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AN INTRODUCTION TO PRACTICAL BACTERIOLOGY 
By Proféssor Т. J. MAOKIR, M.D., D.P.IL, and J. O. A'CARTKEY, M.D., D.Sc. Fourth Edition. -Crow 8vo 


512 pp., Illustrated. к 
ч ‘Uus Published.) 





(1933) - 


* COMBINED TEXTBOOK OF OBSTETRICS. AND GYNAECOLOGY 


', By. Professor MUNRO KERR, Drs. Пас FERGUSON and JAMES YOUNG, and Proféssor JAMES HENDRY, with other Contributors: 
Second Edition.. Royal 8vo. 1,120 pp. With 600 Illustrations. Price 35s. net. Postage ls. 


7. Prospectuses of these Books ‘and a-complete cates of Livingstone's: »Publications-can be obtained post free on application.” 











* A well-written little book. — E can hardly fail to appeal to Medical Men." e Buiten ci, Journ. 


. THE LABORATORY: * ITS PLACE IN THE -— WORLD 


By D. STARK MURRAY, B.Sc., M.B., Ch.B. Cr. 8vo. Paper 2]-; Cloth 3/-. 


* Dr, Murray's survey extends over, the whole field of academic routine and industrial scientific endeavour, and it is for this reason that: 
his tale is of such general interest: but it is mainly with the pathological laboratory that his reflections are concerned," — Brit. Med. Journ. 


ОҒ all Booksellers, с or т by post (2d. extre). THE FENLAND: PRESS LTD. 12, Henrietta Street, W.C.2 

















7 С “FIVE NEW BOOKS , 
AN er OF EXTERNAL DISEASES OF 


Я EY MPHREY NEAME, F.K.O.8. 51 Coi. 
T бирн 18s. 





“Should be in the possession of every medical man, -Glasgow | Medical Journal, 


. URINARY SURGERY rue ANEREN 


GENERAL” "PRACTITIONER ' 


By W. К. IRWIN, M.D., E,R.CS, 


Surgeon, St. Paul's Hospital for Серію фаху. Dieci 








MEDICINE, TESSEN for Piractinoners q’ * Clearly written . furnishes tbe practitioner with information of great Tun 
By G. E. BEAUMONT, D.M.. F.R.C.P. 2nd | value in his еуегудау-угог.”—Втї{Їзһ, Médical Journal. 
‚ > Edition, “61 Mlustrations, 21s . SECOND EDITION, Revised and Enlarged. Price 10s. 6d. (postage 6d.). 


"  - CUSHNY'S TEXTBOOK OF 
, PHARMACOLOGY AND THERAPEUTICS 
10ih Edition, Revised by О. W. EDMUNDS, 
M.D., and J, A. GUNN, M.D.. “76 Шив. 225. 


THE EYE 

By Sir J. h. PARSONS, €.B.B., D.Sc. 

F-R.0.8., F.R.8. 7th Edition, 21 Plates, 

© 'Q0 in Colour, and 353 Text-figures, 185. 

À SYNOPSIS OF HYGIENE 

^) By W. WILSON JAMHSON, M.D., F.R.C.P., 
- D.P.H, and 0.- 8. -PARKINSON, D.S.0., 
D.P.H. 4th Edition. 617 lilustrations, 214 


1 & Z cHURCHILL ма, 
40, Gloucester Place, London, W.L. 


‘BAILLIERE; TINDALL & COX, 7 & 8, Henrletfa St., 


FREQUENT MICTURITION. MI, wear 
“YBWET” ABSORBENT BAGS | EMPIRE ' 


55 

"New Maier Feria peri tier, 42]. . LINEN MESH 
“DUPLEX” BAGS UNDERWEAR 

Male or Female, day and night, 70/«. 


““SANITUBE” 


London, W.C.2. _ 











A well-known Doctor writess 
I have worn ''Meahlin " for thir- 


Dit Tas e HNIC OR ee a ea en ae CS E For helpless bedridden patients, 70/-. 


teen 


ears now and want to try 


“POCKET MONEY ADDING MACHINES 77/6 post free. Our tags catch all leakage easing mind and 
n 


` TAYLOR'S TYPEWRITERS 
SELL. 


Write for Bargain List $e 
or Phone—Holbotn 37 9з. 


BUY A BIJOU FOR 
. #201- a Month. 





The best portable Writer 
Ccmplete in Travelling 
ање from £9 9з, ^ 


jå, CHANCERY LANE (Holborn End), W.C.2 | <7, рине Street; Oxford 1 Circus, London, 59 





visible under clothing and easily 
` emptied. Now worn world wide. Special 
-patterns for motorists and aviators. 
Diagrams, eto., on request from 
HILLIARD, 125, Douglas Street, Glasgow, C.2. 


NAME PLATES * 3.22" 





‘mip REDUCED PRICES 


' Send or List 18 to the s Actual Makers. 
F. OSBORNE & CO. LT Tel.: Museum 2261 


M e 








E 
l * - 


“ Airlin ” as well 
a boon to many patients suffering 
from irritable skins x 


There's comfort in its touch. 


It has been & 


SOLD BY ALL GOOD OUTFITTERS. 
Patterns and partioulars (post free). 


THE IRISH LINEN MESH CO. LTD. 


BELFAST NORTHERN IRELAND 






























A] THE: BRITISH MEDICAL JOURNAL. MN. $ 


RITISH PHARMACEUTICAL CODEX, 1934 


. will be published ábout the end of July 











.,lhe ever-increasing, value of the Codex {о medical practitioners is 
. made evident by the considerable chfnges that have occurred in the 
^ practice of medicine and pharmacy. & 

The scope of the book has been considerably extended, and it 
provides a more uniform standard and guide for-the composition of 
numerous medicaments not included in the Pharmacopoeia. Many 
additional substances are described, and the latest information on 
the "medical uses of all the newer drugs is given. 


The 1934 Cpdex is #Srinted on better paper 
than previous edftions, It has a much better 
quality binding, and the types have been 
chosen for maximum legibility. 


To ensure early delivery you are advised to 

send -your order now. All orders will "be^ 
treated in strict rotation, and must be accom- . 
panied by remittance, 


Published Price 35/- nett. 
Post free in England. Foreign postage extra. 
Publications Manager— 


| PHARMACEUTICAL PRESS 
| 23, BLOOMSBURY SQUARE, 
LONDON, W.C.1 












MANCHESTER MEDICAL EXHIBITION: June 4th—8th | 
STANDS 15 & 16 i 


. TEXTBOOKS AND WORKS ІМ MEDICINE AND SURGERY 
OF ALL PUBLISHERS. 


. STATIONERY DEPARTMENT. Special Stock of Medical Stationery, 
Card Index Systems, Filing Cabinets, Name Plates, etc. 


MODELS DEPARTMENT. Anatomical Models, Charts, Osteology, etc. 
MEDICAL AND SCIENTIFIC LENDING LIBRARY. 
Annual Subscription: from One Guinea. Prospectus on application. 


London: H. K. LEWIS & CO. LTD., 136 Gower Street, W.C.1. 





Our unique Service to members of the "Medical 
Profession is briefly summarised as follóws:— 


1. Debts collected “Without Offence.” её 5. Advice tendered about debtors who will not рау, 
2. Every Debt thoroughly terted. | 6. Pressure is brought to bear in such a manner that 


no offence is caused. 


S, Special enquiries concerning the whereabouts of 7. Debt ho will nat ums ixitamaton 
2 « ebtors who will not pay or give 
deblore Who have “Gono Away.” for non-payment are, finally applied to by the 


4. Special enquiries about debtors who will not pay. Society's Solicitor free of charge. 


Your visiting card marked . THE BRITISH MEDICAL PROTECTION SOCIETY Telephone: 

"B" will produce our 204-206, Great Portland Street, London, Museom 0072. 
Prospectus and copy of one - Established 43 Years Secretary : н 
of our latest Tesrimontals All Medical анны. апа urne Homes are included in our scope. , N. Rutherford Watson. 4 





THE BRITISH MEDICAL JOURNAL 








'N.C.C.178.D. 
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THE MEDICAL SICKNESS SOCIETY 


deals only with members of the Medical and Dental Professions. 


After years of experience in granting 


LOANS rox ne PURCHASE o PRACTICES 


it can offer most favourable and generous terms. 


Loans made by the Society itself and not by Bank Overdraft. 
All receipts of the Practice left under the Borrower's own control. 
No guarantee premium. . t: Repayment up to 10 years. 


rar ШИНИ 


Apply for Leaflet “B 20 " to the Manager and Secretary, 


The Medical Sickness, Annuity & Life Assurance Society, Ltd. 


300, HIGH HOLBORN, LONDON, W.C.1. 


(TEL: HOL. 5722.) 
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The Company's routes are served by steam and ‘electrically-driven passenger 
vessels, the most modern апа: luxurious in the Eastern and Australian trades. 


Frequent and Regular Sailings to:— 


© EGYPT, INDIA, CEYLON, STRAITS, CHINA, JAPAN, PERS 
GULF, AUSTRALIA and NEW ZEALAND via SUEZ CANAL - 


TOURIST. CLASS SERVICE at. modérate fares 
LONDON —INDIA— AUSTRALIA and Ports between 


INDEPENDENT WORLD TRAVEL — OCEAN CRUISES — SHORT 
SEA TRIPS: — WINTER TOURS TO EGYPT, INDIA, CEYLON, Ete. 


H articulars apply: | 

For oll information and particulars apply: 14, Cockspur Street, SW. 
: 4 130, Leadenhall Street, EC 1 
Australia House, Strand, W. (C2 | 





The DRY cyders produced at 
Attleborough are the ORIGINAL brands 
recommended by the Medical Profession 
as likely to be of benefit In Uric Acid: 

е complaints, 





An elegant Pale Dry Cyder—ideal with ee oe ae crown corked 
bottles, 4 bottles, and } bottles. 


* "Ga sec A Dry household .Cyder which is now available in screw 


quart flagons. 


SPECIAL RESERVE. A STILL. Cyder in bottle, containing only the barest traces of 


sugar.—One of the very few really satisfactory beverages 
which can be taken under medical advice by diabetics. 


CALL AT OUR STAND AT BRITISH MEDICAL ASSOCIATION EXHIBITION, WINTER GARDENSe 
BOURNEMOUTH, JULY 23:d—27th, 1934, OR WRITE FOR FREE SAMPLES MEANTIME, 
QUOTING B.M.J.JY. 


WM. GAYMER & SON, LTD., ATTLEBOROUGH, NoRFOLK | 


*These are supplementary brands which have been introduced to meet the increasing demand for lot 
priced DR Y Cyders—they are not intended to displace the well-known and popular Dry Cyders—Brands ONS, 
= М, and Y.D., which have been shown at Medical Exhibitions for nearly 40 wears. 

















= SIEMENS ULTRA-PANDOROS 


for 


Condenser F ield Ultra-Short Wave Therapy 


The key to realms S ME Ped Illustration shows 
hither sxplored : E. ; 
oe кш ps - | Treatment of the Thorax 


e i ; : 
the gateway. to y with Ultra-Pandoros 
SUCCESS ; ' : 
for the research T. d 
worker 5 4 ; glass condenser electrodes 


using 


as designed by 
Adjustable wave-length TOR s ; Dr. Schliephake. 
can be : 
continuously regulated : PENES жа 


between 
Fult particulars regarding this 
3 and 6 metres А #pparatus, together with literature 


1 switche "er а on. Short Wave Therapy, by 
and switched over to : | \ a Dr. E. Schliephake, sent on 
15 metres. { 1 | ж. request... 


=: 


THE GENERAL RADIOLOGICAL & SURGICAL APPARATUS CO. LTD. 
204-206, Great Portland Street, London, W.1 _ 


Telephone: Museum 1719 and 8326. and Branches Telegrams: Equispital, Wesdo, London, 


— ——WITH———— 
NEW AND 
EXCLUSIVE 
FEATURES 
—— AS 


INSTALLED AT 
THE ROYAL 
MASONIC 
HOSPITAL, 
LONDON 


— ALSO ————— 








Steam Disinfectors, 
Laundry Plant, 
Incinerators 


ALLIOTT & CO., LTD. 
NOTTINGHAM. 





47% Lot ең 
JUNE sie ПЕ 


TO RELIEVE CHRONIC INTESTINAL 
STASIS FOR WOMEN) 


When you have a patient with chronic 
intestinal stasis due to diminished tonicity and 
stretching of abdominal muscles following a 
pregnancy, you will get excellent results 
from the mechanical suppgrt fufffished by a 
SPENCER belt. 

Equally satisfactory results are obtained 
by the use of a SPENCER abdominal belt for 
cases where atrophy and diminished tonicity 
are due to toxaemia and loss of fat following 
a severe illness or an abdominal operation, or 
in any case where enteroptosis exists. 

The back of the SPENCER belt is made long 
enough for comfort, and to provide adequate 
back support. 

The front of the garment curves in snugly 
to the pubic bone, and is so designed and 
adjusted that it uplifts the abdomen instead of 
compressing it. 

SPENCER belts to relieve ehronic intestinal 
stasis of this type will be furnished with ptosis 
pads if the doctor wishes. 

Each SPENCER belt is designed to meet the 
special needs of the individual who will wear 
it. You can therefore prescsibe and obtain 
exactly what your patient needs, 


Trained Spencer Corseticres are resident throughout the 
Kingdom. Name of nearest supplied on request. 


A scientifically trained Spencer Corsetiére will call at your 

Surgerg or at your [eee s home to take measurements under 

pour supertision. pencer Supports and Corsets are never 
sold in shops. 


2 E ENCER . 


RMENTS UVENO n^ 


FOUNDATION GARMENT AND SURGICAL SUPPOR 


т ТГ 16665345 5 III ннен Renee eee базе, 


BEWARE OF FRAUDULENT SUBSTITUTION. Spencer Corsets Ltd. regret the necessity of warning the medical profession that 
in several instances where doctors have specifically prescribed a Spencer Support, a corset of another make has been substituted, and, 
because its makers do not understand the Spencer principles of individual designing, has been unsatisfactory, Every genuine 
Spencer Support bears the SPENCER label. 

Branch Offices : 


96, Regent Street, LONDON, W.1. Kegent £06 


* 467, Newhall St, BIRMINGHAM, 3. ; 
Manufactory and Head Office: SPENCER HOUSE, 19, Church Street, LIVERPOOL, |. Re out 
43, Britannia Road, BANBURY, Oxon. [19 Clare Street, BRISTOL, 1. NGC PU 
Expert Fitters (Trained Nurses) at your immediate Service. 
Booklets Listed below obtainable on request. 


Write for booklet on the use of Spencer Supports for (check the subjects in which you are interested) 
Breast ‘Conditions, Hernia, Sacro-iliac Strain, Enteroptosis and Intestinal Stasis, Movable Kidney, Pregnancy and 
Postpartum Support, Men's Belts. We will gladly send you any or all of these booklets. 


MENU Ex ra. 5.5.0 scenes Abas inertes Ый че ыз сый Bios гу EEN ATOE 





BRE у ы. 


се —— — = ——=—- == - Guarantee 
— OPERA, | | | ; 2 bui анадай 
Whgi-wail: PCED ULE 2 
ALTAIR SURGICAL SERVICE Е 9 
кы нае | the Scdical Profession, 
if not found Suitable 


DURING 
| HOT | 
WE AT H E R Hot weather reveals a disadvantage of 


ordinary Elastic Hose. Its close mesh induces 


Bee 5 ` perspiration and very real discomfort. 
= | : SALTS OPEN WEAVE ELASTIC 
; b HOSIERY has a perforated finish. allowing 
Е 25 free passage of air to the limb. Weight is 
OPEN WE AVE reduced . . . delightful coolness results, while 
jc TON just the same essential support is given as 
in the ordinary type, so that there is 


ELAS | ic . absolutely no danger of a relapse following 
| лани the change-over. А 


„> 


: | 
H O S i E R Y This Summer Hose costs a little more—due 
о to the expense of special weaving--but 
TT the gain in comfort quite compensates for 
M EETS AN У this extra. Consider, too, that the possession 
үч of alternative Hose frees the Winter type 
| p" for cleaning and repair so lengthening its 
U R G E N T life, and then it will be seeft that the purchase 
of Open Weave Hose for the Summer is 
& definite investment and not an expense, 


Illustrated catalogue of 
all types sent on request, 


London Consulting Кастав: 
: '" Oakley House," 
: 14-18, Bloomsbury Street, W.C.1 
2 Female fitters in attendance Monday to Friday. 
i Orthopaedic Mechanician Wednesdays only, 
By Appointment, 














ford) is a new product which by a single 
injection free. from anaphylactic effects pro- 
duces rapid and certain immunity. 

















the precipitating action on 
nium potassium. sulphate. 


ing to the removal of sall- unprecipitable 
matter; culture media, worthless protein sub- 
stances, and then suspended in 0.8575 sodium 
: chloride solution. 





ability of a single dose to produce antitoxin 
in the blood of a guinea pig (500 grammes). 
The Minimum requirements are, thata human 
dose shall produce at least two units per c.c. 
of Diphtheria Antitoxin six weeks after a 
single injection. 
It is generally held at 1/30 unit of antitoxin 
in the blood serum of a child produced with 
plain Toxoid affords immunity. This occurs 












(49 Diphtheria Toxoid Alum-Precipitated (Mulford) is 
“supplied. in ` ` 
M 229-385 (single treatment package), one Mulford 
Miniature Vial (4 c.c.), containing sufficient for one 
complete treatment. 
M 229-224 (5 c.c. ampule-vial package), containing 
. sufficient for ten complete treatments, 
Asis the case with all Mulford sera this preparation is 
"süpplied in the Mulford ampule-vial. 















Single dose treatr len 


| in Diphtheria Prophyla 


< Diphtheria’ Toxoid Alum - Precipitated | 


К 


It is derived {тош Diphtheria Toxoid by — 
Toxoid of alumi- . 
The precipitate - 
obtained is subject to further refinement lead- ` 


^^ Тһе antigenic value is determined. by the 


| NEW MULFORD PRODUCT 


-from albumen, severe reactions and the pro- 
















with Diphtheria Toxoid Alum?Precipitated 
(Mulford) in two weeks, and in four to six 
weeks three or more units of antitoxin.are 
produced, which necessitates the belief that 
the period of immunity will be even greater 
than with Toxoid. в. . 

Since the Alum-Precipitated Toxoid is fi 





duction of the anaphylactic state are avoided. 
In these days of serum treatment fora variety 
of diseases, with compulsory immunization 
before journeys to other countries, this is of no 
small importante. : 
Now that a single injection free from 
anaphylactic effects produces certain immunity 
sting over the danger period, the rapid onset 
of such immunity following the use of Alum-. 
Precipitated Toxoid (Mulford) renders it of 
value through the prophylactic inoculation of 
contacts in stopping a local epidemic. 
Descriptive literature will be gladly sent on | 
request. | 
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SHARP AND DOHME LIMITED “| 
. Мирта Biological Laboratories. 
252 REGENT STREET LONDON Wi 
















Supplied in three strengths : 









Insulin “А.В. was the first 20 units per c.c. 
British insulin offered commer- Packed in bottles 
„ cially to tiffencdical profession. containing : 
Its manufacture onfan indus 4 5 cc d ne a cch 
trial scale was the direct result TRAGE 10 c.c » is 
b қ 98 ap (5 
of research carried out by the 25 сс. (500 „ ) 8/6 , 






ioint manufacturers in their 
physiological and chemical 
laboratories; its supremacy 
has been fully maintained by 
the persistent work of the 
research staff engaged in its 
production. 

. Insulin *А.В.` has a world 
wide-reputation for its strictly © 
safeguarded. sterility, its care- 
fully standardised strength, its 
freedom from oxic reactions 
and its stability in hot climates, 






40 units per c.c. 
Packed in bottles 
containing : 
5 c.c. (200cunits) 3/6 euch 









80 units per c.c. 
Packed in bottles 
containing : 
5 cc. (400 units) 6/9 cach 


Full particular and the 
latest literature will be 
sent free to members of 
the Medical Profession. 



















Joint Licencees and Manufacturers: 


Allen & Hanburys Lid. The British Drug Houses Lad. 
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ANAESTHETICS 
ANAESTHETIC ETHER 


(DUNCAN) 
S.G. 720 ° 


io 
E 


f ats th ttt 
dede dto ds 


p 
de 


Duncan's Anaesthetic Ether 
. is absolutely pure and contains 
no aldehydes or other oxida- 
tion products, 
It is the result of many years' 
experience in the manufacture 
of anaestheties and can be 
used with confidence by the 


—— 





"Prices 
ocn 
Application 











Anaesthetist. 
Ж T 3 
Dl INCAN, FLOCKHART & CO, ` 
EDINBURGH апа LONDON х 
104, ‘Holyrood Road. 155, Farringdon Road, E.C.1. E 
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LIVER THERAPY 
1 injection per month . 


PERNAEMON 
FORTE - 


Concentrates 25 gm. to the c.c. 


On injection it is 30 to 100 times 
as active as 25 gm. by mouth. 


Clinically tested. before issue on 
cases of pernicious anaemia in a 
British hospital after a control 
period of relapse. 


^ Samples. and fiterature on request. 


ORGANON LABORATORI ES 
| GORDON SQUARE, LONDON, W.C.I 
Producers of standardised biological products. 

г Telephone: Museum 2830. Telegrams: Menformon, Westcent, London. 









NOR Quieting the Irritable Stomach 
А and Aiding the Tired Digestive 
Organs, for Refreshing the Fever 
Patient and for Restoring ‘and 
Strengthening when Other Food 
Fails, "Valentines Meat-Juice is 
used in Hospitals and prescribed by 
many leading Physicians and 
Surgeons. 
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Physicians are invited to send for Clinical Reports from 


Hospitals and General Practitioners in all parts of the world. in 


4 b of án 0 uit 
ig at One teaspoon а 
Los of em Deine 

k 
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For sale by European and American Chemists and Druggists. 
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RGENCY OUTFIT 
5/- 


— Each box contains 
2 Sterules Ату! Nitrite 2 Sterules Strychnine. 
2 un < Camphor. | 1 , Lobeline. 
2 4 Caffeine Sod. Benz. |  , Picrotoxin. 


МУ. MARTINDALE, 
2, NEW. CAVENDISH STREET, 





H Thyminic Acid -s  Hexamethylene-Tetramine — Lysidin 





TREATMENT 
OF THE 


RHEUMATIC DIATHESIS 


IN GRANULES 
Clinical samples gladly sent on request 
CONTINENTAL LABORATORIES, Ltd 


30 Marsham Street, London, S.W. 1 


. “Taxolabs, Sowest, London.” — - Victoria 2041, 


. 
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НОМАН ЕР | 
 TRUFOOD 
NEAREST TO MOTHER'S MILK 


EVIDENCE (5) Unimpaired Vitality — Humonised Trufood is 
dehydrated by an instantaneous, low-temperature Spray process. 
Such process ensures that there is no chemical change in the 
constituents of the milk; that there is no change in the 
physical properties of the constituents or their interdependence ; 
and that the vitality of the food is not destroyed. 

Active lactic-acid organisms — the best prophylactic against 


infantile intestinal disorders — will be found in Humanised 





Trufood. 
HUMANISED TRUFOOD Humanised Frufood is 
Literature and samples free on request correctly adjusted with 
frora Trucco. Limited, The Creameries, regerd ta Lecithin and 


Wrenbury, Chesas. 
to iron. 


TEB iHa 

















Karo—is specially prepared to provide a 
non-irritating, easily assimilable carbo- 
hydrate for addition to the milk diet of the 
artificially fed infant. 1 embodies Dex- 
trose, Dextrin, Malto-Dextrin, Maltose ar. 


a small percentage of Sucrose, balanced POST THIS COUPON 

to correct those idiosyncrasies of metabol- To Corn Products Co. Ltd., 

ism which manifest themselves in diarrhoea Bush House, Aldwych, London, W.C.2. 
И ее Ч Please send me further particulars of “Karo” and sample for 

underweight, rejection of food, etc. clinical trial. 


Name... 


Address 
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for ACUTE COLITIS 














TOXAEMIA — ABOLISHED 
DIARRHOEA — CONTROLLED 
STOOLS — CONSOLIDATED 


DOSAGE: Kaylene being completely non-toxic can 
be given in any quantity which may be 
needed to reduce the frequency of 
evacuation. 


Initial dose for average case of Ulcerative 
Colitis: 3ii in water 2 hourly. 


N.B.—For residual constipation Ip Kaylene-ol. 


Samples. and “Adsorption AYLENE LIMITE 


dilerature obtainable from :— 
| WATERLOO ROAD, CRICKLEWOOD 
LONDON - 
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CONTINENTAL LABORATORIES LTD. elc 


30, Marsham Street, London, S.W. 












YEAST 


IN VITAMIN B DEFICIENCY 
AND 


AS AN ANTI-ANAEMIC AGENT” 


The Vitamin B complex continues to attract 
considerable attention in the prevention and 
cure of disease. To those who prescribe 
“Marmite for Vitamin B сотріех-а small 
quantity daily” (M.R.C. Special Report No. 167, 
р. 276) it will be of interest to know that a 
sample of Marmite recently investigated 
assayed 840 International Units of Vitamin В 
per cunce. 


SAMPLE AND 
LITERATURE ON 


appucation то THE MARMITE FOOD EXTRACT CO. LTD. 


Walsingham House, Seething Lane, London, EC.3 


10d, 4 oz. Б. 6¢., 





ITE AKTRACT 


















Marmite is now ordered as a 
measure in certain types of anaemia. This 
may be seen from the repeated references © 
to its use in currént medical literature : 
including journals and standard textbooks. 
such as the recently published book entitled 
“The Anacmias” (Oxf. Univ, Press, 1934). 


* 


Special quotations lor Ma mile packed for use im 
hospitals, chocs, welfare centes. etc. ` 














Prepared at St Thomass Hospital 


GONOCOCCUS VACCINES prepared in the Department for 
Venereal Diseases at $t. Thomas's Hospital, London, and filled 
into ampoules and vials in the Laboratories of Boots Pure Drug 
Co. Limited. 

Issued under Licence from the Ministry cf Health and tested 


in accordance with the Regulations made under the Therapeutic 
Substances Act 1925, 


SUPPLIED AS FOLLOWS: 


VACCINE A—a simple emulsion of gonococci 


Strengths 200 and $00 million per c.c. T c.c ampoules, 5 сс. and 25 cc. vials 

















VACCINE B—an emulsion of gonococci from which the toxins 
have been largely removed 
Strength 10000 million per cc. d c.c. ampoules, 5 сс. and 25 cc vials 


VACCINE C—a simple 
emulsion of gonococci 
mixed with such other or- 
ganisms as are commonly 
foundingonorrhoea compli- 
cated by secondary infection 


Strengths 
200 snd 1000 million per c.c. 
209 ruhon strength : 
fcc. ampoules and 5 ce, wals 
1000 milion strength т 
tec ampoules, Sccand 25cc vials 


Lite talute sent 
on tequest 






GONOCOCCUS VACCINE C 
=e Prepored in the Laboratery of the Dept for Venereol 25 с.с. 
25 C.C. Discosrs at St Thomus s Hospital Londen, oh 
1000 Mision ese С.С. Enh 00 ton eas, 
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ЕБ агыны ae. 4TAMY LIMITED А 
ebrei d BOOTS р А b y : 

meh Bl тч NGLAND Cortera hac 







Batch No nio 
Bew ef Manutacfure NL 


Licence Me 19 
io MAR + . 





PREPARED FROM VACCINE FILTRATE. 


. IMMUNISING & 
CICATRIZING 
TREATMENT 


FOR 


. SORES, BURNS, | 


AND. : 
NSS y ALL CUTANEOUS INFECTIONS 
OINTMENT FOR NON-ADHERENT DRESSINGS 
AMPOULES FOR COMPRESSES  - 


SAMPLES & LITERATURE FROM 


MEDICO - BIOLOGICAL LABORATORIES LTD. 
TELEGRAMS в! CARGREEN ROAD. 2 TELEPHONE 


BIOMEDIC- SOUTHNOR - LONDON SOUTH NORWOOD. LONDON. SE 25. LIVincstone: 5628 
. 
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The most concentrated : 


LIVER EXTRACT 


A 4-oz. bottle contains the ful! haemopoietic 
potency of 64 oz. mammalian liver. 


Price 12/6 a bottle 


ы 


EVANS SONS LESCHER & WEBB LTD. 


LIVERPOOL ^. LONDON, EC DUBLIN * 


NEO-MONSOL the perfect liquid germicide—non-staining | 
—non-toxic—non-irritant. Siximes stronger than Carbolic 
Acid. Retains its efficiency’ in presence of pus, blood, 
faeces and all organic matter. Possesses selective action 
on Gram-positiye organisms, notably streptococci-high 
penetrative power. PRAES oW 


NEO-MONSOL GERMICIDE IN JELLY FO 


packed in collapsible tubes fulfils a long-felt want 
the Medical and Nursing Professions. 


This unique colloidal antiseptic is equally suitable for 
- rapid sterilisation of skin, hands, instruments, catheters, 
etc—or for making germicidal dilutions for gegeral 
antiseptic purposes. _ 

A tube of Monsol Gel is indispensable in the Doctor’s 
bag. 


Samples of “ Мопѕо! Gel” and Neo-Monsol " Liquid Germicide ^ with fall 
| particulars gladly supplied on request. x : 


MONSOL LIMITED, 


VUE Vincent House, Vincent Square, London, S.W.1. 











Visit our Stand No. 52 at the | 
Manchester Medical Exhibition, 
June 4th—June 8th. 


. 
n 0(CCfÓL..... 


is a palatable preparation containing lron, Extract of 
Yeast, Malt Extract and other ingredients specially compounded 
for the administration of Massive Doses of Iron 


















Each fluid ounce contains 90 grains of Iron and Ammonium Citrate 


Recommended for the Treatment of 
SECONDARY ANAEMIAS 
ANAEMIAS FOLLOWING ACUTE 
| AND CHRONIC HAEMORRHAGE 
PES | | ANAEMIAS OF PREGNANCY 
ee AS A GENERAL TONIC 


4 FLUID OUNCE BOTTLE > 4/6 
8 FLUID OUNCE BOTTLE - 8/6 


DISCOUNT TO THE MEDICAL PROF# SION LITERATURE SENT ON REQUEST 











OBTAINABLE FROM 
ANY BRANCH or 


7 OR FROM THE 


С WHOLESALE AND EXPORT DEPARTMENT 


BOOTS PURE DRUG CO. LTD 
NOTTINGHAM  . - ENGLAND 
























[ГА Distinct Advance Over Prep 
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5 y 3 Acetyl-Salicylic Aci 


REM. Mr 








Acetyl-salicylic acid* possesses a notable disadvantage. Physicians 
have proved that it tannot be tolerated by patients suffering ewith a 
delicate stomach. Consequently, the value of this medicament in the 
wide feld in which it is indicated is very seriously reduced. 


"Аав" completely overcomes this objec- * other ill conditions of the gastric 

tion. By combining calcium acetyl.salicylate — " Alasil" is therefore a triumph 

with “Alocol,” unfavourablesecondaryaction — acetyl-salicylic acid. |t enables higher 
upon the stomach is prevented. Thisbene- doses to be administered and maintains 
ficial influence is undoubtedly due to the — the patient's system under its influence 
presence of " Alocol " (Colloidol Hydroxide. for a greater length of time. Analgesic, 
of Aluminium), which preparation has ^ Antipyretic, and Sedative, " Alasil" is 
brilliantly stood the test of practice indicated їп all cases where acetyl- 

in the treatment of hyperacidity and salicylic acid has been used heretofore. 
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A supply for clinical trial with full descriptive literature sent free 
on request. 


A. WANDER, Ltd., Manufacturing Chemists, 
184, Queen's Gate, London, SW .7. 
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The administration of 
‘Caprokol’ brings, first of all,” 
easeandcomíor tothe patient; 
eventually, sterilisation of the 
whole of jhe urinfity tract. is 
effècted. .. 


Indicated in. cystitis, pyelitis, 


prostatitis, |gonorthoeal 
urethritis, and B. coli infections. 





Sole Selling Agents | 
THE BRITISH DRUG HOUSES LIMITE 
and 
SHARP & DOHME LIMITED 
LONDON 





| In Capsules and in Solution 












BOILS CARBUNCLES WHITLOWS ABSCESSES 





The physician's 

sheet-anchor in the 
injection. treatment 
of acute staphylococcic - 
and streptococcic 


* 


infections 


MANGANESE BUTYRA 
B.D.H. = 


P / { С £ Sample on request 












THE BRITISH DRUG HOUSES LTD. . LONDON Ni paja 











. Diluted with 10 times NS ied “>. its bulk of mucus will 
| kill Nasal Bacteria hr 3 yj in 30 seconds 


The new 
pocket. container. 
Se 
Е Prices and particulars sent on application to: 


.DIMOL LABORATORIES, LTD., 40, LUDGATE HILL, LONDON, E.C.4 


puec— The Safest | 
— O V ( and most Reliable 
| Local Anaesthetic 

"eir ree Preparaten, оша 


Does not contain Coralia. and pie not.come under the Dangerous Drugs Act. 


. A New Vaccine 
for the Prevention of - 


Colds, Catarrh, 


. Influenza, etc. 


Glaucosan, 
Laevo Glaucosan, 
Amino Glaucosan 


pr the treatment of GLAUCOMA aécording IN STERILIZED AMPOULES. 
to Dr. Carl Hamburger (Berlin). 


The Finest 
Anodyne 


Literature of all preparations on request, 


d : THE SACCHARIN CORPORATION LTD., 72, Oxford Street, London, W.1 


Telegrams : SACARINO, RATH, LONDON Tele = one: MUSEUM 8096. 


Australian Agents: ew Zealand. Agenta: 
dL LO BROWN & CO, THE DENTAL & MEDICAL SUPPLY.CO, Lid, 
4, Bank. Place, Melbourne, Ci 128, Wakefield Street, Welington. 





JONE 2. 19341. `” ~ THE BRITISH “MEDICAL JOURNAL . 











VACCINE TREAT MENT 
--.GONORRHOEA 


„In the treatment sf Gonófrhoei ilie use T Medan: in 
conjunction with the usual routine treatment. materially 
shortens. ше course of the disease and. prevents, complications, 





| БЕТОХ1САТЕР. "VACCINES: dre recommended: for. 
~. preference. owing. to the massive: doses which ‘may be 
administered with little or no reaction, at the same time 
achieving great immunity, but where price is a consideration 
"ORT Vaccines are a at n low prices 2 


19 


+ For ‘all? ‘easly < cases б Ganhos, Е in cases of Gone: 


"total. Arthritis, Orchitis; Iritis, etc.; :Gotiococcal Vaccine " А” 
is indicated. This is a pure Gonococcal Vaccine prepared. ap 
from. many strains (Polyvalent). | 


У 








''"coccal Vaccine T “Be ds recomended” This у iso 
2 composed of equal" parts of the above Vaccine "A" and the 
organisms | found" as secondary invaders i in chronic CASES. .. 


Practitioners D additional information regarding the above Vaccines 
and also dhe special G Gonococcat Products for Diagnosis and Test of Cure 
` ate invited. to writè LS 


Em 


THE VACCINE DEPARTMENT: 


i ' LOUGHBOROUGH, “Lacesrmstnae, 
Telephone: Loughborough 292 ` | Telegrams: “Genatosan, Loughborough.” 
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“Thank goodness the summer 
will soon be ее. 





p. P EM ae he said . 





j роте жы 
Т that was weeks ago! 


THAT THANKFULNES S with everyone is КОШПО tely on a lighter 
which people greet the approach of | diet in the summer. The deficiency can 


summer is sometimes followed by an be effectively corrected. by the’ Ste 
unexpected. sénse of Ж Шыг: f f taking of Bourp-vita.. | 
| ‚ The brilliant days prove not so . This food-drink is iude from 


enjoyable after all, because of the lassitude *] eggs, malt, milk and chocolate to a for- . 
which accompanies them. “I get tired so mula evolved by Cadbury’s after the most 


easily" is a common compl aint in the ‘painstaking enquiry. 
, summer. This is not surprising. since food `7 gib. 9d. з -4 lb. 1/5 ^ 116. 2/9 
is the sole source of human energy and ` | WEIGHT GUARANTEED ` 


Cadburys BOURN-VITA 


for SLEEP and ENERGY 

















JONE 2,1934] `. ` THE BRITISH :MEDICAL JOURNAL = > | 25 


Invalids, 
Expectant Mothers 


Nursing Mothers, - 
Babies- ` 


All benefit by this 
substantial REDUCTION < p 
in the PRICE of ALMATA 7 


Almata, the A readily digested food. that has proved invaluable 
in so many thousands of cases, is now reduced in price by over 16%. 
This means a saving of 8d. per lb. 





: Instead T being. sold in.two sizes as heretofore, Almata is now packed in 
‘ONE SIZE ONLY—A 12 oz. TIN AT 2/6. 


The directions on the tin have been revised and separate recipes are 

| given for Infant Féeding, Expectant and Nursing Mothers and for Invalids. ` 
The quality of Almata is maintained in every respect. It remains the 

` best substitute for mother's milk, an efficient galactagogue is a 5 

é киш non-irritating food for invalids. 


KEEN S COMPLETE Ор 


Sold by all Chemists ~ 
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` GASTREXO - 


TRADE MARK REGD. - С: M А 


тнв Desiccated Hogs’ | 
Rede ‘Stomach Substance is - 
e) 180 prepared that a high | 
с degree of. activity is 
| ensured. . p | 


i Each batch i is examined `: 2 

*' "4n our Bacteriological ' 

— " Laboratories; perfect: 

. freedom from patho: : 
 genic bacteria before | 
issue is therefore. 20 


guaranteed. 


^ nie C 


Issued іп screw capped jars | 


4 oz. ale 8 oz. 6/6 ` 16 OZ. 12i 


A Product re, 
_ EVANS’ BIOLOGICAL INSTITUTE 


“EVANS SONS LESCHER & WEBB p 


‚ У\ -LIVERPOOL . " LONDON, ксл DUBLIN : 
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RELIGIO- MEDICAL. SERIES, No, 74—MESOPOTAMIAN ` 


“ы 


(^ 


Digitalis 4 "Werapy ` Pies 


` Investigations carried: out at the Wellcome Chemical Works 
led to the introduction of ' 


DIGOXIN 


A pure, stable rye glucoside isolated from Hs leaves of Digitalis Janata 


Stable in-the solid state and in solution. 

Needs no physiological ‘standardisation. 

Especially” valuable in. the treatment of auricular 
fibrillation, | . 

May. also be used in all clinical conditions in which 
` drugs 05 the ашаа group are indicated. 









. For Oval Use - 


- "'TABLOID'»- DIGOXIN, 0-25 mam. 
Bottles of 25 products, "anu. Boni, СА io удеп, 1% 
SOLUTION OF DIGOXIN, ru W.aCo.) 
А E tl 0-5 тпа. Та Tec. 
PX p Bottles smi (with Pipette); MS each Bota of 390 e шша. 





B.W. & Co 
Чип noui щн шшш BE 
^ шии sat = 
Mun pitis, wd 


RHEE 





For “Ingéction 

root audor EE nas UE HYPOLOID' m: ‘DIGOXIN - А 

AL = ич T ну: ir . Each жрд contains 0-5 mgm.” Digoxin. in^ 707per- cent. alcohol Е 
es M Boxes of 10* Hypoloid' ampoules of 1 сда, at Tp per box ` . 

Plat dosti ! aat Б Londoti Prices to the gaa Profession. >. + 








.BURROUGHS WELLCOME & Co., LONDON 


Address for communications: SNOW Hitt BUILDINGS, E.C. 1 
Exhibition Galleriss: 10, “Henrietta Street, Cavendish Square, Ұ. 1 





Assoslated Houses: 
NEw YORK MONTREAL SYDNEY : CAPE Town MILAN - EOMBAY. SHANGHAI BUENOS AIRES 


5 © С Ó > о: v. 0 


FRAGMENT OF CHALDEAN BAS-RELÍEF IN WHICH A PORTION OF A 
LITURGICAL - SCENE IS DEPICTED.—The Chaldeans believed sickness and 
disease.to be the result of sin committed: penitence and atonement.were therefore 
the first among remedies. Penitential psalms were very important in the theurgic 
.treatment which formed a large part of.their medicine. Penitential prayers, called 
“weeping ‘to appease the heart," were employed. The priest, as intercessor, took. · 
` the chief part in intoning these to the accompaniment of instrumental music. Invoking” 
. the healing gods, ће pleads: '^He (the penitent) weeps and ceases not to begin 
the sick person appeals: “ My eyes fill with tears: in repose, at the darkest hour of 
the night, sighing fills. me”; the priest supports him: “ Ніз heart is full of misery 
‘and woe, ‘sickness, suffering "апа: misery, and distress have befallen him.. Those 
(demons of-disease) who have overcome him have silenced his plaint. He ‘has sinned 
and weeps bitterly before thee . . . May his sin and misdeed be covered up.” ` 
DATE: Of the relief: ©. 2500 В.С. - COPRYRIGH2, 
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An 80z Tin will 
be sent free; on re- 
quest, to any mem- © 
ber of the Medical , - 
Profession. Р 





` Scott & Turner Ltd., Gallowgate, Newcastle-on-Tyne. 
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Constipation - 


та ‹ spite of dietetic. measures. and: 
. - exercise many patients still suffer from - 
..the devitalising effects consequent 





upon intestinal stasis. To such, {һе - | 


` attainment . of. perfect . health is de-.: 
barred. Whether. in disease or. con-' 


valescence faecal. · ‘stagnation | retards 
о * 8 


In health and in the majority of рыда 
- eonditions,.an. efficient and safe aperient will: 
be found in Andrews Liver Salt Itis # Briskly“ 
‘effervescent Saline with a pleasant taste. 


‘Antacid in action, it sidus Beiris. of 
bile and of the mucus gland£ of the intestines, | 


and causes a semi-fluid stool and a | painless, 
em yaa neon: ` 


Especially indicated in the constipation ofchild- : 
hood and old age; of inestimable value to those E 2. 3 


who travel; and а valuable adjunct in the ^ 


. treatment. of those conditions incident to 
“hepatic. congestion and оси. 
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DIVERTICULITIS: A 


-. wee uU - 


CLINICAL REVIEW. Kol 


BY К iy 2D 
: - HAROLD C. EDWARDS; M.S., FRCS. Iz. aS 
HUNTERIAN PROFESSOR AND JACKSONIAN ESSAYIST, ROYAL COLLEGE OF. SURGEONS or ENGLAND j ` 


= E SURGEON TO KING'S COLLEGE HOSPITAL, LONDON `. ` D 0.4 oe RP 


"The circumstances of the МАЕ апа БЫ of colonic 

diverticula predispose them to secondary „pathological : 

processes. They are bottle- necked,‘ thin-walled sacs open- 

ing from a muscular tube, which contains faecal material 

^: rich in micro-organisms. The initiation of secondary 

‹ changes depends entirely upon the retention of faecal 

matter within the diverticula, and- it is clear that the more 

‘solid the stage which the faecal- material has reached, - 

the greater tendency there will. be to'retention: "Hence 

i -the sigmoid colon is easily the commonest. site for 

' diverticulitis, nót only because it is the commonest 

T. situation for the formation of diverticula, but: "because . 
+ dis contents are solid. : 

The presence of à faecal concretion may lead to à variety . 

of secondary inflammatory changes,. which - are. веі. out 

from the clinical poni in. the SERPS, scheme. 
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б DIVERTICULOSIS | 





Chronic diverticulitis , 7 — ' - 





Acute diverticulitis Pericolitis i 
PN E II EU т Ж. m ee E 
Obstruction `G Adbesion' to. " - 
N neighbouring 
organs rs 
|Perforation, and - + Localized abscess |. € E zet 


„ (general peritonitis o 2 

ый n NE CL ue ku irn Ж А O Аар, 

„1+ Tracking to the.: 2. ^ ^ Rupture int... 7 
surface in the (a) ul bladder (colo- 


w ^ left iliac fossa vesical fistula) or + 


other hollow organ 
(b) the peritoneal cavity. 
. (These changes: vary from acute -infection of the diverti-- 
^ culum, with perforation into the general peritoneal cavity, - 
to a chronic reactionary fibrosis of the wall of the colon, 
extending in some cases to beyond-the peritoneal covering: - 
To висһ а condition {һе {егш '' perisigmoiditis " -is ap- 
plied. Such a mass of inflammatory, tissue may ultimately 
x X produce stenosis of the bowel simulating carcinoma, of 
cause adhesions between the colon .and neighbouring’ 
‚ organs, 
=. Should acute diverticulitis supervene in a diverticulum 
walled off by fibrous’ tissue immediate perforation::into 
the peritoneal cavity is improbable, and a localized 
abscess may: form in the mass of- fibrous tissue surrounding' 
the colon. $ Ап’ abscess -of laige size “may eventually 
x^ rupture’ into a neighbouring hollow organ, such-as the 
74 bladder, or into the peritoneum. Not infrequently an 
abscess of this kind will track along the.sice of the bowel 
to come to the surface uüder the „parietes in thè JE: 
iliac fossa. í ONES 


4 » 4 E 


The formation of. intracolic’ and péricolic: "fibrous tissue 


may be due, -in part, to: the "méchanical irritation of the 


faecal mass, but the’ mairi factor.is probably infection 
from the lumen. This'is'dué to the filtering of toxins 
or actual organisms through the damaged” mucosa, which 
is stretched over the tenen mass. 
“The Clinical Aspects son. . 

One hundred and forty-six cases, from various sources, 
of diverticula of the colon were investigated from the 
‘clinical’ standpoint. Of these, sixteen were cases of fistula 
into the bladder, the notes of which were loaned to me, 
and these will be excluded from ‘the’ series for purposes 
of statistics. Of the remaining 130 cases, complications, 
due to the diverticula, occurred in nineteen, or 14.6 per 


ee of the total: The complications. were as follows: 


No. of Cases 
“Obstruction, large bowel ' i sh 8 
small bowel, from "dhesons 
- Acute perforation is - 
Abscess 


1 
4 
8 
‘Abscess, with Secondary perforation into the „рет 

. toneum А Pare 2 
. Fistula into the bladder . 2 
- Fistula into the -bladder and abscess” in the pelvis 1 


Total 19 


"This leaves 111 —— MÀ cases. In thirty-three 
of these other conditions were present, which were 
responsible ‘for the symptoms either wholly or in part ; 
‘thus "seventy-eight tases of E ыш diverticulitis 


I remain. 4 


Uncomplicated _ Diverticulitis ' 

"Undér this heading is included chronic diverticulitis . 
‘with, and’ without acute or subacute- exacerbations, and 
this description is based on the seventy-eight.cases in 
which neither complications nor associated abdominal 
disease were present. Though all these patients, had 
diverticula of the colon, there was some difficulty in 
estimating the number who were suffering from diverti- 
culitis as opposed to diverticulosis. Knowing that 
‘diverticula are present, by. what criteria must one judge 
the . presence of inflammation in them? In: the more 
severe cases-——those who are subject to acute or subacute 
exacerbations, or who have a palpable tender swelling— 


.no doubt will exist, but in the greater number the 


symptoms are vague. While it is true that infiftmmation : 
of mild degree may give rise to pain in the left iliac fossa, 
one must not lose sight of the fact that pain may 


.arise from that disordered action of the bowel of which 


diverticula aré the outcome. А 
"Тһе - -physical signs of thickening of the colon .felt per 
abdomen must ‘be accepted as evidence in favour of in- 
flammation, but many of the patients are so obese that 
any such thickening cannot be felt. Mere .tenderness 
over the colon is not an absolute sign, as it is frequently . 
present. in spastic constipation when x-ray examinatioA 
:3t 80, 
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lias proved the ае of diverticula, 


= 


Involuntary 


*' spasm ‘of the abdominal. muscles: is "an “absolute. sign of 
. * subjacent inflammation, but-if the colon is: ‘tender to 
palpátion voluntary rigidity is.also présent, and may in 
;some cases be very difficult to distinguish : from reflex 
"rigidity: X-ray examifiation may demonstrate spasm of 
the ‘colon; but this may not be the result of inflammation 


Й 


in the ‘diverticula ; it шау Бе the ршн action which 


' `18 the prelude to theirformation. . 

It will be conceded, therefore, that on the history, the 
: -physical examination, and the x-ray findings, it may be 
impossible to distinguish diverticulitis from diverticulosis, 
“except й in the severer cases, and.I have failed in my attempt 
to estimate the pescentage.of cases of diverticulosis in which 
inflammation occurs. R&nkin and Brown, in 1,300 cases in 


which diverticula were found in the colon, state that 17 per. 


cent. were suffering from diverticulitis. ‘If pain is regarded |. 
газа criterion of inflammation, then ‘the following analysis |. 
, of thé ‘symptoms will show that in the present series the 
E Bac ae incidence is ашай greater than this. 


` 


‚ даша of Symptoms 


o. In sixty-nine of the seventy-eight-cases there were symptoms 


referable to the large-intestine.. The most. constant of these 


wag pain, which was present in fifty-four. This varied. con-.. 
^siderably in charaéter; in -some it -was,a dull ache, and. їп, 
-' others it came in colicky attacks. Sometimes it was brought 


on by attempts at defaccation, but in others it was unaffected 
_ by this. act. In. forty-one of the fifty-four cases it was 
situated in the ‘left iliac fossa. Other distributions were as 


. follows: right iliac fossa, five. cases; lower abdomen, four ; 
umbilicus,-one ; and кешеш, five, in two of which there | 


was also pain in the left iliac fossa, and in the other three 
it was related'to food., The: site of the pain did not always 
correspond with’ the segment of the colon most affected by 


'* diverticulosis, as indicated. . by x-ray. examination. - In fifteen 


cases pain, in the back was also complained of, but іп the 


majority of these it may have been the. résult simply of : 


constipation. There was по actual pain in fifteen” cases, 
. but thé patients complained of disturbances of a moré vague 
: ‘character, chiefly on the ‘left side of the abdomen. These 
disturbances were- variously described as rumbling noises, 
windy spasms, "flatulerice, soreness, and fullness of the stomach, 
"апа: were felt more. during defaecation, or "when the patient 


Was more than ordinarily constipated. 


Constipation.—The bowel history was Known i in seventy-one 


P2 ' of the seventy- eight cases. " Only nine patients claimed to-be 
Г“, normal in their bowel action. Forty-eiglR were constipated, 


and in thirty-three of thesé the constipation was of long 


m standing and was severe. In thirteen it was of.recent origin, 


and in two it was stated to be slight. "There was a definite 


- Г history of irregularity in six. The bowels were loose in thYee, 


_ and in five there was constipation alternating with diarrhoea ; 
- in’ теё. of these’ the bowel had previously: ‘been constipated. 
The latter condition must be, regarded as significant of obstruc- 
tion, but this is not always present, for the attacks of 
^ diarrhoea sometimes coincide-with, ard are dye, to, fecurrent 
E ‘exacerbations of inflammation. : 


' . Blood and: Mucus.—These were present together in threc 
- . cases, and in three-there was blood alone. Of these, one had 
‚ Seveio cardiac disease: and another had piles of moderate 
severity, but in the remainder no other cause for bleeding 
could be found. In a further series of twelve cases the test 
for occult good was negative. Bleeding should. not, therefore, 


be regarded as a characteristic of the condition. 


In the rare 


cases in which it is present it is probably due to associated 
colitis: Mucus was passed with stools in піпе.саѕез ; this 
is.à common accompaniment of severe constipation, however, 


* and is not of special significance. 


-. Bladder. Symptoms. — Symptoms arising from the bladder 


pe present in eight cases. Increased frequency and -pain 


‘on micturition either together or alone were complained of 
." ^ on seven :оссазіопѕ, апа іп one case there was incontinence. 
+. Ле is difficult to say how far these urinary symptoms were 


directly, due to the diverticula. du one case ‘the patient 1 
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‘complained of “frequency, pain, and a little difficulty. The- 
urińe -was foul. The prostate’ was поў enlarged, and ho .. 
symptoms. suggested that the formation of a. fistula from the , 
colon into the bladder was imminent. In two other cases ' ” 
the' urinary 'symptóms меге increased during attacks ‘of |. 
abdominal ‘pain. : 


Physical Signs.—Of sixty-four pelderis, чу, or rid than ` 
half, were obese. Of the remainder, twenty-five were regarded s 
as of medium build, and nine as thin. In forty-fonr of the 
Seventy-eight cases abdominal tenderness Was present, in most `., 
instances in the left iliac fossa: This. varied considerably” in ` 
degree, from pain. on deep palpation to severe pain on light. 
palpation, with. spasm of the. overlying. abdominal muscles. | 
In twenty-four cases the sigmoid, colon соша be felt, and in- . 
five of these it appeared to be thickened. In eleven cases 
a definite lump was. present, but in ‘not all of. thesé Was the . 
lump: due to inflammatory thickérüng. Ла oe patient, for. 
example, a very làrge mass could -be Чей ‘under: ie’ ‘liver’ on" Т 
‘the right side. It was diagnosed’as а growth ‘at. first,” but ^ 
“it disappeared with enemata, and subsequent #:ray examinat `’ 
tiom showed diverticula in the ‘distal - part. of the transverse : 
and the sigmoid colon, ze : (D^ 
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Clinical Diagnosis ` 

Thonn. the above analysis suggests that. the. ea 
findings are for: the most part vague, the diagnosis of: 
diverticulitis: is by no means a difficult one to make on.’ 
clinical examination. ‘The symptoms, taken in sequence". 
as has been done above, .do not furnish the true clinical - 
picture, which is a characteristic one. › Study of the case 
records shows the justification" for this statement.- ЗА ` 
patient over the age of -45 complains of mild attacks -of . 
pain situated chiefly in the left iliac fossa- During ће: 
‘past few years he has ‘noticed an increasing tendency to: 
.constip^tion. He feels a fullness on the left side, and puts 
his hand over the left iliac fossa and cornplains of'tender-: 
ness. there. The similarity to: early malignant disease : is" 
-patent, and one is. not justified in accepting the clinical’ `> 
diagnosis of diverticulitis Without excluding the possibility ' 
of 'growth—which not : : infrequently ` NE ty ау, 


; examination. 


Diverticula 'can- ‚ occasionally ’ -be - seen’ through: ne 2 A 
sigmioidoscope. In. eleven examinations they were seen : 
on two occasions. :Sigmoidoscopy cannot be relied: pon * 
‘to any great extent for-the diagnosis, ‘however; which is : 
far more readily made, and with less: disponen -to tho .: 
patent ру ү ey ES КИШ ES ‚с Жз 
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. Treatment of: ASncommplicated Cases 

The main treatment ‘of uncomplicated - cases of ` chronic” Ч | 
diverticulitis is to avoid complicátions. Colonic lavagé `: 
should be insisted upon, and every ‘hospital which deals: 
with this type of case should be equipped with facilitiés 
for this treatment in the out-patient department.- "The Be 
object is to-wash away any retained products in the colon, ` 
and nof to disinfect it, and it ' thereforé , matters little” 
what lotion is used. Ordinary ` tapwater is probably 
‘as useful as any antiseptic solution, though óne. “would 
not dispute the value of the ‘natural „waters at. Bath 
and other spas. 

The -wash-out should be at body temperatūre; ‘and! the: 
two details which must bé insisted upon.are: (1) not móre 
- than two pints should be used ; and (2) the head of water: | 
‘should ‘поё exceed eighteen inches. This errs, perhaps, x 
on the conservativé side, but no one will.deny һе power ' ^ 
| for harm that lies in over-distension of the colon, especially - 
the colon which has departed from the normal. · 

The diet should be mainly vegetarian ; it need not ` 
be strictly so, but excess of cellulose should be avoided.  - 
The latter is an important item. The.colon is not fitted * ~ 
'to be a receptacle of the quantity of cellulose .recorn- 
mended-by faddist societies, and to load the inflamed - 


colon with cee cellulose 15: clearly, not to be desired; 
E 26 * d 5i Y 
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MED ing Operative Treatment '. . К 
< The role of the surgeon in the treatment of diverticulitis 
‚ is largely confined to the treatment of its complications. 
x The naturé of the’ disease and its irresistible tendency to 
<. adhesions make cases where local excision is possible very 
few and far between. In this series a radical. operation 
was perfornied in five cases: there were three resections 
- of gut, and in. two the Mikulicz operation was performed. 
In only ; опе case—a comparatively mild. one—was the 
procedure limited. to one operation. Though this patient 
remains’ in reasonable health to-day, six years after the 
‘operation, I regard the operation, in the light of additional 
experience, as unjustifiable, and a case of'this low degree 
of diverticulitis I should now treat by, medical means. 
The other four cases were progressing dangerously towards 
^+ one df the complications, and іё. із only in such cases— 
one might almost say at.this stage of the disease—that 
_operation is justifiable. The. difficulties that may be 
sà, encountered, which make the decision to operate a, weighty. 
one, are well illustrated by one of my cases. The patient 
is now alive and well, but he underwent no fewer than 
five operations. The condition encountered at laparotomy 
did not justify an attempt to excise the mass, and hence 
the -peritoneum on the Isft of the intestine- was incised 
and. the affected bowel mobilized and brought on to the 
T surface of the abdomen. ү Я 
+ . Though the technique is difficult, when circumstances 
make it possible—that is, when the condition is localized— 
there is no doubt that the-radical procedure in these border- 
line cases is the best line of treatment that сап be offered. 
` The alternative is an attempt to rest the diseased portion 
of the bowel by simple colostomy, with.a promise to the 
patient that this will be closed at a later date. Such 
a -method, however, 
- expectation, E ` 
Temporary-colostomy—merely cfeating a fistula between 


2 


- the bowel and the abdomen—is. doomed to failure. -Such · 


, ап operation only partially. drains the bowel. and’ does 
мл not: allow of that-degree of rest which is a site qua‘ non 
_of. recovery of the inflamed portion." The same’ applies 
with greater force to caecostomy, which is to be con- 
demned except as a possible.prelude to the radical opera- 
tion. Apart from the distress -it causes the patient, 
caecostomy gives only very imperfect drainage to the 
, Colon, and has a very limited gffect- upon the inflamed 
*^ distal portion. This is-clearly-shown іп one patient who 
suffered. an.acute recurrent attack of diverticulitis fourteen 
days after caecostomy had been performed as a preliminary 

^ to.the radical operation. - 


It is essential, therefore, for the colostomy to be of- 


permanent type if the patient is to derive any benefit. 
The question will arise, How long should the colostomy 
be allowed to remain? The question is unanswerable. 
There is no guarantee that symptoms will not recur after 
the colostomy has been closed by operation, even though 

. all symptoms. have subsided. A-minimum period of at 
least twelve months must be insisted upon. The closure 
of -a -permanent colostomy is not unattended’ by risk. to 
the patient, even if one of the ingenious extraperitoneal 
methods are used. And for such an operation, -success- 
"m \ fully achieved, to be followed at a later date by a recur- 
rence of symptoms is a grave disappointment to both 
patient.and surgeon. 
the danger of complication appears imminent, the only 


t 


operation possible is a second colostomy, for the previous | 


operation would in -all probability make the task of 
excision a difficult one., s Ba Чы эш 

The following guiding lines.for treatment.are therefore’ 
submitted: (t) Uncomplicated mild diverticulitis—medical 
- treatment. . (2), Severe recurrent diverticulitis,- in which 


Jj 


complications appear to be iniminent—laparotomy with a |. 
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- ^ DIVERTICULITIS: А CLINICAL REVIEW 


‚ view to determining the 
-this be thought possible, 


: Боже! due to diverticulitis appear in 


not infrequently falls’ short of | 


. caecal- valve. 


If such а iecurrence.is severe, and |. 
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possibilities of excision, and if 
a preliminary transverse colo- 
should be postponed to 





stomy or caecosiomy. Operation 


-an interval between the attacks. If the condition met 


with appears unsuitéd to radical treatment, a permanent 
type colostomy, made as mear as possible to the inflamed 
area, and left open for a minimum period of twelve 


- months. 


Diverticulitis with Obstruction = 

Six cases of chronic fibrous obstruction of the large 
my series. The 
complication.is therefore not uncommon. ,dhe similarity, 
both in history abd in physical sigas, and even on naked- 
eye examination, between this condition and carcinoma 
of the bowel is well and widely recognized. In one case 
the nature ‘of the condition was only revealed by micro- 
scopical examination after the mass had been resected at 
operation, which was successfully performed in one stage. 
In a second case the patient had been-admitted a year 
previously and treated by colon wash-outs. She was 
well on discharge, but neglected to: continue with the 
treatment, and was readmitted with acute obstruction. 
A Mikulicz many-stage operation was satisfactorily per- 
formed. The sigmoid colon had become obstructed in а 
third case by a band passing from ah inflamed diver- 
ticulum to the left Fallopian tube, while in a fourth a 
caecostomy had been performed, but? two years later, 
x-ray examination demonstrated that the condition of the 
colon had not-improved sufficiently to warrant closure. 
In two further cases the patients, who were both over 70, 
refüsed operation. ; " ` ' 

The difficulty in distinguishing, both: clinically and at 
operation, ‘between obstruction due to diverticulitis and 
that due to growth makes it imperative to remove the 
mass, ‘either by resection or by the Mikulicz method. 
Radiography, cannot always, be relied on to differentiate 
between them, ‘although the method*of dual exposure, 


‘devised by my colleagué Dr. Graham Hodgson, may be 


of help ih many cases. -The presence of diverticula else- 
where in the colon is no.criterion whatsoever that the 
mass is inflammatory, as diverticula and -growth íre- 
.qüently coexist. (Six cases out of 130.) ес 
Obstruction of the small intestine аз a result of 
adhesions to: а portion of the sigmoid affected by the 
diverticulitis is perhfps the most serious of the complica- 
tions. It was accompanied in one case by chronic 
obstruction of the colon itself. The left iliac fossa was 
filled with a mass of fibrous tissue, to which a coil of the 
ileum had become firmly adherent. The ileum above the 
obstruction was dilated and its wall thickened. The 
surgical treatment here із .a problem of considerable 
difficulty, It, is manifestly useless to attempt to sepatate 
the adherent ileum from the colon, for recurrence is 
certain, and the obstruction must. be short-circuited 
-either by ileo-ileostomy or ileo-transverse-colostomy. In 
addition the obstruction to the colon must be treated. 
In the case in the present series the ileal obstruction was 
‚а chronic one situated about three feet from the ileo- 
An ileo-ileostomy was made around the: 
obstruction, and a transverse colostomy performed. The 
„patient died’ three'days later from ileus, 


$ 


E _ Acute Perforative Diverticulitis 
This complication is, fortunately, rarer than might be 
expected. .Diverticulitis is usually an insidious disease, 


| and ‘the diverticula are’ willed off’ bythe formation of 


fibrous tissue. It occurred in four'cases in the present 
series. . | 

: The history and pathological process are similar to that, 
of perforation of {һе appendix into the general peritoneal 
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ws east, “except, of course, ‘that the early: раій. апа the ‘which time the patient was freo from symptoms: At the ~ 
AS Ad physical sighs.are. on the left side of the body. There | end of this period, however, the. fistula suddenly cldsed, . 
~ + is usually. a: history of vague pain preceding the acute | and another peridiverticular abscess developed, which з 

onset, but on.occasion this is absent, the acute condition | was opened,-and a colostomy performed. . The latter is 


, appearing with dramatic’ suddenness. Perforation may | still present, and the patient remains well. ы Ж 
МИ ; follow ‘some strain, .ar- occur during a prolonged attempt ` ` . | Ж ^ 
C. ..to defaecate. An important sign’ not. obtained in per- |. eh nut ! | 


foration of the appendix is an early .distension .of the Colo. vesical Fistula ' 
7 ү abdomen, with a tympanitic note: ‘on percussion due to |. Though rarely of itself a cause ‘of death, colo: vesical 
-. the presence. of: Ugass o. fistula is one of the most dreaded complications that 
It. goes without saying that РТА operation should | may follow upon inflammation: of diverticula of the colon. 
. be performed in these cases. The conduct of the, opera- | Of nineteen cases of colo-vesical fistula due to diverti- 
` tion, once the, abdomen is'opened,. will ‘depend entirely | culitis sixteen -were “iA men and only tbree in women. , 
^^ spon whether fhe perfprated diverticulum can be found | The: oldest was 69 and the youngest 44; the average 
„a ^i ог not. In one case this was possible. The diverticulum, | 886 at onset was 54, The characteristic symptom of the 
© which was аё the upper end of the rectum, was excised, |. Condition is the passage of air and faecal material per .` 
' the openirig in the bowel closed by a purse-string suture, | Urethram. In all cases there was a history,.varying from 
1, anda temporary caecostomy uséd to relieve the distension- ‘thirteen years to one month, ‘of “acute pain. іп. the 
(7*5. of the large bowel. A drainage tube was placed down to abdomen. The average duration, in fifteen’ cases, of , 
5 ‘the sité.af the opening into the .bowel. ` - abdominal symptoms before the -onset of the passage of x 
(e, A the site -of perforation cannot be determined, or the | air. and faecés was three years and nine’ months. in i 
- 11 “opening.be buried:in a mass-of fibrous tissue so that it | most of the cases the onset of urinary symptoms .corre- 
'^ ~ cannot be closed by any plastic operation upon the bowel, “sponded with an acute attack of abdominal pain accom- 


ЕГ 


-7 7 “the great omentum is brought down and fixed over the | panied by fever. On occasion urinary symptoms might 


* 777 area with one'or two stitches, and a colostomy performed | come on at the height.of an attack, and the latter ^ 
‚аз close to the area of diverticulitis . as possible, and the suddenly abate. Thus in one case pus suddenly appeared . ,- 
‹ ‘abdomen drained. in the urine during an attack of acute pain, which had. ^. 


. ` Though the profnosis of the former class of case is | lasted for а few days, and on the appearance of the pus ^ . 
I relatively good, that of the-latter is poor. In the present | the pain rapidly subsided. 'This was unquestionably: due : 
`+ ‘series the one patient in the latter class таза operated | to. the rupture of а perisigmoid .abscess into the bladder. 


oN 


; upon, ‘succumbed. . 5 | | 2 )||-It may. take some little: time before a fistulous track 
e € sp lke С : ч -~ ` | from the colon into the bladder ig established in. conse-’ : 
3 Авас with Diverticulitis D E t quence of this rupture, .so that the passage.of air and ` 


The: formation of.a localized abscess is a not uncommon’ | faeces- per urefhram may not follow the first appearance. 
г ‘sequel to diverticulitis: In the majority of cases its forma- | of .pyuria for some days. In опе case the interval between 
‘+ — tion'is accompanied by ап attack of acute diverticulitis, | the onset of pyuria and the appearance of faeces in the . 
: : with a high temperature, and, not infrequently, diarrhoea. | urine was ten days ; the latter followed a dose of castor 
"The acute inflammatory condition may, subside’ suddenly [ой taken to disperse the lump in the left iliac fossa. ` 
` when the-abscess: ruptures into a neighbouring organ, such: In. another case thé interval: was two years, and in a 
''' , as the small intestine, rectum, vagina, or bladder. In | third frequency :of micturition heralded the onset of is 
~, three cases the abscess ruptured into the peritoneal cavity, pnéumaturia. 
' and terminated fatally.. >- ғ Тһе quantity of ‘both air and faeces passed once the 
The appearance of a collection. of pus, under the fistula is established varies considerably. In some cases 
' abdominal wall may. be accompanied. ‘by -only the mildest'| it appears only. at intervals, and there is considérable 
symptoms; but a history of an acuteeattack of abdominal.| improvement in between. In two Cases faeces. were 
pain preceding the formation of the swelling is usual. The | passed, but the patient was never conscious of the passage — 
insidious manner in which the. swelling appeaís тау. | of air. One of these was a man and one a’ woman. ™ 
^ l., mislead опе as to its true nature." In öne such case a Ља a third case, in wbich this symptom was absent, a 
s = «woman patient had a fluctuating swelling in the left iliac colostomy had been performed before Ње. fistula 
qr Moss with no inflammatory signs, and only a fmall |- developed. ae i Ur 
. '.evening rise. in temperature. The condition was regarded | The bladder nearly always becomes inflamed, especially ' E 
, 7 as tuberculous until investigation of the contents revealed | in the early stages, and frequency of micturition both: 
.- — "its truo nature. >. by. day and by night. is common. One of the most notable 
: | Е From examination. of.one ‘specimen, in which there is a features, however, is the apparent immunity to infection 
small abscess cavity in the centre of the peticolic mass of by the -faeces which the bladder ultimately develops. 
‚ fibrous tissue, it seems probable that a small abscess | In these cases, except during the periods when faecal 
эл, around a diverticulum buried in fibrous tissue may be material is passed in considerable quantity, the urine 
absorbed,. without . having given: any indication of its |.is clear, ‘and the patient relatively free from bladder 
.presencé. Indeed, it is probable. that ,such abscesses | symptoms. Cystoscopy reveals- a healthy bladder - 
‚ате frequently formed" during ‘an ‘attack of acute | mucosa. a * 
- diverticyjitis. Ascending infection from the bladder to the kidneys. 
vta If it is clear that an- abscess associated with diverticu- is. of relatively rare. occurrence, owing, presumably, ‘to 
.. ^ litis‘ is present; .it should be opened, -Whether or not | the acquired immunity of the. bladder, mucous membrane,’ 
i: аё the same: time colostomy should be -performed depends | and this customary . freedom from’ attacks. of' pyelitis: 
S very much on the condition found.’ Generally speaking, | must be borne in mind when deciding -upon the treat- 
: ' ^a conservative policy, confined to dealing with the needs | ment to be carried out in each case. In this series only 
| 7 of the moment, is wisest. The abscess should be drained, | one patient- suffered DIOS of pyelitis,. and this was . 
,  asnd.the inflammatory condition. allowed to subside, before | limited to one attack. Haematuria occurred in three oS 
1 deciding upon the line.of treatment to be adopted for the | cases ; in one it ршде by a month the passage of air ^' 
underlying diverticulitis. In one case so treated a small, fhrough the urethra, In one or: two cases the patient - - 
` faecal fistula developed through the operation incision | -has been troubled at intervals by the passage -of _large 
За the left iliac fossa. This persisted for four years, during |. “quantities of mucts per. urethram. ‘A ‘phosphate “stone 
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subsequently developed in the bladder in “two of the cases, . 
іші `опе of which a colostomy had been performied pre- 
* * viously to relieve the condition. The onset of symptoms 
due to the stone was six months after this operation. ' 
v. Тһе diagnosis" of colo-vesical fistula is readily made 
from the clinical history. .X-ray examination is of little. 
assistance, except to exclude the possibility of А malignant 
fistüla. The barium does not readily enter the fistulous 
‘track, and it is a matter for comment that in radiographs 
of some of the cases the bowel does not appear to be 
grossly affected by diverticulosis. The clinical diagnosis 
is confirmed by cystoscopy, which will teveal the opening 
into the bladder. In the majority of cases this is situated 
near the apex on the postero-superior wall to the left of 
the midline, though in one case the opening was to the 
right of the midline. In some cases the opening mày 
be masked because of the oedema of the wall consequent 
upon infection, and owing to the ease with which faeces 
pass through the fistula it becomes difficult to obtain 
^ a clear medium in the bladder through which an adequate 
3 inspection can be made. In such cases a ‘preliminary 
course of bladder lavage must be instituted, and an 
attempt must be made to keep the bowels constipated 
for a few days prior to the cystoscopic examination. 


Treatment of Colo-vesical Fistula 

. . The ease of diagnosis is but a poor compensátion for the 
difücult problem which confronts one as to the wisest 
treatment to adopt for colo-vesical fistula. The histories 
of the nineteen cases were as follows: 
cases ; radical operation,. опе; radical operation and 
colostomy, three; no operative treatment, twelve; 
colostomy advised but ‘refused, five; and- mm 
healing, one. 


"Colostomy.—The results ‘obtained in three patients 
indicate that the case for colosto!ny isnot a strong one. 

In "one patient a fistula formed a year after colostomy 
had been done for diverticulitis. One should not lose 

~ sight of the fact that à colostomy is not the most desirable 
thing for the patient to live with, and the patient’ should 
not be made to pay the price of a permanent colostomy 
without any guarantee of reward in the alleviation of the 
bladder symptoms. In five cases in which colostomy was 
suggested the patients, probably wisely, turned it down, 
preferring to put up with the inconvenience of a fistula 
into the bladder than of one on to the abdominal wall. 
It must be remembered also that the bladder frequently 
becomes tolerant to the infection, arid attacks of pyelitis 


* are rare. The diverticulitis abscess has ruptured, and із? 


draining into'the bladder, so that which colostomy aims 

to do By operation has been achieved naturally. More- 

ovér, there seems to be just as much liability to the 
^ evelopment of a secondary abscéss with the bowel 
draining on to the abdominal wall' as with^the bowel 
draining into the bladder. In one case ürine actually 
leaked through the lower: colostomy wound when the 
patient passed water. On this évidence colostomy is not 
a sound line of treatment, апа ‘certainly should not be 
undertaken without the patient being fully alive (a) to the 
discomfort of a colostomy, and (b) to the absence of алу 
i Sosrantee of cure of the bladder symptoms. 


. Radical Operation.—In the one case in which the 

radical operation was performed in one stage the fistula 

.recurred after four. months. The one-stage operation is. 

unsuited to the condition, and I do nót.now give it any 

- place in the treatment ; in my view it. should he 
abandoned. . е 


Radical Operation with Colostomy .—Of the ires cases 
in which radical opération was combined with colostomy 
one patient has been lost sight of. ‘In the successful case 


ve 


„strong one. 


colostomy, three 


— 


a first attempt at closure failed. The essential: difference 
between this and the second and successful-attempt was 
that in the latter the-suture lines in the bladder and colon 
were separated by interposing the omentum. Though 
all three patients survived their operations, reference to 


‘the literature shows that the operation carries а relatively 


high mortality. It is difficult of accomplishment, and the 
subjects are nearly all poor operative risks. Suitable 
cases in which operation is justifiable are therefore few 
and far between, and if doubt exists discretion will be 
the better part. So far the case for operation is not a 
Colostomy alone, is disappointing, and the 
operation for closure is du justifiable ` ie a ашан рго- 
portion of cases. ° 
What is the result of non-operative treatment? ' 

patient in this series apparently underwent a шеш 
Cure. “Ten of the remainder continued in fair health. 
Not ons of them suffered the stormy incidents that figured 
in some of the ‘operated cases. In nearly all of them 


‘the attacks of abdominal pain were less frequent and less 


severe after the fistula bad formed than before. The 
coloi had acquired a natural safety-valve. This, in 
conjunction with the high de X AN of bladder tolerance 
and freedom from pyelitis, eady commented upon, 
allowed. the patients to lead a comparatively happy 
existence. At least five of them preferred the fistula to 
a colostomy. ` 

А. great deal can be done to alleviate the bladder con- 
dition by frequent bladder wash-outs, either in a course 
or at regular weekly intervals. The technique is simple, 
‘and the patients have little difficulty in acquiring it 
themselves, Dilute antiseptics, such as 1 in 20,000 
oxycyanide ‘of mercury, should be employed. 


‘Conclusions as to Treatment.—Owing to the extreme 
difficulty of operation, the lack of guarantee of success, 
the high mortality, and the poor operative risk, an 
attempt to close the fistula at operation should only be 
undertaken when the patient is comparatively young and 
the fistula of recent occurrence. The operation should be 
"preceded by a preliminary colostomy. 


I.wish to thank ‘the Council of the Royal College of 
Surgeons for permission to use material from the Jacksonian 
Prize Essay, 1932,- іп preparation of this review, and my 
medical and surgicale colleagues at -King’s College Hospital 
for } ission to utjlize their cases. I also wish to thank 
Sir John Thomson-Walker for his very kind loan of the 
clinical notes of some of his cases of fistula into the bladder. 
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The fourth conference of the International Association 
of Preventive Paediatrics (medical section of the Save the 
Children International Union) will be held this year at 
Lyons on September 27th and 28th. The subjewts to be 
discussed and the names of the rapporteurs are: (1) ** The 
Prophylaxy of Malaria in Children,’’ by Professors Cacace 
(Naples) and Gillot (Algiers), with whom will be associated 
Dr. Larrouy (a British rapporteur will be named later) ; 


. (2) “ The Prophylaxy of Rickets and Convulsions,” by 


Professors; Adam (Dantzig) and Monrad (Copenhagen). 
Those who desire to be present at the, conference, as 
well as to take part in the discussions following: on 
the reports, are requested to communicate with the 
secretary of the LA.P.P., 15, Rue Lévrier, Geneva, 
‘Switzerland. 
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The work here described was part of an inquiry arranged. 


by the Therapeutic -Trials Committee into the relative 
values of ephedrine and pseudo-ephedrine. The ephedrine 
- and: pseudo-ephedrine hydrochloride used'in the tests were 


supplied to the committee by Messrs. Burroughs Wellcome 
who also provided a quantity of inert tablets 


and Co., 
for use as controls. . 

The comparative pharmacology of ephedrine ‚апа 
pseudo-ephedrine is discussed in detail elsewhere in a 


' paper by Dimson.! The two alkaloids occur together in 
varying proportions in the several. species of Ephedra - 


* used. commercially * for the manufacture of ephedrine. 
They have the same. 
.C,H,.CHOH.CH(NH.CH,).CH,. There is, however, a 
physical distinction between .the two, ephedrine being 
laevorotatory and pseudo-ephedrine dextrorotatoty. On 
` the basis of the. findings with regard to other optical 
isomers, such as.l- and di- -hyoscyamine, it ‘might be 
expected that ephedrine and pseudo-ephedrine would have 


Clinical evidence may be- said generally to support this 
. view. 


"and pseudo-ephedrine had been compared in India by 
Chopra, Krishna, and Ghose,? who reached: the: eee 
: main conclusions: |. .. ‹ 


1. Both ephedüne and pseudo-ephedrine fave a pressor 
. action, the former being more powerful than the , latter. 
` — 9. Pseudo: “ephedrine is less.toxic than® ephedrine. 
8. The dilator action of. pseudo-ephedrime on the bronchioles 
is nearly as marked as that of ephedrine ; and so is its 
` constricting action on the mucous “Membrane of the nose. 


Both ephedrine and pseudo- ephedrine are ‘useful in asthma, 


the latter having the advantage of producing fewer ''eside- 
effects.” . 

‚ 4. Pseudo- -ephedrine 
ephedrine. 29 erm 


Apart from Gbbeivutions on a few ambulant cases of 
asthma, the blood pressures in which were subnormal, we 
have not explored the pressor action of these drugs. They 
have recently been carefully compared in patients by 
Dimson! and by Monro.” The findings of these workers, 
and our own so far as they go, support the conclusions 
of other investigators that the pressor action of pseudo- 
is much less than that of ephedrine. 

. Our inquiry has been directed mainly to the ‘action 
of ephedrine and pseudo-ephedrine i in asthma, in “ chronic 
` bronchitis,” and in enuresis. In the course of this work 
"e have naturally had ап. opportunity of comparing the 
Toxicity. of the two isomérs, and of observing incidentally 
their supposed diuretic actions. It may be said at once, 
however, that, although we have not used pseudo- 
ephedrine intentionally as a'diuretic where such was 
indicated, we have obtained no evidence in our inquiry 


is more powerfully diuretic than 





se * А report to the "Therapeutic Trials Committee of the Medical 


Research Council. One of the authors (J. B. C.) received a grant. 
towards 


the expenses of this work from the Stience Committee of 

the British Medical Association. 
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chemical ‚ structu re—namely, з 


Before the trials were begun the actions of ephedrine 


.that it acts in this way | in patierits with notai cardio- 


vascular systems.. 
of increased frequency of micturition when taking it ; in 


None of our patients has complained E 


fact, the converse has, in a sense, been true, fof pseudo- ` 


ephedrine has been used with success in the treatment. 
of enuresis in children. 
Comparative Tests In Spasmodic and In Bronchial Asthina 
For the purposes of this study we have classified our 


asthmatic patients on the basis’ of symptoms and routine ' 


clinical examination into: (a) '' spasmodic '' 
is, cases without gross evidence of bronchitis, etc. ; and 
(b) te 
of bronchitis, etc. 


ad 


` SPASMODIC ASTHMA -' E- 


Twenty-four cases of this type were treated successively. 


bronchial ’’ cases—that is, cases with gross evidence 


cases—that ` 


with ephedrine and pseudo-ephedrine, with an interval - 


between the two. drugs, during which the patients were 
treated with inert tablets made to resemble those pre- 
viously ‘given. 


Ten of the patients were under- the- age ` 


of 10. Both ephedrine and pseudo-ephedrine were ordin- `. 


arily given at bedtime in doses of 1/4 to 2 grains, accord- 


ing to the age of the patient and the reactions obtained : 


when necessary, however, the same' dose was repeated- in 
` the morning on waking, or later in the day. 
may be summarized as follows : Five liad no bad attacks 
during the ‘whole ` period of observation. Fifteen were 


The results : 


relieved of wheezing and dyspnoea both by ephedrine and - 


by pseudo-ephedrine, but pseudo-ephedrine was less effec- 


tive. than ephedrine in relieving definite attacks. “Four” 


were relieved of wheezing and dyspnoea by taking pseudo- 
ephedrine every night. In these,- psetido-ephedrine was 


also effective ш the attacks when they appeared, ‘but Tees К 


promptly than ephedrine in the sanie dosage. 
eae Аѕтнма* 

The results in thirty-seven ‘cases of this’ type- were as 
follows. 
acute attacks, though useful for chronic dyspnoea апл 
wheezing. In’ nine,. pseudo-ephedrine; in addition to its 


In eight, pseudo-ephedrine was not effective for 


use in preventing: 'attacks, was alsó effective in^ relieving’. . 


slight ` attacks. Twenty patients had no severe attacks, 
and in fifteen of these pseudo-ephedrine; taken regularly, 
telieved nocturnal ‘dyspnoea and whéezing.. 


It should be mentioned, incidentally, that thirty- -two of" 
our casés of spasmodic and bronchial ‘asthma . were al&o: 
iodide throughout: the 
inquiry. We have found this drug of definite value "in 
‘the prophylaxis of asthmatic: attacks. Our usual pro- | 
То · 


under treatment with -sodium 


cedure is to give 30 grains at G p.m. and at bedtime: 


more obstinate cases.we also givé 30 grains sodium iodide _ 


intravenously once a week. Corüplete immunity from 
severe attacks may be ‘obtained for many months with. 
this medication, but, in our experience, most patients 


| need an additional safeguard in order to obtain freedom 


from nocturnal ‘wheezing and dyspnoea. We have found 
both ephedrine and pseudo-ephedrine: useful. for this pur- 


pose, pseudo-ephédrine ‘being frequently the more satis-. 


factory on account. of its lower toxicity. Of nineteen cases 
" which gave a definite response to pseudo-ephedrine and 
were. ‘not under the influence of sodium iodide, twelve 
had relief from nocturnal dyspnoea "when' taking pseudo- 
ephedrine 1/2 grain regularly at bedtime ; the кт 
required 1 to 2 grains, келе to me severity of 
symptoms. 

* In this group we have included,- as stated, all’ the cases under 








observation in which asthmatic attacks were associated with groes’ 


evidence of chronic bronchitis. But, in. the view of one of us 
(J. B. C., Amer. Journ. Med. Sci., 1838, сіхххуі, 504), the disorder 
known as ‘‘ chronic bronchitis * itself needs rev: ewing and reclassi-- 
fying in- relation to modern knowledge.. For. the accurate sorting 
out of the different conditions at present labelled ‘‘ chronic 
brenchitis 


" on clinical grounds, a lipiodol examination of the lungs- 
is Becessary. А - - И $ E 
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It may be said generally that pseudo-ephedrine . is useful | 


„їп any. case of wheezing and dyspnoea due to'spasmodic con- 
striction in the bronchial tree. We have foynd. it of 
value in the chronic ''exertion'' dyspnoea , Associated with, 
severe fibrosis of the lung, as in tubercle or bronchiectasis. 


= 


К 
Toxic Effects of ond and CNET -Ephedrine 
‘Compared 
Toxic reaction to ephedrine in small doses is more fre- 
quent than is perhaps generally realized. It leads: many 


patients to delay taking the drug until the asthmatic . 


attack actually appears—when ephedrine, compared with 
asthma, is regarded as the lesser of two evils. ‘This reluc- 
tance to take ephedrine as a prophylactic is unfortunate, 
since experience shows that the greatest value of this drug 
is as a preventive. If, therefore, pseudo-ephedrine could 
be shown to be nearly as good as ephedrine in this respect, 
· while being less toxic, it would have obvious clinical value 
Jh the routine treatment of asthma. 
^ Ме found that the toxic symptoms ГЕРЕ. by 
ephedrine and by pseudo-ephedrine were similar in nature, | 
but differed in frequency of occurrence and in the dosage 
. necessary to induce them. Thus in sixty-one asthmatic 
or bronchitic patients treated with both drags thirty-two 
^ showed hypersensitivity to ephedrine, sixteen to pseudo- 
ephedrine, and thirteen to both. Of the thirty-two cases 
~ Which showed hypersensitivity to ephedrine thres had 
toxic .symptoms with doses of 1/4 grain, twenty-three 
with 1/2 grain, and six with 1 grain. Of the sixteen 
cases which were hypersensitive to pseudo-ephedrine one 
had toxic symptoms with doses ОЁ 1/4 grain, eleven with 
1/2 grain, and four with 1. grain. ` 
Palpitation of the heart -was the most. Gaien 
unpleasant reaction both. with. ephedrine and with pseudo- 
ephedrine. After that came insomnia or restlessness 
during sleep. Nausea or gastric pain was the most fre- 
quent’ unpleasant reaction in chitdren eunder 14. Then 
came certain nervous symptoms: ‘‘ queer head," giddi- 
ness, trembling, sweating, “cold and sleepy. feeling,” 
w “camp” in fingers, tingling feeling in skin. 3 


, 


In fifteen cases pseudo-ephedrine seemed to have had | 


an equal. physiological effect with ephedrine in the same 
dosage. Of these, seven showed slight toxic or unpleasant 
reactions, distributed as follows: four with ephedrine, 
. three with both ephedrine and pseudo- ephedrine, none 
` with pseudo-ephedrine only. e common dosage in 
-~ these cases was: in ten cases, [/2 grain, in ‘five cases 
1 grain. One of the fifteen had toxic symptoms at first 
after ephedrine, but after a ‘course of pseudo-ephedrine 
\ toxic symptoms seemed to. be’ less marked with ephedrine. 
In fourteen cases ephedrine was more effective than, 
pseudq-ephedrine, but produced more unpleasant reactions. 
In these the doses of pseudo- "ephedrine were double those. 
of ephedrine, and one patient,.a boy of 6, had slight toxic 
reaction (restless night) after pseudo-ephedrine, 1/2 grain, 
There is no doubt. that in order to get the same physio- 
logical effect pseudo-ephedrine must ordinarily be used in 
larger doses алі ephedrine. . As a general rule.1/2 grain 


is a usual dose of ephedrine for an adult, whereas 1 or 


* 2 grains of pseudo-ephedritie-has to be given to produce 
a corresponding physiological effect. 

Four cases appeared to be resistant to pacidoephediiie 

Ба Í though they responded well enough to ephedrine. In one 

of, these. pseudo-ephedrine produced unpleasant reactions. 

Forty-four cases of the total were definitely . responsive to 


pseudo-ephedrine in doses of 1/2 to 2 grains, but.only | 


in fifteen could it be maintained that pseudo-ephedrine 
zu had an equal physiological effect to ephedrine, and seven. 
^ Of these" had slight toxic symptoms with one or. both 
drugs. In nine cases where pseudo-ephedrine was effective 
but less so than ephedrine no toxic or unpleasant асве 
eccurréd with either drüg. ~~ 





Ephedrine and Pseudo-Ephedrine In Enüresls 
‘We have recently treated cases, of enuresis with 
ephedrine, either -alone or in conjunction with an alkaline 
belladonna mixture, and have obtained very satisfactory 
results. Our attention was first caled to this treatment 
by a letter in the British Medical Journal by L. E. 


Parkhurst. He gave ephedrine 1/2 grain at bedtime to 


children aged 10 to 12, and claimed that the treatment 

as.“ almost specific.” In view of the response to 
pseudo-ephedrine in the majority of our cases of asthina 
it seemed of interest to determine whether this isomer 
was also effective in enuresis. 

Our experiments with pseudo-ephedringe were — 
out on children varying in age from 8 to-13, all of whom 
were attending a hospital out-patient department. Alto- 
gether twelve patients were treated during periods varying 
from one to four months. Of these cases eight were 
controlled by ephedrine 1/4 grain given at bedtime without 
other treatment, and four were more severe and needed 
ephedrine 1/2 grain at bedtime with an alkaline belladonna 
mixture by day. One of these four appeared to depend 
more upon the belladonna mixture than upon the 
ephedrine, ,though the giving of ephedrine 1/2 grain at 
bedtime seemed definitely’ to increase the power of 
control ; the same applied when pseudó-ephedrine 1 grain 
was given at night. 

Speaking generally, the substitution of pseudo-ephedrine 
for ephedrine in the same dosage slightly-decreased the - 
extent of control, maintaining it at a somewhat lower 
level. Thus in seven of the eight cases Controlled by 
ephedrine 1/4 grain pseudo-ephedrine had to be given in 
doses of 1/2 grain to produce a satisfactory result. Only 
one of these responded to 1/4 grain of pseudo-ephedrine. 
Similarly, of the four cases on ephedrine 1/2 grain plus 
the alkaline belladonna mixture, two required 1 grain of 
pseudo- -ephedrine plus the mixture ; the other two kept 


-well on 1/2 grain. One patient to whom no ephedrine.had 


previously been given improved at once with pseudo- . 
ephedrine 1/4 grain at night and responded completely to 
1/2 grain. In three patients, who had incontinence by 
day as well as by night, an additional dose of ephedrine 
or pseudo-ephedrine was given in the morning with 
benefit No symptoms suggesting intolerance were com- 
plained of by these еа or noticed by their parents 
after either drug. It appears, therefore, that éffective 
doses may be giverf to children quite confidently, and 
pseudo-ephedrine may be considered a useful addition to 
the somewhat limited therapeutics of enuresis. . 
^ Conclusions 

1. Pseudo-ephedrine ig valuable as a gentle bronchial 
sympathetic stimulant sufficiently active to give relief in 
chronic cases of wheezing and dyspnoea.  - 

.2. It.is a, useful prophylactic against the nocturnal 
dyspnoea of ‘asthma and against the dyspnoéa of exertion 
in chronic bronchitis. 

.9. It does not effectively take the place of ahano 
still less of adrenaline in acute attacks of asthma. oe 

4, It is non-cumulative in its action, and produces 


` fewer ‘‘ side-effects ° than ephedrine in the same or 


MO larger dosage. К 
. 5. Generally speaking, though not always, About double 
the. dosage of pseudo-ephedrine is required to ‘produce 
the equivalent physiological effect of a given dose of 
ephedrine. 

6. In €ases of enuresis in children’ pseudo-ephedrine is 
also useful, though perhaps not quite equal to ephedrine, : 


which we consider to have high value in this condition. 
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When a case of acute infective arthritis of the knee-joint 
is progressing unfavourably, in spite of repeated aspirations 


' of the joint fluid and immobilization of the limb with 


effective extension, arthrotomy is usually performed. 
Arthrotomy dit the ordinary lines—by antero-lateral and 
postero-lateral incisiohs—frequently fails to arrest the 
spread ‘of infection, and it then becomes necessary to 
sacrifice the limb to save the patient's life. 

During the performance of amputation through the 
thigh for this condition many surgeons, and particularly 
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those who had experience of surgery during the war, 
must have been impressed by the frequency with which 
an abscess is found to have spread up the thigh, from 
the subcrureus pouch to the cellular plane in front of 
the femur, deep to the quadriceps extensor muscles. . The 
resemblance to the spread up the forearm in pyogenic 
infections of. the common flexor sheath is striking. Kanavel 
described this, and the method of‘ treatment he introduced, 
by prompt and early drainage of the infected sheath and 
of the cellular plane-deep to the flexor muscles by .the 


lateral incisions he described, which effectively drain the: 


cellular space lying in front of the pronator quadratus 
and interosseous membrane, has completely altered the 
prognosis of that serious lesion. 


In acute -infective arthritis of the knee-joint the deep e агу оп July 25th, 1932, with a history of dias 


' extension of infection to the subcrureus pouch and thence 
` to the cellular plane in front of the femur is comparable 


with the line of spread of infection in the forearm, and 


‚ early treatment on similar lines is advocated: by early 


drainagf of the subcrüreus pouch through lateral incisions, 
the.outer of which is continued freely upwards through 
the vastus externus down to thé bone, to drain the 
cellular space above the subcrureus pouch in front of the 
lower third of the femur. ` 

The opportunity of making'a complete dissection of the 
limb occurred some three years ago, at a necropsy in which 
death was düe to septicaemia following infection of the 
knee-joint through a small wound from the point of a 
pick. Thé involvement of the joint was not originally 


*suspected, and the acute infective. arthritis which super- 





‚ firmary, December 25th, 1931. 


: incisions. 





vened had not been arrested by ‘the incisions which were 


‘made a week later through the capsule of the joint, At 


the necropsy little pus was found in the joint itself, but 
a huge abscess, which contained over a pint of stinking 
pus, was found to extend upwards from the subcrureus 
pouch, in frónt of the lower half of the femur, deep to 
the extensor muscles. I was impressed by the resemblance 
to the spread of pyogenic infections of the flexor sheath 
up the forearm, and resolved to try the effect of treatment 
on similar lines at the first opportunity, which curiously 
enough arose the same night, in the following case: 


A. B., male, collier aged 59, admitted to the Royal In- 
. Hé: had been struck on the 
front of the right knee by a sharp corner of a steel plate, 
ten days earlier. The small lacerated wound on the outer 
side and above the patella became infected, and three days 
before admission he developed an acute infection of the knee- 
joint with rigors, and became seriously ill. On admission, pus 


.spurted from the sinus on movement of the limb and on 


pressure over the swollen joint. A moderate amount of pus 
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was evacuated when the joint capsule was opened by lateral 
The outer incision was pro'onged up the thigh 
through the vastus externüs down to the femur. Some ounces 
of pus escaped from tbe subcrureus pouch, and a large abscess 
cavity; which extended up. the lower third of the thigb, in 
front of the femur, was opened by the free upward extension . 
of the incision. 'The.infected subcrureus pouch, and the large 
abscess which ran from it up the thigh, were drained with 
strips of dental rubber. The infection gradually subsided, and 
the patient left the Infirmary at the end of three months with 
& stiff knee-joint but a useful limb, and resumed light work 
three months later. 


. Since then similar treatment has been employed, with І 
success; in the following cases: 


C. D., female aged 3}, admitted to the Sheffield Royal 


illness. The right knee-joint and lower thigh were swollen, 
with some redness of the skin, fixation of the knee-joint, and 
great tenderness over the lower end of the femur. Tempera- 
ture 103.59 ; pulse 135. Radiograms showed no evidence of 
any focus of infection in the bone. Pus was found^in the 
joint on aspiration (Streptococcus haemolyticus). The capsule ў. 
of the joint was opened by lateral incisions below the patella, - 
and drains inserted down to the capsule, by the resident 
surgical officer. The temperature and swelling persisted, and 


‚ оц August 11th the subcrureus pouch and an extension abscess 
. up the thigh, in front.of the femur, were freely opened by 


lateral incisions, and drained with strips of dental rubber.. 


- The temperature thereafter remained down and the general 


and local. condition slowly improved. The wtimate result, 
was excellent, and the photographs of the case show that the 
rangé'of movement is practically-normal (Figs. 1 and 2). 
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' E.F., male aged 31, on December 5th, 1932, ran а 
narrow chisel into the left knee-joint just above the patélia.. 
He thought it was merely а flesh wound, and applied. pink | 
lint and 'a bandage. The knee became’ very painful and 
swollen during the night, and on -the following ' day the local 
condition was worse and he had several rigors. On admission ` 
to the Royal Infirmary on December 7th, the joint-was dis- 
tended with the skin"inflamed around the small punctured 
wound, with streaks of lymphangitis up the thigh. Pus was 
aspirated from the joint (Streptococcus haemolyticus), and 
ether, introduced through. the needle, bubbled out through | 
the punctured wound, which had _penetrated the subcrureus 
pouch. The sübcrureus pouch, which was distended with 
pus, was emptied-and drained through lateral ‘incisions, the 
outer of which was carried upwards down to the femur. The 
drains were removed on the third day, and the discharge from 
the incisions and the joint reaction gradually subsided. Im- 
mobilization with weight extension was continued for three. 
weeks, and he left hospital at the end of six weeks.- He 
attended the massage department for four months; and- when 
discharged had regained 45 degrees of flexion movement at 
the joint. 

G. H., female aged 55, admitted.to_the Royal Infirmary, 
March 6th, 19385, diabetic, developed acute infective arthritis 
of the left, Teo фуу: extensive cellulitis of the leg. 


the pus aspirated from the joint.. The joint infection slowly 
subsided alter transverse drainage of. the subcrureus pouch 
and of the cellular space under the quadriceps through upward 
extension of the lateral incision. The limb was slung with 


-weight extension, but the ultimate result was complete anky- 


losis of. the joint with a fairly useful limb. 

In the treatment of punctured wounds about the knee, 
when there 1з doubt as to whether or not the joint cavity 
has been penetrated, 2 or 8 c.cm. of ether should imme- 
diately be injected into the.joint. Where the wound 
has involved the joint, the ether blows out from the 
external orifice, and immediate excision of the whole 
wound tract is indicated. The reaction set up by the - 
ether in the synovial membrane Appears un stimulate its 


-resistance to infection. 


- Immobilization with suspension of the limb and weight 
extension and, if need be, repeated aspirations of the joint 
exudate are carried out. Where, however, acute infective 
arthritis of the joint develops or is already established 
when the patient comes under observation, the further 


'steps described in the' above article, on. the lines of the 


Kanavel treatment-of infections spreading tip the forearm 
from ‘pyogenic: ante ton: of ‘the. ‘common flexor sheath, are 
recommended: i : 
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It is over thirty. years’ since. Kawas Baies attention 
to a harmless.form of glycosuria, how- generally -known as. 
renal glycosuria; but ‘our clinical experience shows that it 
is still a frequent cause of diagnostic error. Їп this con- 
dition glucose appears.in the urine-at normal blood sugar 
concentrations because the renal threshold is low (under 
0.17 per cent.), and not because -hyperglycaemia exceeds 


а; normal threshold, as in diabetes. The latter is particu- 


lady liable to be confused with cases of renal: glycosuria 
in which the leak point is very low (under 0.100. per cent.) \ 
and the sugar excretion consequently. heavy. Other 
‘teasons, too, contribute to mistakes in diagnosis, and 
‘niipledsant impositions of -unhecessary treatment, as the 
following cases show. ' * | ге 


Case І 


Mr. B., aged 47, underwent а complete examination before 
going abroad on an aeroplane expedition, for which perfect 
fitness was essential. Sugar was found in the urine; and a 
blood sugar curve was carried out, with the following result: 





Time 


Blood Sugar "Urine Sugar 





Fasting: 50 grams-gluoose -— с]. 0.087 .. mii 





"The subject was so anxious to go abréad, and the response 
"to glucose, wag so unusual, that the man was ‘suspected of 
having taken a dose of insulin before the test was made. 
When we repeated the curve (see table below) its general 
features were confirmed, . showing a combination of an 
extremely high carbohydrate tolerance with & very. low 
renal threshold. 
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Mr. O., aged 30. Sugar was found in the urine during a 
routine examination when the patient had pityriasis rosea. 
He was at once put on a strict diet of 9 Lines—that was, 
45 grams carbohydrate, 67 grams protein, and 185 grams fat— 
and, since the urine still contained sugar after six weeks, a 
blood sugar curve was = pertormed, with the following results: 








Timoe . | Blood Sugar | Urine Sugar 
ra ч Per cent. 
Fasting: 52 grams glucose : 0.116 
Mmigatewatier о. 2. 2 . an 0176 + 
€4-minutes ‘after oo Шш .. 75 coup 70.188 c | 0 + 
120 minutes after. .. 0.148 
: А 





No record of acetone in the urine was made, but the curve 
was held to be definitely diabetic, as hyperglycaemia persisted 
after two hours, and diet was again prescribed. When first 
seen by one of us, after four months of rigid diet, the blood 
sugar was normal at 0.099 per cent. two hours after breakfast, 
and slight -glycosuria was present, which suggested a low 
threshold. Full diet was then prescribed, and one month Tater 
the following absolutely normal, though irregular, curve was 














obtained. е 
` . Urine 
Blood 
Time Я 
; . Bugar 8 Acetore 
i ugar (Rotbera) 
; Per cent. | Per cent. 
Fasting: 50 grams glucose 0.116 [slight trace ery pene 
А ce 
$ hour after .. 0.081 ` trace Ente 
1 hour after .. 0.137 15 0 
14 hours after- : - 0.077  |nlighttrace 0. ^, 
s — 
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Fasting: 0, grams glucose 


Fasting: 50 grams 8100060 „у 


, ^» bours after Mo PA 


` were prescribed. 
renal threshold must be present, as,a heavy glycosuria was’! 
'* found with low norma! blood sigam Insulin was discon. | various reasons, ‘had been diagnosed as diabetes mellitus, 
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It is probable: that the first slightly abnormal, curve was 
the result of the previous carbohydrate starvation, which 
produces pey se a diabetic, type of curve in a normal individual. 


` - CASE ш 


Mrs. P. This womin had complained to her doctor of thirst 
and polyuria, and on, examination large quantities of sugar 


. were found, and a diet of about 100 grams carbohydrate a day 


was prescribed. After some weeks the thirst and polyuria 


improved, but the glycosuria persisted and a blood sugar 
' curve, was carried out. 





Urine 

Blood 
Sugar 

à Per cent. 
' Fasting: '80 grams glucose i 0.141. 
Ё һоп? аббег 72s ee | 0.767 
1 оаа ч оё мы ce, 70,155 

14 houra atter с. „ш e| 005 | 
` 8 hours after ... v| 007 








. This curve was taken to be abnormal on the strength of the 


fasting level. No reference was made to the renal glycosuria, 
but shortly afterwards ^the patient was referred to the diabetic. 
clinic at King's College Hospital for. treatment. 
seen her blood sugar was 0.1 per cent., and her urine con- 
tained about 2 per cent. of sugar. Full diet was prescribed, 


and a few days later а blood sugar curve was obtained (seo. 


-below), which showed, a response to glucose approaching the 
“ lag storage ’’ type, with dn unusually low threshold. The 


` patient was discharged on full diet, and has since béen: 


untroubled by lan ial 


Time 








В È hour after ... 
1 bour after .. we” кы 
18 hours after І z : 
, 72 hour after.. —. a oe 
2h hours after 
"ERES | Case IV % 


Miss C., aged 24, a nurse in a provincial hospital, was dis- 
covered, during a routine examination, to have sugar in her 
urine, 
blood sugar curve was done: m - <- e>- 


' Time. | Blood Sugar | Urine Sugar 


L hour after... se he Сш... 





Here again the renal element was neglected, and the curve 
was takén to be abnormal because the effect of a period of 
previous carbohydrate restriction was: neglected (see Case II). 
Treatment for diabetes was recommended, and a month later 
insulin was felt to be necessary, as the glycosuria persisted. 
Small doses were given at:first, but later—as the urine was 


А y Sver free from sugar—larger doses were thouüght.to be neces-. 


sary, and the girl was finally discharged on 20 units b.d. 
Анет a year of treatment, with continuous glycosuria and 


frequent overdoses of insulin, -she was admitted to. King’s. 


Collegé Hospital for investigation. Her diet, which had been 
65 grams carbohydrate a day, was raised to 100 grams, and 
84 units of insulin in the morning and 24 units in the evening 
Tt was appreciated aext day that a low’ 


When first, 


The test was repeated and diet prescrits, "Later a` 


| view of. the otherwise normal curve. 





х 


tinued, -and as a normal blood sugar level continued for three 
‘days a full diet was prescribed. (It is of interest that & 
strongly positive Rothera’s test for ketone bodies was obtained 
on this patient for two or three days after insulin was omitted, 
but never at any other time.) After a week of fall diet a 
the following result." 











.blood sugar curve gave. Е 
"Urine 
Time ооа 7 
: ў Sugar Ketones 
] Ti - Per cent. | Per cent. |) ` 
Farting: 50 grams glucose " |, 0.698 5.2 о. 
à hour after ues P 0123 . -5.2 0 
1 hour after’... 2 2 „2 2} 015 5.6 0 
fh houra after — ns ём | 6€ | 707 
2 hours мег... eae 0.142 -79 o` 
2} hours after AL iso ш 0.115 — 0 





The patient was discharged on full diet and has ‘rémained 
perfectly well. ` Six months later the blood sugar curve | never 
Tose’ above 0: 12 per ‘cent.’ 


Case V i 
" Male, aged 31. This patient is a perfect example of how 
renal glycosuria may be confused with diabetes: Towards the 
end of a very hot summer he complained of lassitude, slight 
“loss of weight, thirst, and irritation of the penis. His. country 
practitioner Íound over 8 per cent. of sugar in the urine, 
Treatment for diabetes was commenced without a blood sugar 
estimation. Starvation did not remove the glycosuria, and 
the patient was referred to one of us as a severe diabetic. tor, 
insulm treatment. The urine was found to contain 3 per cent. 
of: glucose and a high excretion of ketone bodies (strongly 
positive FeCl test), but the first blood sugar estimátion- gave 
: а low normal figure of 0.082 per cent., and at this fignre 
2.5 per cent. of glucose was excreted. After two days’ very 


after 50 grams of glucose. ot 
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. . The slight delay in the return, to,the fasting level, caused 
presumably by recent ketosis from’ dieting, was neglected , in 
Full diet was prescribed, 
'and.perfect health has been maintained for five years, in spite 
_of heavy and permanent glycosuria. The previous.slight irri- 
tation of the penis has been prevented by frequent cleansing. 


"Discussion... $ 

“Little discussion is necessary. All. five cases Еа 
very well the difficulties that may arise if the possibility 
of a low leak point is not considered in every case of 
‘glycosuria without typical symptoms of diabetes. Cases 
Ti. and IV show the advisability of prescribing:full diet for 
‘some: days before a diagnostic blood;sugar curve-is done, 
and Cases III and V, the dangers of treating diabetics with: 5 
out adequate blood sugar control. 


"for glycosuria without symptoms апа withoüt acétonuria 
in’a young adult is always suggestive of renal усеш, 
апаз js seldom found in diabetes mellitus, 
. Summary = a x 
Five cases of renal giycosuria are фасы: which, “or 
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i ; Blcod 
- Time Sugar me SA 
S ө Sugar Ketones. В 
2777 tibPereent Percent] `7 7” 
Fasting: 50 grams glucose S. aruis 0.С85 2.5 : 5 
„А hour after а WO сайы umo] OSE | 5s ER ins di 
^lhonraftet 2 se р ш 016 iw No 
làhoursafter у. 5 e] 015 |)" ketonuria 
a, a : - 71 e 
2 hours after ... MA age „0.0983 Р; 
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- full diet the-following blood and urinary figures were obtained . 
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‘Even without blood . r 
_ sugars, suspicion should have been aroused i in these cases, 
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The following case of bilateral’ acute mastoiditis, compli 
cating acute fronto-maxillary sinusitis due to the Strepto- 


coccus haemolyticus, is, I think, worthy of publication 


because recovery ensued in spite of the fact that, in 
addition to the above complications, thé infection spread 


to the base of the left lung and the wrist-joint of the’ 


same side. 


Case Report 

A married v woman when eight months pregnant developed 
an ordinary cold. Being ‘a strong, -healthy person she geve 
little attention to this, which was considered a trivial matter ; 
nevertheless it left her with. an irritable cough and a certain 
stufiness of ‘the nose. Three weeks later a septic spot 
developed on her chin; this was eventually opened and 
had entirely healed before labour set in. The latter was 
quite normal, and ih due course the patient left the nursing 
home. 

Almost from the beginning the patient cómplained of face- 


‘ache on the left side’; this grew -worse and gradually spréad 


until the entire left half of the face became very tender ánd 
could not bear pressure. The temperature began to rise at 
night, and the cough became more troublesome. On January 
16th, 1934, three weeks after the confinement, I was asked to 
see the patient. 


е 5 


: "Pus was coming from the left frontal ‘and КЕ К sinuses. 
The middle and inferior turbinal boriés on the same side were 
swolen and inflamed. Acute inflaymation of both sinüses 


was diagnosed, and an exploratory puncture of the left: 


maxillary* antrum was made under nitrous oxide anaesthesia. 
I found the sinus full of thick, foul-smelling pus.: I ordered 
menthol inhalations and hot fomentations for the frontal con- 
dition, and when I saw the patient two ove later the pain 
and tenderness had considerably decreased. I again washed 
out the antrum, which pow contained thin, watery, Bont 
stained pus. 


adie es | OPERATION ON Бион Ear 


The patient complained . of еатааре on the АЗК side— 
namely, the right. Inspection of the drum showéd~ attic 
suppuration. The membrane was inflamed and bulging in the 
Upper раг, while it was more of less normal.in the lower. 
Paraéentésis was performed, ànd'"the patient was removed to 
a nursing. home, as there was marked tenderness over: the 
mastoid tip and I anticipated an- extension of the disease 
'This proved to be correct, for the next 
moring the skin behind the ear was red.and oedematous and 
exquisitely tender. 

A conservative mastoid operation. was performed: The bone 
was yery thick, and contained abnormally large cells full of 
pus. 1 found it necessary tó' expose a large portion of the 
dura, ‘the lateral sinus from well “behind the genu, and the 
bulb.” The posterior wall'of the external auditory canal was 
removed down: to the bridge, leaving the latter structure. 


Тһе, post-dural incision was closed, and:the cavity drained ` 


through. the meatus. At the ваше. іше I did an endonasal 
antrostomy. Some, оѓ. Ње pus from both cavities was collected 
and. sent for a.pathological examination. 

. The following day, January 22nd, the condition of the right 
ear had considerably improved, but I was informed that the 
patient had had no sleep owing to the pain which had 
suddenly developed during the night in -the left ear. This 
necessitated a hypodermic injection of morphine." Examina- 
tion of the ear revealed acute attic suppuration.. The appear- 
ances were exactly similar to those seen in the first instance, 
"when the disease started in the. right ear. 


0» 


“per c.mm. 


It was-then- that Г received the following report from the 


pathologist. 


EXAMINATION -OF Pus FROM ANTRUM 


The specimen was much admixed with blood, but direct 
films showed the presence of some pus cells (polymorphs) in 
addition to the blood cells, and. a. number of Gram-positive 
micrococci, ‘mostly in pairs, but some of them in chains, were 
also to be seen. Pure_growths of haemolytic aoe оне of 
the pyogenes type have developed, 


Opinion.—A heavy infection with haemolytic streptococci 
of the pyogenes type is present. 


Mastorwectomy on Lerr Ear 


This report, together with the rapid épread a the disease to 
the other.ear, indicated the seriousness of the case. I per- 
formed а paracentesis on the left side that'afternoon. Pus 
mixed with gas escaped, under pressure, and the hissiug noise 
made by the latfer as it came away could be heard by those 
around. А large dose of anti-streptococcal serum was given 
at the same time. This was repeated on the. following 
evening, and a third. dose was administered three days 
later. i 

On January 28rd the patient's | condition was worse. There 


‘was marked ‘tenderness over the left mastoid, and on the 


following.-day I performed a mastoidectomy on the left ear. 
The ‘condition found was similar to that on the right 
side, büt much more advancéd. · Тһе -mucous lining of the 
mastoid cells had assumed a polypoid appearance, and as 
each cavity-was opened the di membrane shot out 
like peas from a pod. ‘The tegmen was entirely eaten through, 
and watery pus bathed the dura. It was necessary to expose'a 
considerable area-of the meninges to rule out ап extradural 


-abscess. The lateral sinus and bulb were also laid bare. In 


this case the radical operation had to be perfórmed as the 
structures in the tympanic cavity were destroyed. The 
post-aural incision was closed and the ear drained through 
the meatus. 

_ Immediately. after the ‘first operation it was “noticed that the 
cough seemed to get worse. The sputum was blood-stained 
and contained pus. The report from the pathologist showed 
that the same organism, the haemolytic* streptococcus, was 
present, -Examination of the chest disclosed that the base oi 
the left lung was ‘affected, but the disease tended to be 
localized. ‘This cleared up in about a fortnight, and the 
patient appearéd to be none the worse for it. When I saw 
her in the first instance the left wrist was very inflamed, 
painful, and swollen. - There was complete loss of power 
in. it, and the forearm had to be kept in a sling. 
After the antrum wal opened and drained this subsided. 


ЛЕ is now quite normal, except for a little shooting pain 


at times. 


Convalescence was uneventful and recovery rapid. The 


| maxillary antrum was the only thing that caused any in- 


conveaience. A viscid blood-stained discharge continued in 
spite of repeated washings and instillations of various anti- 
septics. I had this examined again, and it was found to 
contain the haemolytic streptococcus. It was only after.an 
autogenous vaccine had been made from the discharge and a 
coursé of injections given that the antrum cleared up. The 
patient now enjoys perfect health, and with the exception of 
а ‘slight diminution of hearing on the left side, on which the 
radical operation was performed, she suffered no inconvenience 
whatever. 

А blood: count was twice made. The first, immediately 
after ‘the second operation, was as follows: red-cells, 2,700,000 
; leucocytes, 10,160 per c.mm., of which 80 pér 
cent. Were .polymorphs ; haemoglobin, 46 per cene The 
second, taken ten days later, showed: red cells, 3,720,000 
per c.mm. ; leucocytes, 8,040 per c,mm. “of which 70 per 
cent. were polymorphs ; haemoglobin, . 65 per cent. 

The ‘anaesthetic given’ in the first operation was evipan 
sodium by intravenous injection, and in the second nitrous 
oxide and oxygen. Dr. M. Hudson administered the anaes- 


thetic on both occasions. 


I -wish to thank Dr. John Oliver for his reports on the 
LI of the case, and also Dr. Saxby Willis and Mr. 
Шапа Jones for their advice, . 
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Sir George Newman’ 5 Pesci at the opening of the Annual 
Congress of the British Institute 'of кашыру in 1932 
- , contained the following statement: 


Я ‘ When I was trained as a medical student, & great many 
years ago, I had to learn my “anatomy on the dead body. 
But we may néw,. by Jeans of z rays, learn in the ideal 
way (which we thought of in.those far-off days as impossible 
to reach) of the anatomy of the living body ; ideal, because 
all the tissues of the human frame are different in the dead 
‘body from what they are in the living. The xw.tay has, 
therefore, real weight in the study of human anatomy, of 
dnatomy, .not as it lies in. dust and ashes, but as a living 
entity; the crown and summit of nature, the greatest thing 
as far as we know that has been created, on this planet at 
-all events; if not in the whole universe." “> 





considerably to our knowledge of anatomy, but such 
knowledge must be regarded. as supplementary tò, that 
which can be obtained in the dissecting room only. ЈЕ 
_ is dependent on the relative density of the tissues or 
organs and their contents to x rays, and is in fact a study 
of shadows. 
bones.or of the lungs detail of the delicate structure 
can be portrayed, in most cases we have to base our 
' knowledge on the internal or external contour of the 
organ. By the aid of substances of a lesser or greater 
density. than the surrounding tissues we are able to show 
the -outline of ~the “interior of evéry tubular ‘ viscus. 
Finally, by: the aid of the fluorescent screen, the move- 
. ments of the viscega and Skeleton can "be followed: 


te 


While. іп the -case of radiographs of the |. 


Й 


Radiological study of the living body has contributed ' 





same radiographic appearance in two individuals, a faciór ; 


which would be infallible for criminal records. 
Obviously it will be impossible to give a very extelisive 


CC 
D 


‘account of the variations. met with, and I ‘shall confine’ 


myself to a demonstration of a-few of the radiographic 
appearances of normal structures’ which have led to serious 
misinterpretation. . 2 


- D 


Radiography ' of the “Skull 


Radiographs of the skull must be taken with the central 
тау in the sagittal plane ; the slightest obliquity of the, 
skull respective to the central ray may result in the. 


production of a radiograph in which the dense structure 


of the base obscures the normal accessory sinuses on one - 


side, and this may lead to the error'of diagnosing that 


‘the sinus is occluded. The dense shadow of the petrous : 


portion of the temporal bone may be projected through . 


.the plane of the antrum, and its straight upper, surface 
may bé misinterpreted: asa fluid level. The most serious 
résults have followed the misinterpretation of shadows of 
pathological processes of the maxilla and. mandible as 
the. normal maxillary antrum or. foramina. Examples 
have been published of septic foci. which have been so 


missed in spite of repeated x-ray examinations, and in: 
some instances the health of the patients has ‘been 


“seriously affected. 


.-An unusual instance of misinterpretation of. the normal was | 
A -child with a swelling-- 


submitted to me three years ago. 


аё the angle of the mandible маз x-rayed, and the radiograph . 
was misinterpreted as showing a. sarcoma. A “surgeon хаз. 


" consulted, and resection of the involved bone. was decided 
Immediately before the operation the surgeon asked ' 


upon. 
‚ше if I could give him an indication of thé boundary.of the 


tumour, so that he could gauge what length of bone he must 


remove from the crest of the iliuni-to-form a graft. It was 


“demonstrated to him that the .radiograph showed normal 


Since radiology is now recognized as an essential msthod - 


óf examination, the extent and usefulness of which in- 
creases. with improved technique each week, it becomes 
imperative: for. the medical student to appreciate the 
radiographic appearance of the normal anatomy. Unless 
the student or clinician has made himself familiar with 


his knowledge of.dissecting room. gr surgical anatomy 
may be, he will be liable seriously to misinterpret the 
, Shadows produced by # rays. It is not suggested that 
2 `+ the student should have an extensive course in radiology 

: added to the already. crammed curriculum. That it would 
have to bean extensive course if the whole subject were 
taught becomes obvious when we see how radiology has 
spread its tentacles into every branch of clinical medicine. 
So vast is the data already. collected; and so rapidly are 
.further advances being made, that.it is certain radio- 
logists of;the future will have to specialize in the study 
of опе system only if progress is to continue. 

Radiology of the living anatomy may be learnt from: 
(1) radiographs taken in standard positions 'of patients 
‘of known age and-sex ; (2) serial radiographs taken. at 
intervals of fractions of a second, minutes, days, weeks, 
pele or monfhs to show development ; (3) fluoroscopic exam- 
ination ; (4) cine-radiography. The student must, first 
confine himself to a study of radiographs of normal 
structures at different age periods from infancy to old 
age, taken in standard positions. The. variations to Ье 
seen -in these, of the skeletal system alone, will indicate 
‘the extent of the knowledge required for correct jnter- 
pretation. In ;no.part are the variations of form more 
apparent than in tbe skull, in which we never see the 


* Abstract of paper read to ihe Rugby and District Medical. 
jety, and illustrated throughout by lantern slides 
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the radiographic appearances, no matter how intimate 


structures only ; the shadow of the hyoid bone, which ‘was 
projected against the mąpdible, had. been taken .for that. of 
а- sarcoma. 
swelling was due to mumps. 


“When I was micant ова by a dental surgeon’ s: 
misinterpretation of the shadow of-the pharynx as an 
abscess cavity with a sinus (the. shddew due to -the 
epiglottis) tracking forwards, I. realized .how necessary 
it was for the individual using x rays to ‘learn the-radip- 
logical anatomy of the normal before. Attempting $ to inter- 
pret ишш. : z 

“The Thorax 2t Кыды e 

"When амаар ‘of the thorax in шарана. dnd 
, expiration are carefully Compared it becomes apparent 
' at once that radiographs ` must always be made in the, 
same .phase of respiration if they are to be compared one 
. with the other. Radiographs of the thorax also indicate 
another important féature—namely, that those structures 
which are in close contact with thé radiographic ` flm 
appear denser than -the surrounding tissues (owing to the 
fact that this area is, in this way, screened from secondary 
radiation), and often show a fairly well defined ‘periphery. 
The significance of this fact is illustrated in the slowing 
case. 2: 

A patient was radiographed at a tuberculosis clinic, and à 
diagnosis of bilateral spontaneous pneumothorax was made. 


It was ‘discovered a few. days later that :the - 


I, 


A 


Later, when my opinion was sought, I suggested that farther + 


radiographs should be taken: one with reduced préssure 
against the breasts, and another with the: ‘film barely touching 
the patient. These proved that the abnormal shadows were 


due.to the contact cutting out secondary radiations and. 


consequently reducing the density ‘of the: protected part. 


. Contact of the male genital organs with -thè film 
results in the appearance of well-defined opacities on 
»thé'radiograph, and these shadows -havé ‘been misinter- 
‘preted as stones. Irregular calcification in the fhyreid; 


"Uh 


a 
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cricoid, and costal cartilages also results i in the appearance 
of opacities on the radiograph, ‘which have been misinter- 
preted as evidence of tuberculosis, or, in the case of the 
lower costal cartilages, of stones in the gall-bladder or 
kidney. It is not unusual to hear that the normal 
appearance of thé acromio-clavicular joint has been mis- 
interpreted -as showing а fracture. The importance cf 
adopting standard positions in which the whole of the 


. Structure can be projected on the radiograph” is illustrated: 


by ‘radiographs of the wrist or hip-joint, in which severe 
fractures may be masked by the overlapping of shadows 
of other structures. : 


| Alimentary Canal | 

Little can be learnt of the anatomy of the alimentary 
canal by the plain radiograph. The lumen of the 
structures must. be filled with some media, the density 
of which is less or more than that of the surrounding 
Structures. “ІЁ is the common practice to use a dense 
medium, such as barium. It is essential, however, before 
"ап opaque medium is introduced into any part of the 
body that a preliminary radiographic examination should 
be made, so as to be quite sure that-no abnormal shadows 
exist which might be completely obscured by the opaque, 
material: “The essential part of the examination of the 


alimentary -canal -involves fluoroscopy, of which a brief 


account is given later. The-gall-bladder can be visualized 
by absorption or injection into the portal circulation of 
such: substances as : sodium tetraiodophenolphthalein, 
which, being excreted by the liver in the bile, make the 
latter denser than the , surrounding structures, ` it can 
therefore be shown on -the radiograph. . In this examina- 
tion we are dependent in some cases on so-called negative 
-shadows—that is, gall-stones less in density than the dye- 
containing bile. Such negative shadows may be simulated 
Бу ће shadows of bubbles of gas in the duodenum Being 
Projected into the gallbladder X 


a : Seha Radlegiephs P LDLEGIUY OD 
CA ‘single Tudor ptc: exámination may,' in ‘health. or 
disease, demonstrate. clearly the outline of the. ‘structures 
"under observation; but more information: of the. structures..|' 


ee SS ал = 


' Gan’ be. obtained Ъу: takinga series of radiographs with 


- 


-an interval of time? (depending upon- the nature of the 
examination) -betweeir each. If'we are: studying the. move-« 
ments: of the ` heart; stomach, or : small: ‘intestine; =the 
interval between each radiograph must be ‘very~ short, 


"but if -we .are concerned with the development of the 


Skeleton àn interval of a month would suffice. The 
influence of зех, food, ‘medications, ill-health, and endo» 


. crine disorders in the growth of the skeleton can be 


determined in this way. .In the study of pathology 
this, method of examination is invaluable, and provides 


“evidence which cannot otherwise be obtained. Too often 


further radiography is neglected if the first. examination 
ns not revealed any Abnormality: 


Fluoroscoplc Examination MEE 

When the student has madé himself familiar with - the 
radiographic appearance of the normal anatomy he -will 
be in a position 'to appreciate thé more quickly the 
shadows. ptojected on the fluorescent screen. The time 
allowed for screen examination is necessarily limited, 
owing to the danger of exposure of the operator and. 
patient to the x rays. The interest shown by students 
in the screen examination of their colleagues is. sufficient 
testimony of the value of this method for. bringing further 
stimulation to the study of anatomy. 
` Many of the features learnt from a study of radiographs 


‘will be readily noted ‘by: the student during the screening. 


but it is the observation of movement of the viscera and 


- their contents which excites ‘the, greatest interest. Such 
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` examinations. teach the student the position of the viscera 

-in the erect, supine, or prone position, The movements 

of opaque meals through the alimentary canal produce а 

living picture, which ‘is of the greatest contrast to that 

exhibited .in the нен room, and cannot fail to 

каргы bim. f 
Cine-radiography 

The very limited time permissible during` screening, 
and the limited area which the observer can watch, make 
this ‘method of demonstration by no means ideal for 
teaching purposes, What we need is a carefully edited 
; cine-radiographic film study of the viscera, an ideal which 
“we are rapidly approaching. The desirability of this 
method of demonstration was rgcognizeti by Dr. John 
‘MacIntyre of Glasgow as early as 189€—that із, a few 
months after Róntgen had discovered x rays. He ex- 
hibited a cine-radiograph film 40 feét in length, showing 
the movements of the bones of a frog's leg, to a meeting 
of the Glasgow-Philosaphical Society in that year. In the 
Archives of Shiagraphy of April, 1897, he described his 
experiments with direct and indirect cine-radiography. 
This pionser work has been followed -up by other workers 
im different countries. 

In this country Dr.. Russell Reynolds contributed a 
paper in 1925 describing his experiments with indirect 
cine-radiography. (Since writing this Dr. Russell Reynolds 
has informed me that he has continued his experiments 
and now has a reliable technique ‘which is relatively 
inexpensive.) More ‘recently Robert Janker at Bonn 
‚ advanced the method to such an extent that we reason- 
ably expect soon to use cine-radiography in teaching the 
radiology of living: anatomy. Briefly the two methods 
are as follows. . 

Direct Cine-radiography. —The patient is placed in front 
of an x-ray: tube and’ against a leaded screen -containing 
& window opposite the area to be radiographed. Behind 
"the screen a large roll film of the necessary size is fixed 
on róllers; ана the timing of exposure so devised that at 
.leást sixteeh--éxposures-per*second:.can be made on the 
rapidly changing. film surface. "From" the: film obtained 
reduced. films, capable of fitting into a cine-projector, 
would: have-to be-made. Тһе large contact films" permit 
*one- to * “study : ‘the changes in form perhaps rather better 
.than the small films obtained in the indirect method, 
` but-the- cost is-ver$ considerable; and while the method 
may be used: for- the production of standard teaching films 


. it can never come into general use in radiographic exam- 


.ination. - Simpler devices have been тайз which enable 
us to take a dozen or more exposures within a short time, 
'and*these are useful in the examination of the stomach 
and duodenum. A modification of this direct method for 
recording the movements of the heart was described by 
Robert Knox in 1925. ` . 

The Indirect Method.-—This method depends on a cine- 
photographic record of the images produced on the 
fluorescent screen. "The screen image must be sharply 
defined, and there must be no afterglow.’ By this method 
| Janker has been able to make 'cine-radiographic films 
which 'are little inferior to those obtained by the direct 
method but at a trifle of the cost. -The intervals between 
each exposure will determine the rapidity (whgn shown 
in the cine-projector) of the movements of the structures 
examined. We -may compare the cine-photography of 
growing flowers—in which there may be an interval of 
several hours or days between each exposure, but when 
-projected ‘the growth, which has taken several weeks 
and which was imperceptible to the eye, is completed in 
a few minutes—with the cine-photography of the horse- 
race during which many exposures per second are made, 
but ‘when projected at the normal film rate appsar as 
a slow-motion picture in which even the muscular tons. 
tractions.can be followed. ; 
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^. mióvefnents of the spine. Our efforts are to be seen in 


` is greater than flexio, and that the: greatest range of 


. -external drainage. -The result exceeded my: expectations. - 
-The abdominal incision healed by first intention, and 


i таз -examined clinically and by radiography, but no sign. 
` of the cyst could be madé ont. 


: «or four to five years. On July lith, 1933,-she had sudden 
' severe pain in the upper. .&bdomen lasting from two to three 
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Both these methods may ‘be applied to cine-radiography 
of the human body,. and should solve many of the 
problems of visceral movement. The movements of the’ 
heart in diastole-and systole during expiration and inspira- 
tion could be so analysed. The peristalsis of the alimen- 
© tary” canal could be" determined. with ‘greater’ accuracy 
and ‘films obtained which would be preferable to fluoro- 
' scopic: screen demonstration for the teaching .of students. 
ву this means the movements of joints can be studied 
“better than im any other way. . Two years ago Professor. 
Lockhart, Fowler, and I conspired together to show the 
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interrapted in three or зош places ; and (2) a piece of rubbet 

_ tubing опе.їйсһ long and a quarter of an inch in diametes was | . 
inserted into the two openings, after putting in the posterior- . 
‘halves. of the sutures. When the sutures Were completed , the “~ 
' tube was pushed into:the stomach. The abdomen was closed 
without drainage. UH 
. As the posterior surface of: the stomach is adherent either ^ 
1с а true or-to a psetido-cyst of the pancreas,’ it might "be 
stiggested that it would-be éasier to make an opening - in.the' . 
"stomach anteriorly, and then to make a stab opening through. 
"the adherent walls of the stomach and cyst. The same pro- . 
cedure might-be carried out in the “opposite direction after’ ` 
opening the cyst. There are, however, at least two 
theoretical objections to these modifications of the operation :- 
actually’ performed: (1) the stomach contents might enter « . 
the cyst and possibly give rise to complications ; and (2) they ` 
"resemble a perforation of the gastric ulcer into the lesser-sac 

too closely to be undertaken without serious. consideration, 

in view of the apparent ‘safety of an.anterior anastomosis. 


I am indebted to Dr: Owen Rhys, radiologist to the Royal 
"Infirmary, for: the: rid of the radiographs. - 


D: J. Harris, M.D., D.Sc., EROS. m 
Surgeon, Cardiff Royal Infirmary. к к 





Film No. 238 of the Kodak Medicàl Film Library. We 
determined, im «this manner, that extension of the spine 


movement takes place in the lumbar area, the least in 
the dorsal. This. was demonstrated in a girl who was 
able to bend backwards and place her head between her 
thighs. The extraordinary mobility’ of the, lumbosacral 
joint was also demonstrated: In a woman, aged 84,.I 
showed that, while with flexion of the spine the anterior 
surface of the sacrum formed ап angle of 170 degrees, 
with the line’ of the: anterior surface of the lumbar 
vertebrae’ with extension, ‘the angle had been’ diminished 
“to 100 degrees. - 


` INJURY TO THE CERVICAL- REGION ч 
The’. following -case of injury ‘to tho cervical region А 
| ргезепїз some unusual features. s "S 


‘A man -aged :24 was brought into hospital at. 1. 45 p.m. ^" 
on -August 30th, 1933, having .been fun into’ by; .& motor ' 
cyclist about half an hour earlier while helping -to mend 
a puncture, his own ‘machine lying close by. He landed with 
‘the: three machines on top of him. There was .no. loss of 
consciousness, and the only apparent injury was a. compound 
fracture of the right tibia and fibula, .and some bruising of 
the left arm. The actual wound was half an inch long, and ' 
was bleeding freely ; this was dressed, and the patient was . = 
put to bed with: his leg on a back splint.’ Tho following: day 
his general conditign was good; but. ыя. temperature was 
101:69-E? He said he felt well. He had: no headache, his 
pupils were equal and: reacted briskly, to light, the tendon. 
reflexes of his arms were present and equal, and those. of 
his left leg were normal. The condition of his leg was quite 
satisfactory, and a'stitch was put in the wound. li 

On September Ist; having slept ` "well, he ate a good 
breakfast and appeared quite fit, except that his temperature 
was 100.49. At about 10.30 a.m. lie became strange inthis, 
manner. : He answered questions as -though not quite . sure ~, 
of «what was*being ваїй; апа he was found sitting in -bed | 
hanging his sound leg: “over the side. - His expression appeared л 
vacant. He said he had no pain or headache. . His face was’ 
very flushed ; his pupils. were, equal and reacted briskly; to 
Jight, but were moderately dilated. By 12 noon he was only : 
'semi-consciops, and was incontinent ‹ of urine ; by 2 pim., thirty- Е 
nine hours after the accident, he was quite unconscions, lying 
оп his: back with his arms flexed across his chest. At 7 p.m. 
a ‘crop: of petechial haemiorthages was first noticed, symmetric- 
ally distributed on both shoulders, from first below the 
clavicle. in front to the spine of the scapula behind; just 
encroaching on- thé upper arm ; there was also а: superficial . 
haematoma spreading up the back’ of the neck to the occiput, 
The, patient was sweating profusely on his face and neck; 
his temperature was 100. 89, his respirations stertorous and 

increased to 30, and his pulse 120; with volume and tension 5 
good." He was incontinent ‘of urine, his bladder not-béing 
distended. He could ‘not be ‘roused, ‘but “he woüld take 
drinks. He was still lying with his” ‘arms екеп. jacross- s 
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TREATMENT OF. PANCREATIC CYSTS ` 


I recently published! an account of. a case in which, in 
,' & male patient, I successfully anastomosed ‘a persisting 
‘sinus, following. external drainage of a. pancreatic cyst,- | 
^ with.the anterior surface of the stomach, This operatiori 
` was rendered necessary on: account of thé excoriation of 
- the skim of the anterior abdominal wall by the active 
7 pancreatic fluid discharging from the sinus. The result 
- was so ‘satisfactory that when I éncountered my next 
""case'I decided to make an.anastomosis, between the cykt 
‘and: the stómach.at the first operation, and so save the 
- "patient several weeks ог even months of ‘discomfort 
resulting’ from thát constant "discharge of irritating fluid 
over the abdominal. wall which invariably follows 








the. patient left hospital in three weeks.’ She has been 
.seen several times -since, and on October 30th, 1933, she 


^ A woman, aged 60, was. admitted into the. Cardiff Royal 
‘Infirmary with.a history of intermittent attacks of indigestion 


days. Examination revealed a large, tense swelling in tbe 

‘upper abdomen, with thé stomach and transverso colon“ 

running across its anterior surface, 

The abdomen. was ‘opened through, a right paramedian 
incision, and the cyst exposed by a two-inch incision in the 
. Bastrocolic omentum, Ап incision half an inch long was made 

“іп the cyst, and .a catheter quickly introducéd and secured 
‘by a pursestring suture previously "inserted. .The cyst was 

', emptied ‘and repeatedly washed with saline, through ‘the 


' .catheter. “The fluid first drained from the cyst contained | chest. 
altered blood - from a recent, haemorrhage, and- this may On? серет 2nd. he ‘did -not seem- to d зо. deeply 
- have accounted for the severe attack of pain on July fith. | comatose. Ніз breathing had been Cheyne-Stokes in- 
-The catheter was then. removed.:and. the anastomosis made | character at times during the -night,; but was now. „regular . 
“between the cyst апа the 'anterior surface .of the stomach: again, though stertorous. There were a few more petechial 
near the greater curvature. A clamp was used on the haemorihages, still limited to the same Area ; there' Was nO ч 
-stomach, but not on the ae The actual operation was | stiffness of the neck. The following day his condition: was n 


performed in the same way a -gastro-enterostomy. To 
avoid the possibility of obliterdting the opening during the 
“aE two devices were employed: (1) the sutures were 


i 3 British Mn “Journal, April а 1983. 


much the same. A lumbar -puncture -was performed, the 
fluid being quite clear and under normal pressure. .On 
September 5th his general condition was much weaker.' He 
‘would only .drink at times, and was, obviously, EE A 
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further lumbar puncture was .performed:; the’ pressure of ‘the І 


.. fid was .slightly increased, and the analysis-- was: 
; dextrose , 


total 
protein, 48 mg. ; total cells, 30 to 35. per c.mm. 
content .normal; culture sterile. The. patient died on 
September 6th, seven days aíter the accident, having been 
unconscious for five and a half days. 

A post-mortem examination showed the following: abdo- 
minal organs and heart normal; lungs congested; brain 
normal, no, haemorrhage into its substance, and no. extra- 
dural haemorrhage. It was noticed that the dura bulged 
just where thé brain stem entered the cervical canal. Оп 


further investigation a blood: clot ‘was found between the | 


‘bone -and the dura mater in the upper cervical region 
laterally, not extending to the base of the skull.” The lower 
limit was not investigated. The cervical vertebrae were 
exposed posteriorly, but no gross fracture was seen. The 
fracture of the leg.bones was quite healthy. The interesting 
features of this case were: the poe rash, sweating, tem- 


` perature, and unconsciousness. 


i Е „ Cause or DEATH 


The anatomy,of the region may help to show the cause 
of death. ' "The vertebral arteries run up one on each side 
of the vertebral foramina from the sixth cervical to the 
axis. 'They then turn upwards to the foramina in the 
atlas. After passing through these they run backwards, 
piercing the posterior occipito-atlantoid ligaments and 
the dura mater to enter the cranium through the foramen 
magnum. In the vertebral foramina they are surrounded 
by a plexus of veins and branches of the sympathetic, 
and lie in front of the cervical nerves. The lateral spinal 
branches run through the intervertebral foramir: into the 
vertebral canal and divide into (a) spinal branches 
ramifying on the backs-of the vertebral bodies, and 


` (b) medullary branches to the cord and membranes. The 


dura mater of the cervical canal is loosely adherent to 
the-bony wall by areola tissue, and is not so firmly 
„attached as inside the cranium. The position in which 
the: patient lay with his arms- flexéd across his chest 
points to irritation of the sixth cervical nerve. The blood 
'clot was seen at the level of the first cervical nerve, and 
so presumably 'extended down from C1 to C6. The 
petechial rash, occurring in the cutaneous distribution of 
C3 and C4, was probably dué to irritation of ihese nerve 


. foots, and this phenomenon has been observed in com- 
. ‘pression of the cervical cord. The sweating was mainly 
. confined to the -face and neck, and. the pupils were 
‘-moderately dilated ; both were due .to- irritation of the 


' cervical sympathetic. 


*- Hyperpyrexia is known to occur in а апа 
" fracture dislocation of the cervical region. 


This is far 
'removed from the recognized heat-regulating centre .of 
the corpus striatum and the pons, and is also too low 


` {ог the medulla to play any part in its production. An 


animal from which the sympathetics in the neck have 
-been removed is unable to adapt itself to changes of 


`: temperature, so that irritation of the cervical sympathetic 


may have been the cause of the pyrexia.. The. only 
explanation I can offer of the cause of the mental changes 
and of the unconsciousness, which were present for six 
days beforé death, is that the vertebral arteries themselves 
were compressed by the haematoma either in the atlanto- 
occipital ligaments or within the cervical canal, giving 


‚ rise to cerebral anaemia. 


Death was due to haemorrhage from a | medullary or 
spinal branch of the vertebral artery compressing the 
spinal cord above C4 and so paralysing | the phrenic 
nerves. 

BisnioomaPHY ~“ i 


Cunningham’ s Anatomy, 1931, p. 914. 
Bailey, Hamilton: Physical Signs in Clinical Surgery, 1933, p. 254. 
Speed: : Fractures and Dislocations, second edition, 1928, р. Fios. 


Н. Hapaway, M.R.C.S., L.R.C.P., 


. Resident Medical Officer, Woking and 
. District Victoria Hospital. 
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Reviews 


THE ANAEMIAS SURVEYED 


Dr. JANET VAUGHAN describes hes book on The ` Anaemias! 
as an attempt to review the present position of knowledge 
as regards anaemia. She has been fortunate in having 
the assistance of Professor H. M. Turnbull, who has 
written the descriptions of the normal and pathological 
anatomy of blood formation. Only, those, who have 
essayed a similar task will appreciate the amount of 
study, of thought, and of personal research which have 
gone to the making of this short book. e it is a compact, 
critical, and up-to-date survey, which’ ‘will be welcomed 
by the large and increasing number of workers who are 
interested in the advancement of knowledge in diseases 
of the blood. 

In the bibliography reference is made to between three 
and four hundred papers, the great majority of which 
have appeared during the last ten years. This has been 
a period of revolutionary change in haematology, but 
though there may be disagreement about details, there 
will be general agreement with the main plan sketched 
out by Dr. Vaughan. In the opening chapter normal 
erythropoiesis is discussed, and the normal values of red 
cells and haemoglobin and other haematological data are 
summarized, special attention being 1 paid to the size and 
haemoglobin content of the red ce The anaemias are 
then classified into (1) the dyshaemopoietic anaemias due 
to failure- cr abnormality in blood production, (2) the 
post-haemorrhagic anaemias due .to abnormal loss of 
blood, and (3) the haemolytic anaemias due to excessive 
destruction of blood in the organism. In the large section 
cf the book devoted. to the analysis and description cf 
the anaemias due to deficiency of substances essential to 
the nutrition of the bone marrow. we traverse what has 
now. become familiar ground. Less familiar, and for that 
reason perhaps less convincing, are the suggestions that 
the severe anaemia sometimes associated with metastases 
in the bone marrow may be a deficiency anaemia, the 
cancer depriving the haemopoietic cells of necessary food 
factors ; or that acholuric.familial jaundice may be due 
primarily , to ‘some disturbance in the metabolism cr 
nutrition cf the ied cells. 

The book is not intended to be a primer on haemato- 
logy; and conditfons such as leukaemia and the haemor- 
rhagic states. are discussed only in so far as they involve 
the erythron. It is a monograph for the research worker, 
the pathologist, and the consultant physician, who will 
find in it a mine of carefully documented information, 
which is presented clearly and interestingly, and which 
cannot fail to stimulate haematological research. | Ж 
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LATENT SYPHILIS 


Essays on Chronic and Familial Syphilis, by GRIFFITH 
- Evans, should cause a considerable flutter in medical 


dovecotes, for the author has the courage to tell us that 
we are constantly missing the diagnosis of syphilis through 
being so hidebound and blind. Не points out that the 
disease is one of the lymphatic system first affd last, and 


that consideration of this fact will explain many of those 


obscure signs and symptoms which puzzle us so often and 
which he ascribes to latent syphilis. 

Starting on the assumption that there is a cycle in the 
life of the Treponema pallidum, he considers that many of 
anet M. Vaughan, D.M., M.R.C.P. With 


ical LUE by Hubert М. 
. Milford, Oxford University 
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MA, D.M., F:R.C.S. Bristol: J. Wright and Sons Ltd. ; Londen 
Simpkin Marshadl- Ltd.” 1924. (Pp. 91; 13 figures. 7s. 6d. net.) 


e Mrs Very 


7988 Jung 2, м] у 1 








э, thé so-called meta- arid para- syphilitic ены аге |: ге 
.;. due 10 е ''granule&,'' and that latent syphilis is the 


B cause of many chronic complaints, thé diagnosis of which 
418. frequently missed, and quotes as: examples nervous 


. glossitis; and the “ chronic abdomen." The evidence that 


‘these are áttributable:to syphilis is often. weak, because ` 


7 the Wassermann reaction may be negative, the Treponema 
* pallidum not demonstrable, and no pathognomonic lesions 


‘evident, but it is the therapeutic: response which matters 


and which is of ‘such importánce tó the general 
‚ practitioner, 

‘On the subject of the Wassermann reaction the author 
remarks to make :. this test has become 
“ master ” and nof a 'éservant'' ; many people think 


EM" “negative reaction exclüdes syphilis ; and “ the diagnosis 


of syphilis is more .often missed because:& Wassermann 


"> reaction is negative than made because the reaction -is 
“One way of "approaching the. problem of the: 


А розійуе./: 
: diagnosis of ‘latent syphilis is to ‘observe the signs -and 
symptoms in those who have it, and to argue from these 

', its presence in those who. may have it. . 
. This littlé book is composed of matter that is. largely of 
a highly controversial nature, and many of the opinions 


''. expressed are revolutionary ; but it is refreshing to read 


. the "work of a man who has evidently given. much thought 
‚гапа observation to his subject. "Not all that.is written 
. «bust be taken for *' gospel ''—опе might be led to believe’ 
" that most of us are syphilized—for many of the arguments 
" gre rather' unconvincing, while some of the deductions are 
made. on what | appear to be doubtful premisses. But at 
- least we are given food for thought, and if a few bismuth 
~injections or-some mercury and potassium iodide will clear 


-. up.the symptoms the practitioner will gain the gratitude’ 


.: of his patient, and if he fails-he will ‘have done no harm ; 


‚е we are ‘поё told much about failures: The author, tiles 


` the’ Russian. Socialists, may be.ahead of his time, but 


Ph perhaps he will help to lift some out of the “ slough of 


(Чери. “ол. | 


Er C 1. . ORAL SURGERY sc 
нЕ Meap’s Oral Surgery? has been compiled as the 
. complement of his treatise; Diesases of the Mouth. 
. That dealt with diagnosis; this deals.with the actual 
` surgery. The book'is intended for everday dentists and 


7o. for students, and very- wisely the author limits himself 


. almost entirely to the minor surgery of the mouth. 
.. (Most _ pertinently -he notes in his preface that, strictly, 
` there is no such ,thing as minor surgery. yo 

At first: sight, with its 1 ;000-odd pages and forty-seven 


E ` chapters, it appeárs a formidable tome, and óne wonders 


' whether oral: surgery, major and minor ‘together, can 
.possibly be stretched о such lengths. Apprehension on 
this score, however, . soon. vanishes ; indeed, one often 
-/wishes the author had been more expansive, for the book 
is a record of wide experience by an acute observer. The 
first 300 pages dre devoted to diagnosis, surgical anatomy, 


choice ‘of anaesthetic, preoperative preparation, steriliza- · 


+ tion (in: this chapter the author points “out. that, since 
. spores have no means of attaching themselves to any- 
‘thing, scrubbing in running water may be relied on to 


‚ { remove thêm, while the actual vegetating organism is 


‘as easily killed as any other organism) inflammation; 
" surgical bacteriology, and kindred subjects. All are 
treated. in a clear, practical fashion. The remaining 700 
“pages- deal with oral surgery proper and; with the excep- 
tion perhaps of .cleft-lip and cleft-palate and bone- 
grafting, with conditions any dentist in ‘!general’’ practice 
“may be called upon to treat. It is interesting to note 
thé author's qualified approval of: such operations as 





эрш. GPS .By Sterling у. Mead, D.D.S., M.S., B.S. 
Lond оп: H impton. 1933. (Pp. 1087; 403 figures. 63s. 'net.) 


D 
e 


1934. 


EN Я $ ; ^ б. ix е un 
E М d ix ` yk eM 


i Tie Bars, 
мека, Jovxwar- 





replantations ' and apicectomy, ‘and: “Bis not quite con- - 


vincing defence of alveolectomy. ‘The'chapter on removal ` 
ОЁ foreign bodies should be read. by ‘all who are likely 


| to be called оп to remove broken hypodermic needles: 
dysphagia, basal congestion of the lungs, various forms of ' 


from the jaws. That on fractures gives,:we think, almost ' 
too hopeful · a ‘view of the fate of alveóler- fragments : 
carrying teeth.’ Necrosis receives but short notice, though * 


| its precursor, acute osteomyelitis, is fully’ dealt with, 
and rightly so, since a ‘necrotic termination may some- ' 
‘times be averted and often ‘minimized. We agree, with 


the .author that there is no ground ‘for incriminating 


| extraction during the acute stage.as a cause of subse- 
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quent necrosis. He seems to imply that Staphylococcus IA 


pyogenes aureus is the most frequent causative organism, 
but this is contrary to-our experience. 

The chapter on '' Periodontal Disease'' gives a reasoned.. 
summary of the various methods -of surgical ‘treatment - 
of this disease, with perhaps too ‘little ‘appreciation of the 
vis medicatrix naturae. In a note on osteomalacia "Pro- 
fessor Mead states that there may be. “ a softening or dis- 
integration of tooth structure '" in this’ disease : 


The ‘explanation of the aetiology of protrusion of ‘the 
mandible offered on page 753 seems to us very open "tó' 
question, as also is the clair that syphilis and tetanus 
are the chief causes of macroglossia (page 49). Under 
thé heading '' urinalysis "е should like to.see a notice 
of'acetone. The illustrations are numerous and to the 
point, though thére are ‘some (for. example, on pages 498 ^ 
and 956) which seem to need more explanation.. ‘But this. 
is a big work, and contains a large amount of ‘valuable 


information; 


"POISONOUS PLANTS OF SOUTH AFRICA: p 


The Toxicology of Plants in South Africa. Together with. 
a Consideration of | Poisonous Foodstuffs and Fungi,*. by 
Dr.'Dovw б. STEYN -of -the Onderstepoort Laboratories 
(Transvaal) gives & general review of stock poisoning. and 
à comprehensive account of the ‘reséarches on this subject 
that have been prosecuted for. many years at. SS 
Veterinary Institute at. Onderstepoort. . . 

South . Africa is.afflicted with a wide variety of Sid 
poisons, which constitute a serious problem in agriculture, 
One species alone is credited with the .death of a million, 
sheep in two years, while certain species of. Senecio have., 
made hofse-breeding impossible in certain areas. 'Con-. 


sequently a large amount 8f time and money has ‘been - 


devoted to the’ investigation of stock poisons. Fortun-, 
ately thesé poisons are rarely the cause of human death 
or, disease, but the extensive and elaborate toxicological ~ 


investigations carried out at-Onderstepoort have-provided : 


much information of, general interest, to pharmacology 
and toxicology. - For ‘example, the powerful actions cf 
ergot (Claviceps, purpurea) are familiar- in human thera- ` 


peutics, but it is interesting to.learn that for practical ' 


purposes all fungus-infected foodstuffs must be considered 
poisonous until-the contrary has been proved, since; it 


would appear that а host of unknown active ponds 7 


are produced by other fungi. . 

. The bulk of the volume is ‘occupied. by: die Botanical 
description. ‘of toxic ‘plants, „together. with, an account .of | 
their effects. Some of these actions-are of much general 
interest. Thus there are instanceg of delayed ‘poisoning, 


-such-as , stagger-weed, which -gives rise to symptoms 


after a latent period of three to-eight. weeks. Some plants, 
are noteworthy because they induce. photo-sensitization. 


Another plant, when eaten by, pregnant goats, causés ' 


| “it would . Í 
| be ‘of great interest to have this observation: confirmed. 


] 


alopecia in the kids, but when given ‘directly to newborn .: 








“The. Toxicology of Plants in South Africa. Together with- 
Consideration of Poisonous Foodstuffs ane Fungi. By Douw' с. 


Steyn, B:Sc., r. Med. Vet. (Vienna), D.V.Sc.: South Africa: 
Central News Agency Ltd.; London: - Gordon апа: сок, BUS 
dod figures. £2 78. 6d.) 


(Pp. xii + 631 ; 
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kids it does not produce poisoning. Perusal of the bok 
reveals a most remarkable variety of toxic actions. ' 


Though he is particularly- concerned with South African | 


stock poisonings, the author has made-a general review ОЁ. 


ihe literature, -and provides a bibliography of some twenty- 


eight pages. The publishers are to be congratulated on 
the get-up of the volume, and in particular on the 
excellence of the numerous illustrations. 


ESSAYS ON SURGICAL TECHNIQUE 


HENRY DELAGENIÈRE was born in Paris in 1858. He 
came from an old Protestant family, and was a direct 
descendant of Pierre de la Gelière, a.friend of ‘Ambroise 
Paré and Admiral de Coligny. After a brilliant career 
їп Paris, where he was the house-surgeon of Lucas 


Championnitre and of Terrier, he boldly left Paris and, 


settled down at Mans. It was at the instigation ~of 
Terrier that he decided to develop in the French provinces 
a centre for the study of aseptic surgery, which was then 


. in its infancy, and in that development Terner himself 


Й 


7 


showed. very practical: interest. 

"The volume, entitled Cinquante. Techniques Chirur- 
gicales," records the personal observations of a surgeon 
of brilliant originality, who entered surgery at the com- 
mencement of a new technique, to become, ultimately, 
one of its greatest masters. It consists of a series of 


studies which range over the whole cf surgery, from” 


gastrectomy to. the transplantation of. the ureters, and 
from Caesarean section to suture of a fractured patella. 
In every case the problem is attacked from an original 
standpoint, and there .is evident in every. instance the 
vast experience of a master of his art. Almost „every 
‘study is well illustrated, and the. quality of the illustra- 
tions and-the minute care with which technical details 
aré-elaborated show an'apprecmtion $f ‘technique for its 
own sake" which to-day is only too rare. . 

. It is ‘not to be expected that onè should agree’ with all. 


` the methods described, but we venture to think that there 


is no surgeon so’ experienced: that he “will not learn some- 


‚ thing from a perusal of every single one of these studies. 


To the éxperienced: surgeon who wishes to improve his 
technique we would most strongly recommend -it as one: 
of the most. stimulating series of ony we have met. for 
some time. . e 

V oe 


n рез 


` DINOSAURS AND THEIR DISEASES 


The: story--of the dinosaurs,'so far аз it is known st 
present, .has' been excellently told^ by Dr. 
SwiNTON,! who is a member of the geological staff of the 
British Museum. No doubt the interest ‘which the public 
is now taking in the possible survival of Mesozoic monsters 


may have suggested the appearance of the work, but the ` 


purpose served is certainly not epheméral.. Dinosaurs 
began to appear in the world at the beginning of the 
Mesozoic (Secondary) period, some-180 million years ago, 
and after flourishing in all parts of the world, and 
assuming an infinity of forms, mysteriously vanished ns 
mammalian forms began іо appear. at the end of the 
Mesozoic. - The Dinosaur order, which sprang from that 
reptilian stem which gave rise to crocodiles om the. one 


` hand and birds on the other, came to an end after an. 
- existence of 120 millions:of years. Dr. Swinton discusses 


very fully the possible causes of their extinction, favouring 
that which attributes the-.final catastrophe to over- 
specialization, with- a complete loss of all power to 


Henry .Delageniéra. 
Paris: Masscn et Cie. 


è Cinquanta Techniques Chirurgicales de 
Collected and edited by Yves em 
- (Pp. 316; 63 figures. 50 fr. 
E The Dinosaurs. А Short D a Great Group of Extinct 
Reptiles. By W. E. Swinton, Ph. .R.S.E. London: Thomas 
Murby and Co. 1934. (Pp. 233; 90 "figures, 25 plates. 16s. net.) 


greater in'size than, tbat of a kitten. 


-summarized in, a- clearly written 





"treatment. 
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undergo structural.. and physiological ads pto tion to 
changes in environment. The bigger dinosaurs had a: body 
as large аз. that of an elephant, but their brains were rio 
' Possibly a fuller 


understanding of the ‘part played by hormones in the. 


"evolution of new forms of life will explain certain aspects 


of the great dinosaur tragedy which are now -obscure to 
us. Dr. Swinton devotes a chapter to the bone diseases 


‚ of the dinosaurs, drawing. on the descriptions of patho- 
| logical specimens published by Dr. Roy Moodie, as well 


as upon his own observations. 





Notes on. Books 


Masioingbrie : Methods, by Dr. Matcorm DIXON, is a 
short laboratory handbook giving precise details of. the 
methods devised for the measurement of cell respiration. 


.Sir F. Gowland Hopkins, in a foreword, points out the 


significance of the results that have been attained from 
the development, by Warburg and others, ‘of methods for. 
measuring the respiration of micro-organisms and of small 

ieces of tissue. These delicate micro-methods have pro- 
vided results of great importance in an exceptionally wide 
field, for they ‘are used by biochemists, physiologists, 
bacteriologists, 'pathologists, and zoologists. The dis- 
advantage of these methods is that the results are value- 
less unless scrupulous attention is paid to technical details. 
Dr. Dixon has a large experience їз the use of micro- 
manomettic methods, and his handbook provides an 
excellent guide for those wishing to master this difficult 
technique, and it will be of great value to research 
workers in many fields of experimental science. 


Dr. Prey, а recognized writer. ‚оп haematology, bas 
“© pocket- -monograph ” 
modern. knowledge in Blood Diseases in General Practica. 
The forms pf anaemia, especially those in the young, 
have recsntly been so elaborated that the general E 
tioner will find this a useful guide not only in expiaining 
the new nomenclature but also in employing suitable 
Аз an example of the up-to-date character 
of this Small volume attention may be specially drawn 
to the account and treatment of a S in the 
last chapter. 


.In his essay on Social and Personal Fi actors in Chronic 
Alcoholism," whicheforms the third instalment of the series 
of psychiatric ang neurological monographs emanating 
‘from the Neurological Clinic of the Charité Hospital of 
Berlin, Dr. Kurt PonLiscH gives an interesting picture 
of the attitude towards the drink question at the present 
day among the various classes of society in Germany. 
In the first place, the change in the political situation has 
had а favourable effect on the decline of alcoholism, 
especially among the labouring classes, the students, and, 
to some degree, the Army. Other factors in the decline 
in alcoholism in Germany are the cinema and interest in 
athletics. "With regard to the personal factors which are 
responsible for alcoholism Dr. Pohlisch brings forward 
statistics for-the Charité Hospital, Berlin, for the period 
1919-81, showing. that 75:per cent. of chronic alcoholic 
subjects have some form of chopathy, while most of 
the normal are of cyclothymic temperament. 


The. first edition of LANGERON's Précis de Microscopie 
was published twenty years ago. It has gradually grown 
in size and in usefulness, and the fifth edition,’® which 
has now appeared, contains much new matter. Labora- 


! Manometric Methods. By M. Dixon, M.A., Ph.D., Sc.D. With 
a foreword: by Sir Е. G. Hopkins. London: Cambridge University 





Press.. 1984. (Pp.:122. 65s. net) _ 
“Blood Diseases im General Practice. Ву А. Piney, М.Р. 
M.R.C.P. Pocket-Monographs оп Practical Medicine. London: 


John Bale, Sons and Dani n, Ltd. 1934. (Pp. $2. 2s. €d. net.) 
? Soziale und Personlithe Bedingungen des Ci hronischen Alkohol- 
riso. B E Pohlis Leipzig: Georg Thieme. 1923. 
Я, de Microscopie. Par M. Langeron. Fifth edition. Pars: 
Masson, et Cie: 1984. (Pp. 1,205; 355 figures. Broché, 88 ír.; 
cartonné toile, 100 fr.) 
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tory wotkersʻin all’ parts“of.the world: Have come to regard | 
Langeron’s -handbook of microscopical technique as an’ 


indispensable’ reference book, in which one. is very likely 
o find the odd little .bit of information which one has 
searched’ for through other: books in vain. : 


2 NS have received the fifth volume: (1939), of the Annals 
the Clinic for Mental-and Nervous Diseases of the Royal 
Univers of Palermo," an institution under the direction 


£i г of Professor: Colella Rosolino, which has recently acquired 


' mew and larger. accommodation . after an existence of some 
- thirty°years. The compilation includes: forty-four articles 


: relating +о original work undertaken in the clinic, and 
dealing with such diverse topics as-goitre-producing waters, 


alterations in tbe cerebro-spinal fluid, extrapyramidal 
syndromes, diathermy .in* neurological : diseases, traumatic 
“neurosis, the oe cee of multiple’ sclerosis, and- sero- 

antile paralysis.. These articles are: bound 


Industrie Riunite Editoriali Siciliane. 





їз Palermo? 1933, 


^ 


Preparations Ec КОЕ ‚ 


"together, 
diagrams, the whole forming an. admirable indication *of 
'the-work in progress at.a pioneer: ‘institution in the fields- 





and -several are illustrated by plates: ud: 


of neurology and psychiatry, 


` The eleventh i issue of the Proceedings of the €— 


of Otago Medical School is datéd ‘1984, and has been ` 
edited by Professor D. W. Carmatt. JONES. 
a series of scientific publications "by , members. of ` that . 
University which have appeared ih various periodicals, 


.and an account of the British Medical Association in New 


Ње education of the surgeon. - 
articles deal with topics" of clinical interest, three manae, : 





Zealand, contributed . to the Canadian Medical: Association 
Journal in 1932.. The ‘volume - opens with the George 
Adlington Syme: Oration’ for 1988, ‘which was "delivered. 
by Professor Gordon Bell, and was the’ second of the: 
ѕегіеѕ:. It. deals mainly. with the hospital problems and ' 
“Ten out of.thé dozen 


to Tadium therapy. : 





MINIATURE PNEUMOTHORAX APPARATUS 


Dr. James. MAXWELL' (London, W. 1) writes: 


'« This’ instrument has been constructed for me by the 


Genito-Urinary. Manufacturing Company, .and has been in 
, routine use for the past six months, dating which time it has 
; given satisfactory xesufts. 

The apparatus consists of four essential parts—the: pump, 
the regulating valve, the aneroid manometer, .and the filter. 
-These parts are contained in a.cabinet 7 inv by 4 in. by 8 in., 


- and the-total weight is 6 lb: The pump has a capacity of 


200 c.cm., and is made entirely of metal. The combined 
pistonarod, - and two-way cock is 
calculated -to produce a gas pressure equal y io & column of 


The piston-rod is 


with 'a two-way 
-shape to act as a 
handle by which 
the.piston is pulled 


cock terminates in 
a screw cap for the 
purpose of holding 
a cotton-wool filter 


atmospheric air. 
The opposite-end is 
_ bent downward, 


regulating valve by 
rubber tubing. By 
means bf this valve, § 
the rate of flow of 
‘the air to the pleura -~ ` 
can be controlled ` 
; with great ease and : 
^ accuracy within wide limits, or it can be cut off entirely. 


From the outlet port of the regulating valve the tube divides . 
into two branches. One leads via the filter to: the patient, . 


апа һе other to an aneroid manometer. The quantity of air 
` which has @assed to the chest is indicated оп the outside of 
_ the piston-rod by a double scale ‘graduated by 20 c.cm. from 
0 to 200. c.cm. The filter is a little more elaborate іп design. 
"ап is usual with existing apparatus, but the frequent and 
convenient change of the cotton-wool packing which is 
It~resembles the Record 
"syringe, and consists of a glass tube with a metal cone. at 
one end-and.a screw cap at the other. The ground metal 
coné fits into a- counterpart, which is part of the “T” 


^ junction connecting’ the manometer and filter to the 
' regulating valve. 


. When the wool is to be changed the filter 
is removed "from the clip which holds it to-the wall of the 
cabinet, апа is then disconnected from the “Г” piece. The 


А 





сар: is then ‘unscrewed ‘and the wool .changed. The whole’ 

process is carried out without disturbing the. rubber tubing. 
The manometer is specially constructed, and has been 

subjected to severe tests extending over two .years, in- order 


. to ascértain its constant accuracy. The ‘scale is well spaced, 


. needles are fixed inside the door of the cabinet. 
-suitable Inbricant for the - piston ne been found to be: 
ordinary medicinal castor ‘oil. 


1 





and the pressures сап Ъе tead easily ; the instrument appears 
to be more sensitive than the water manometer. , А suitable 
winder for the rubber tubing'and a detachable rack for .the 
The. most 


The advantages claimed for this тозеп are that t 

А : is readily portable, 
- there is. little likeli-- 
hood of accidental 
damage, it is 
always ready ,for 
use, and the. diffi. 
culties inseparable 
from the use -of 
liquid in the 
manometer ara 
obviated. When 


instrument is 

placed upright, the 
_cylinder із filed 

with 
M air, and the flow to 
Й the chest is regu- 
ated by the special 
valve, 50 that any. 
desired’ préssure 
‘can be maintained; 
the pressure ' is 
. constantly indi- 
cated by the mano-. 
meter, and the flow of air can be instantly stopped by 
closing the valve. 

-For the induction of à pneumothorax, in which case it .is 
necessary that the first part of the air ‘should be drawn into 
the chest by the suction of the collapsing. Jung, ’ ‘the instru- 
ment is placed on its back so that the cylinder is horizontal. 


: It has been found that a negative pressure of only 3 or 4 cm. 


of water is sufficient to move the piston, and so draw air into 
the chest. For the withdrawal of air: from the chest the 
reverse . process must be carried out, the air being drawn 
from the chest to the.cylinder.by suction. The filter must, 
of course, always be changed before the instrument is again © 
employed for refills. * 


Itis a pleasure to express my thanks to Mr. R. Schranz. of tho 
Genito-Urinary Company for the very great help'which he has 
given me with the details of the design of the model, as well as 
the care and skill which he has devoted to ‘its constraction; 
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G. W. T. H. SEEN. M.R.C.S., DPMENs. 
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‘In 1929 the. Clinical Psychiatry Subcommittee? of the 


-Royal - Medico-Psychological Association began - the” re- 


vision’ of the existing official classification. This revision 


has been completed and accepted by the Royal Medico- `| 
pene hological Association as its official. classification, and. 


ere presented. 
' The scheme consists of two parts,. intended to be used 
in conjunction with each other. Part I contains the 
actual classification and Part II the. aetiolo an factors, 
em. , 
The revision of the. aetiological factors has. enabled the 


subcommittee to limit Part’ І as far as possible to a purely 
clinical . 


clinical classification—that ‘is, one presenting 
pictures or types ‘of mental disorder with which all 
psychiatrists are familiar. Except in a yery few well- 
defined instances, referred to later, terms with an aetiolo- 
gical connotation have been excluded from Part I. 
Further, an attempt has been made to make the classifi- 
cation sufficiently elastic to allow of future developments. 

or this reason the table consists of a limited number of 

road headings, rather than an exhaustive inventory of 
syndromes and subgroups. Where, however, ‘a patient is 
found to be suffering from a particular syndrome which is 
not ey described under a group heading, it is 
stipulated that this is to be specified. . For. instance, a 
case of Korsakov’s syndrome should be returned as '' con- 
fusional state (Korsakov's syndrome)," and if the condition 
is deemed to be due to alcohol, the complete classification, 
expressed in symbols for statistical pürposes, would be 
F (Korsakov's syndrome) 8 4 a. ? 

The headings under which such subtypes are likely to 
Occur, or should be specified, have been indicated by an 
asterisk. Similarly, a number of the headings in Part II 
have been marked with an asterisk, and in these cases 
the precise aetiological factor" is t& be specified, when 
known. Thus. a psychosis due to cerebral tumour 
should appear as I 10 (cerebral tumour) ; a case of de- 
pression following influenza and associated with a family 
history of manic-depressive psychosis would appear аз. 
Е4й.8всё1 8, „(manic-depressive). Mr К 

CLASSIFICATION ОЕ. “MENTAL Drsornets— Paki. Y. 

To be Usedin Conjunction with "Part, П. 

Е (Тнв. A tiological Factors) . SD 

a. Oligophrenia (amentia, teenie deficiet 
(a) Idiocyze- Utt ; 
Й Imbecility, Veg fü, carte test erac 









Feeble-mindeédfiess: (moron). 


(d) Moral deficiency ^". "n PITT 


B. Neuroses and psychonieuroses. , 


(a) Exhaustion states (inclading, noarastheaia). ; 


b) Anxiéty-states. І Е 
с Compulsionà; obsessions, and, phobias. 
Hystéria. 
*(e) Mixed and other forms. 
Schizophrenic psychoses. . 
(а) Dementia praecox. 


9. 


(i) Simple. (ii) Hebe hrenic. (iii) Kata- 
tonic. (iv) Paranoid. 
(b) Paraphrenia. 


А 7 *(c) Other forms. 
р. Psychopathic constitution engine parang): 
x. Affective psychoses. 
(a) Manic-depressive psychosis (суо уша), 
(i Elation. (ii) Depression. (iii) Stupor. 
Pss (b) Involutional melancholia. | 
*r. Confusional states. 
G. Epileptic psychoses. 
н. General paralysis. . 
*1. Other psychoses associated with h organig brain disease. 
*7. Dementia.  - 
_*к. Undetermined ТЕРЕ . 3 
* 7 Specify type when Possible ss dur example, Konakovs растр 
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CLASSIFICATION, oF Mewar, Disoxpsns—Panr п 


` 1. Heredity. Per 
- г *(ay Psychotic.’ vu a. | 
Ў a Epileptic. ' 
c) Neurotic. ' 
d) Alcoholic. 
*(в) Various organic nervous diseases. 
: *(f) Endocrine disease. 
) Tuberculous. © 
2. Deprivation of special sense. 
: а) Sight. 
b) Hearing. 
. 8. Critical periods. I . 
, а) Puberty. ` e 
b) Adolescence. 
c) Climacteric. 
` Sénility. 
‚ 4. Child-bearing. - 
(а) Pregnancy. 
b) Puerperium (not septic). 
ta Lactation. 
5. Mental factors. 
` (а) Previous attacks of mental disorder. 
b) Sudden stress. 
ate Maladjustments of— 
(i) Social life. ` 
(3) Sex life. ‘ 
6. deren disturbances. . 
(a) Malnutrition. 
(9 Privatioh. 
*(c) Exhaustion. 
7. Trauma. 
*(a) Injuries. . 
*(b) Operations. . vow 
c) Sun- or heat-stroke. 
d) Electric shock. 


8. Toxic ‘factors... Ly Bones Mo р 
A7 Chemital.- A TE 
= ‚ (а): Alcohol; S ГӨ» 
N Um Narcotic drugs.” 


* 


- 





Mineral poisons. . 
) Other poisons.. 
А арте 

(a) Syphilis; ` 
(i), Congenital, 
di) Acquired. 
ral fever. 


а Ри 
с) Inguenza.,. . 
Cp: The specific : fevers. 


(Б b. e) Tuberculosis: | 
7 77 7*(f) Focal’ sepsis. 


н. *(g) Other infections. 
2 жс. Metabolic. © 
U*9. "Deficiency diseases {pallagra, beri-beri, etc.). 
A10.. Diseases_of' the neryous systerh. . * 
P os Diseases of other .Systems. ^ 
is *(a) Haemoópoietic* system. 
© ж b) Cardiováscular system. 
T) Respiratory system. 
Gastro-intestinal system. - 
` (6) Genito-urinary system. 
*(f) Endocrine system. 
12. No factor ascertained. 


13. No history obtained. ' 


ev . Additional Notes 


The following definitions and explanatory notes have 

also been adopted for the guidance of those using the 
classification. 
. a. Oligophrenia (Mental Deficiency).—A condition of 
arrested or incomplete development of mind, whether 
arising from inherent causes or induced by disease or 
injury. 

в. Neuroses: апа Psychoneuroses.—No differentiation, is 
here made between the two conditions. 


* 'To be specified. 
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(a) This should designate abnormal, mental states 
characterized essentially by mental or motor fatigability 
and irritability. à : 

(b) This includes the symptoms commonly exhibited by 
generalized fear. 3 

(c) In this group should be included phobias, where the 
anxiety is attached to some definite object or situation. 

(d) Is a faulty reaction to environment characterized by 
a variety of (1) motor symptoms, (2) sensory symptoms, 
(8) mental symptoms. 

C. Schizophrenic Psychoses.—This syndrome includes 
eases which show remissions, and even recoveries, in addi- 
tion to cases which show progressive deterioration. 

(a) Denientia praecox. А 

(i) Simple: Gases characterized by defects of interest, 
gradual development of an apathetic state, often with 
peculiar behaviour, but without expression of delusions 

or hallucinations. - i 

(ii) Hebsphrenic: Cases showing prominently a ten- 
dency to silly laughter, grimacing, mannerisms, together 
with grotesque ideas and erratic behaviour. 

(iii) Katatonic: Cases in which there is a prominence 
of negativistic reaction or peculiarity of conduct, with 

` phases of stupor or excitement, sometimes characterized 
by impulsive or stereotyped behaviour, and usually 
hallucinations, 

(iv) Paranoid: Cases characterized by unsystematized 
delusions, usually of persecution or grandeur, hallucina- 
tions in various fields, and а tendency to early dementia. 


(b) Paraphrenia: Cases in which emotional and voli- 
tional disorder is slight. Delusions and hallucinations 
generally grandiose and fantastic, but with little effect 
on ordinary conduct. | 

D. Psychopathic Constitution.—This group includes 
large group of pathological personalities such as are found 


_ among . criminals, tramps, sex perverts, drug addicts, 


mattoids, agitators, еїс._ The true prison psychoses should 
be included in this group. Paranoia: А delusional 
syndrome of insidious development. Hallucinations are 
absent, and there is no deterioration. gia Y 

к. Affective Psychoses.—Involutional melancholia com- 
prises the slowly devéloping depressions of middle life and 
Jater years characterized by worry, insomnia, uneasiness, 
and agitation. States of. depression in arteriosclerosis 
should be excluded. 

G. Epileptic Psychoses.—This group includes only what 
is known as essential epilepsy. Cases of organic ‘brain 
disease, with seizures of any kind, are not to be included. 

H. General Paralysis.—Cases of cerebral syphilis are 
excluded. 

г Dementia.—This group does fot include the 
dementias where the original condition is known. The 
arteriosclerotic and presenile dementias are to be in- 
cluded in Group r. . 


Commentary к 


Some of the items dealt with above call for further 
comment, ў 
* 4. Oligophrenia: The term '' amentia ’’ is open to very 
grave objections. In the first place, few of the cases 
included present an '' absence of mind," so that it is 
an inaccurate term. The word was first introduced by 
Meynert as a name for a condition which we to-day call 
“© confusional insanity. It is used in this sense in the 
Norwegian and Dutch classifications. The Italians use 
“ amenza'' as one of their subdivisions of ‘‘ tossi- 
infectioni ed  autointossicazioni," and divide it into 
“ allucinafpria, apatica, lieve (pazzia sistematizzata acuta), 
gravissima (delirio acuto).’’ The, clinics of Pilcz and 
Wagner-Jauregg in Vienna both used the word in the 
confusional sense. Shaw-Bolton used the word to corre- 
spond with '' dementia " (meaning '' out of the mind ”), 
his amentia being defined as '' the mental condition of 
atients suffering from deficient neuronic development.” 
"he Greek word ''oligophrenia," meaning ''small mind,” 


с 


‘was adopted by Bleuler, and із also іп the Dutch classi- 


fication. This term is certainly not used in any other 
sense than for all classes of mental defectives. It is 
hoped that medical men -will encourage the use of the 
word, and that the inaccurate and ambiguous “ amentia ” 
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will be dropped. '' Amentia’’ is retained in brackets 
simply as a guide in the meantime. l bou Өз 
B. The terms '' neuroses "' and ‘‘ psychoneuroses ’’ were 
preferred to the expression '' minor psychoses.”’ 
(а) The word '' neurasthenia,’’ for which many confess 


a liking, was rejected, as it was so very loosely used . 


during the war as a dumping-ground for all sorts and 
conditions of mental disorders. Freud also uses the word 
in a restricted sense in connexion with masturbation. The 
expression '' exhaustion states '" was thought to convey 
a very definite meaning, and to indicate a fairly clear-cut 
clinical condition. Ӯ = 

(c) Phobias have been separated from the anxiety 
states on the grounds of a fundamental difference between 
the vaguer, more indefinite and generalized fears of. the 
latter and the definite attachment of fear to an object 
in the former. 

(b) and (d) call for no special comment. 

C. The word ‘ schizophrenia '" has come to occupy a 
permanent place in our vocabulary. The parapbrenic 
conditions, it was thought, ought to be separated from 
"what we are used to calling dementia praecox. The time- 
honoured division into simple, hebephrenic, katatonic, and 
paranoid types was adhered to. 

D. The paranoiac conditions which do not end in intel- 
lectual impairment should, it was thought, be sharply 
separated from the schizophrenic psychoses. 

E. This section does not call for much comment. It 
was thought that the involutional states were more closely 
allied to manic-depressive insanity than to the schizo- 
phrenic conditions. . 

Section G is an unsatisfactory group, and will un- 
doubtedly be subdivided as knowledge advances, but in 
the meantime ‘it is retained to correspond to what is 
called '' essential ’’ epilepsy with psychosis. Obviously, 
however, an epileptic may remain sane, or may develop 
some other form of insanity, such as manic-depressive 
psychosis. 

Section. H (general paralysis) is a recognized clinical 
group, although purists may not agree with the diagnosis 
as sometimes made. Herp again our knowledge is not 
sufficiently advanced to permit of any alteration. 

i. The expression ''the psychoses associated with 
organic brain disease " was intended to correspond with 
the present '' insanity with gross brain lesion." It ‘was 
felt that there was no need to separate off more than the 
syphilitic conditions. 

K. The last division was left for conditions which could 
not be classified under any of the divisions 4 to J. - 


I cannot close these notes on the work of the subcommittee 
without expressing indebtedness to the late Dr. J. R. Lord. 
No one who has not had thè pleasure of working with-him 
can appreciate the extraordinary- amount of work he did, or 
the help and encouragement he gave to the younger men, 
Although he did not live to see the completion of this 
Classification, his was tbe moving spirit in the last two years' 
work. 

REFERENCE : 

2 This subcommittee at the’ time the classification was finally 
adopted consisted of tho. following members: Sir Hubert Bond 
(Emeritus Lecturer on Psychiatry, Middlesex Hospital), J. Brander, 
L. C. F. Chevens, K. K. Drury, W. Norwood t (Prison Com- 
missioner), F. L. Golla, W. McCartan, Professor D, K. Henderson 
Professor of Psychiatry, Edinburgh University), P. K. McCowan 
Lecturer in Mental Diseases, Welsh National. School of Medicine), 
D. McRae, W. F. Menzies, J. E. Nicole, W. D. Nicol (Lecturer on 
Psychiatry, London School of Medicine for Women), A. A. W. 
Petrie (Lecturer on Mental Diseases, Charing Cross Hospital and 
West London Post-Graduate College), M. Hamblin Smith, W. H. B. 
Stoddart, W. S. J. Shaw, B. H. Shaw, A. Walk, H. Yellowlees 
(Lecturer on Psychological Medicine, St. Thomas's Hospital), and 
the Honorary Secretary. . А 








Е. Bamatter (Arch. }. Kinderheilk., March 31st, 1934) 
states that, whereas up to September, 1932, isolated cases 
of facial paralysis were rare, and actual bulbar paralysis 
was unknown, during the subsequent twelve months six 
sporadic cases of the bulbo-pontine form of infantile 

ralysis were observed in the University Children’s 
Clinic at Zürich. There was, moreover, a simultaneous 
increase in sporadic cases of encephalitis and aseptic 
meningitis. In two very acute cases of bulbar paralysis 
the diagnosis was confirmed by inoculation of monkeys. 
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SOVIET MEDICINE -AGAIN - 
It is very difficult ior people іш this country to 
keep an open mind about the course of events 
and of ideas in the Red Republics ; without com- 
prehensive first-hand knowledge we grope in the 
dark. Prejudice—if _ not propaganda—for or against 
the Soviet regime seems to run through almost 
every book and article on the’ subject. During 


August and part of September, 1932, Sir Arthur, 


Newsholme and Dr. John Kingsbury, secretary of the 
Milbank Memorial Fund, travelled in Soviét Russia. 
Equipped with letters of introduction from Lord. Pass- 


.field and Senator Borah they entered Soviet territory 


from Poland, and, moving by way of Moscow and 


Nijni Novgorod to the Volga, steamed down that river |. 


for four days. After visiting Tiflis they came to the 


. Black Sea at Batum, took steamer from there to the 


Crimea, and returned by rail through the Ukraine to 
Moscow. In the course of their journey they saw much, 
and, though unacquainted. with the Russian language, 
received much information: They have presented their 
impressions in a work entitled Red Medicine,’ one half 
of which is mainly devoted to an exposition of Russian 


` Communism, while the other half deals more specifically 


with the subject of the title. e . 

In approaching the investigation of health canditions 
in Russia the authors take the view that the present- 
day framework of Russian society closely concerns 
the subject of their inquiry, just as it concerns “every 
other human activity within the circuit of the seven 
Republics. They show how each Republic possesses 
in varying stages an electoral system, the chief utility 
of which is to divert the minds of the factory hahds 
and peasants with engrossing but ineffective: diseussion. 
AIL power is in the grasp ofthe Communist party, 
working centrally through a dictatorship’ and locally 
through a secret police organization which tries, con- 
demns, and executes at discretion. 
the party unless he renounces his.religious faith. Owing 


to the intense overcrowding i in houses, together with the . 
facility of divorce. and the ample provision of créches 


for children, family ties are obsolescent: ` It is the aim 


"to displace the family, and to substitute the factory 


as the focal point of communal life, providing thus, on 


a self-contained basis, for work, rest, and cultural’ 


development, as well as for hygiene and medical treat- 
ment at an dttached health centre. The authors cite 
as an instance of an “ admirably controlled ug establish- 
ment of this kind the Selmashstroy factory at Rostov- 
on-Don, which is made up. of eighteen. orks, each 
employing about a thousand people... 





! Red. Medicine: Socialized. Health in Soviet Russia. By Sir 
Arthur New3holme, K.C.B., M.D., and ош Adams Kingsbury, 
LL.D. London: William Heinemann (Medical Books), Ltd. 1934. 
(10s. 6d. net) . 


‘stand in need of special care. 


No person can join: 


‘ Communism. 


‘Soviet students of medicine. 
_fession in Russia as elsewhere must be presumed to be 


Workers there. 


are systematically examined by the works doctors, and 
according to: their needs are relegated for treatment to 
a dispensary, .polyclinic, specialist clinic, general or 
special hospital, venereal disease hospital, tuberculosis 
sanatorium, or night sanatorium, the last being a 
dormitory for those who, though able to do some work, 
The Unitary Dispensary 
at Rostov, the authors say; is an exemplary institution: 

it is described by them as admirab)y equipped in all 
special departments of medicine. At Kharkov they 
viewed the Third Labour Polyclinic, a '' magnificent 
new building,” with special departmefits for a wide 
range of clinical work, and “ admirably equipped ” for 
research as well. They thought that the hospital for 
railway employees at Tiflis, in the obstetric division of 
which there are special rooms for confnement, was 

'"splendidly.organized." They were astonished at the 
' vast provision," along the Black Sea coast and 
elsewhere,. of rest-houses, Convalescent homes, and 
sanatoria, once the palaces of Russian nobles. 

The Soviet rulers, given time, could doubtless, like 
Trajan, build their world over, this task having been 
simplified at the outset by the adaptation to medical 
uses of many handsome existing structures no longer 
claimed by their owners. Their enterprise, their 
determination, and their vision for health in Russia 
were under notice in’ these columns last December, when 
we commented on a brochure by Dr. A. Roubakine of 
Moscow. ` In point-of organization and equipment Sir 
Arthur Newsholine and Dr. Kingsbury confirm what 
Dr. Roubakine had-already told us. They recount also 
as an example of Soviet efficiency that the entire 
population of the town of Kazan, numbering 179,000 
persons; were vaccinated or revaccinated in June, 
1932, following. the occurrence of fifteen cases of 
small-pox in the previous winter. Buildings, equipment, 
and organization, however, are but the outward seeming 
of-a medical sevice: its substance; content, and 
inspiration cannot be appraised by these externals, but 
only by the inherent quality of the medical work of 
which they are the setting. On this inherent quality, 
which is the true soul of medicine, the authors in 
dealing.with Soviet Russia are not convincing. It may 
be that the genial flower of medicine blooms with 
difficulty in the stark and rigorous atmosphére of 
It may be that in the time at their dis- 
posal the travellers had not the opportunity to explore 
closely the effective. content. of medical practice in the 


-various -towns they visited. 


But.any uncertainty as to the medical standards 
would have been appreciably dispelled had the authors 
been able to supply pertinent information *tegarding 
the medical curriculum now or lately engaged in by 
The ranks of the pro- 


recruited from the medical schools, and the ideals of 
the schools should im consequence set the pace for the 
practising doctor. But here again the authors are 
reticent., Medical teaching is lightly touched on, and 


| what little is said mainly relates to such incidentals gs 
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the manner in which -candidates are selected to-begin 
study. The note that during his first year the student 
** assists in minor medical and surgical work, including 
cleaning up after the work is completed " is not 
reassuring. Dr. Rouhakine, above referred to, is more 
communicative. Medicine, he says, is tripartite in 
Russia. It is studied under three specialisms. The 
courses last from three and a half to four years, with 
a further year of probationer service, and besides 
medicine include social science, economics, and the 
Marxian philosophy, military training, and the acquisi- 
tion of matesiglistic views. Whatever the medical 
content of the curricufum the student is apparently 
not at liberty to devote his undivided attention to it. 
The conclusion seems warranted that the young Russian 
doctor at the present time is less well trained in medicine 
than his contemporaries in Western Europe, and that 
the medical services of the Union must in consequence 
be affected prejudicially. The Soviet Government, 
which controls all medical teaching, will no doubt effect 
reform in this field also, but the task will not prove 
quite so easy as the equipment of pue and the 
organization of services. 
` The authors claim that in making their investigations 
, they had no previous bias, '' except some measure of 
scepticism as to the possibility of the Western world 
deriving useful lessons from Eurasia." Some examples 
of their lavish praise of Soviet undertakings have been 
. quoted above. In one passage elsewhere they strongly 
deprecate the class hatred systematically instilled 
into the mind of the young Russian ; but in sundry 
other matters where Soviet conduct has outraged 
Western feeling they assume an air of detachment 
which will surprise most English readers. Whether 
- a polity under which there is nothing for а man to 
worship but the material things his own hands have 
made, does or does not carry within it some inevit- 
able seeds of decay, the Soviet Ggvernment in the 
meantime has achieved much in heglth organization, 
and may be expected to achieve more, even to the 
extent of establishing throughout a great part of its 
territory medical services which, though ranking 
below Western standards, wil be competently , mass- 
productive of physical efficiency. In this way it 
will further the plan of the despotic Communist 
Party, which is to provide for labour and defence—the 
two key words of Communist Vo NN the 
kindergartens onwards. 





ALLERGY AND IMMUNITY IN 
E TUBERCULOSIS 
. Discussion on the relative parts played by allergy 
and immunity in the defence mechanism of the host 
against tuberculosis is reminiscent of the old con- 
troversy which raged between the protagonists of the 
humoral and those of the cellular theory of immunity. 
The present conception of immunity. to infection rests 
on both a cellular and a humoral,basis. The. pre- 
liminary. sensitization, mechanical clumping, and some- 


times lysis of the bacteria appear to be dependent on 
antibodies which are either free in the circulation, or 
are concentrated on the surface of the tissue cells, 
, while the ingestion of the bacteria, their removal from 
the circulation, and their subsequent disintegration are 
accomplished mainly by phagocytic cells of various 
types. 
content of circulating antibody is indicative of a con- 
siderable degree of immunity, while when the anti- 
bodies are present in just sufficient quantity to satisfy 
the demands of the cells the immunity is of a lower 
grade. There is evidence to suggest that the meeting 
of antigen and antibody on the surface of the cells is 
often accompanied by a severe reaction of anaphylactic 
type, while when the union occurs in the circulation 
this type of reaction is forestalled. 

‘There seems to be no valid reason for excluding 
resistance to tuberculosis from this general picture. 
The evidence so far accumulated seems to be com- 
patible with the view that allergy represents a stage 
in the development of immunity when the antibodies 
are concentrated mainly on the surface of the cells, 
whereas so-called immunity is a stage further on, when 
there is some free antibody in the circulation, and the 
local disturbances caused by the meeting of antigen 
and antibody in the tissues are therefore less severe. 
This conception, however, does not seezn to be in the 
minds of many of those who are working experi- 
mentally on tuberculosis. Largely owing to the views 
put forward by Rich, attempts are now being made 
to dissociate allergy from immunity. One of the 
methods of doing this is described by H. Rothschild, 
J. S. Friedenwald,-and C. Bernstein’ in a study of 
tuberculous infection in guinea-pigs, and consists in 
desensitizing the allergic animals with increasing and 
ultimately massive doses of tuberculin. The general 
procedure of these workers was to inoculate a number 
of guinea-pigs with the R, strain of tubercie bacilus, 
which set up. a mild and “none promecive type of in- 
fection ; to leave them till skin hypersensitiveness had 


. become well established ; to divide them then into two 


groups ; and to desensitize one group with tuberculin, 
leaving the other allergic. Both groups were subse- 


‚quently inoculated, along with a control group of non- - 


tuberculous animals, with virulent tubercle bacilli, and 
their behaviour studied. This experiment, though 
performed on a fairly large scale, was unsatisfactory 
in many respects, mainly because the mortality from 
intercurrent disease was so high that insufficient animals 
survived to allow really comparab‘e figures to be 
obtained. It was found, however, that by continued 


-inoculation of tuberculin after infection, daily doses. 


of 2,000 mg. being given subcutaneously, the animals 
could be kept in a desensitized condition, and evidence 
was obtained that these. desensitized animals were just 
as resistant as the non-desensitized group. The argument 
is therefore that immunity is independent of ‘allergy. 
This method of experiment is open to serious criticism. 
It is surely unjustifiable to assume that animals whose 


`1 Bull, Johns Hopkins Hosp., 1934, liv, 232. 


Generally speaking, the presence of a high . 


- 


Y 


И 


i 7 = peer SUPPLEMENT 
. . BRITISH MEDICAL JOURNAL 











LONDON: SATURDAY, JUNE 2nd, 1934 











-CONTENTS 

í : 4 Ree i , PAGE | _ - PAGE 
General Medical Council: . ^ : "NAVAL AND MILITARY APPOINTMENTS ^ 2e We ер @74 

PRESIDENT'S ADDRESS... ... ШО ә m eS 29 “ASSOCIATION NOTICES: 
NATIONAL EYE SERVICE CENTRES: : NA ' PRACİITIONERS or PHYSICAL MEDICINE GROUP... Pv .. 278 
ÁDDIIONS'AND ALTERATIONS ©... .. 0 270 ELECTION or TWENTY-FOUR MEMBERS OF Counc . 275 
MEDICO-POLITICAL COMMITTEE: BRANCH AND DIVISION MEETINGS TO BE HELD 275 
NOS ASSOCIATION AND Ривас Mgprcal SERVICES . ..." se = TABLE OF DATES eo 95 
eS a EUN FOR THE ARM, JULY, 193943... 272 | ASSOCIATION INTELLIGENCE AND DIARY... 276 
^ . NOTIFICATION OF INFECTIOUS. Diseases IN SCOTLAND .. . DIARY OF SOCIETIES AND LECTURES E e 0 o 275 
CONSULTATIVE COADMITTEES ... bo . 272 ' VACANCIES AND APPOINTMENTS ex one 9 е 276 
MEETINGS OF BRANCHES AND DIVISIONS... . 272 | BIRTHS, MARRIAGES, AND DEATHS... oe .. 276 








—€—— 


General Council. 


of ; bon 


Medical Education ced Registration 
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: The one hundreth and thirty- -ninth session of the General 
- Medieal Council was opened on Tuesday, May 29th, with 
„Sir Norman Магкев, President, in the chair. . 


'NEW DIRECT. REPRESENTATIVE - et. 


- Official notification was made of the’ election of Br. 
= Н. Guy Dain аз direct representative for England for 
А five years, in place-of the. late Dr. Christine Murrell. 


Dr. Dain was introduced. to the President by Sir Henry’ 


| Brackenbury, and took his seat. 


— off E PRESIDENT'S ADDRESS 


|». Sir Norman WALKER then, addressed the Council, and 
< .in his opening remarks. paid tribute, to three former 
colleagues who have passed away: Sir William Whitla, 
‚Юг. A, С. Barrs, and Sir Donald MacAlister. 


К - ". "Fhe Late Sir Donald MacAlister 


Referring to Sir Donald MacAlister, who was elected 

as representative’ of the University of Cambridge im 1889; 

the. President mentioned that his name did not appear 

s in the minutes till June, 1891, when he was elected a 
member of the Pharmacopoeia, Committee, of which he 
temainéd a member till the end, being elected its chair- 

man in 1900. In 1892'he was elected a membér of the 

| Education Committee, and їп 1894 he was a-visitor of the 
3 final examinations in Glasgow and Aberdeen. From 1896 
‘onwards, the frequent appearance of his name was evi- 

М7 ' dence of the increasing share he was taking in the Council 
work. He was elected a member of the Business Com- 
mittee in 1897, апд in 1898,^when Sir William Turner 
was elected president, he succeeded Sir William as chair- 


= t 


man. He was not elected to the Executive -Committee ` 
til 1900, when he, had been chairman of the Business, 


Committee for two years. Sir Norman Walker continued : 


His knowledge of every facet .of the Council's work is 
evidenced in the numerous memóranda and reports in 


our minutes on such varying subjects as preliminary - 


education, the practice of medicine by companies and 


: President! 








by unqualified assistants, the registration of nurses and 
midwives, post-graduate education, the' Government of 
Ireland Bill and its relation to the Council, the National 
Insurance Act, Indian Universities and the teaching of 
midwifery, and the last, in 1928, on: the training of 
medical practitioners and of midwives. And in a series 
of fifty-three terse addresses (for it is noteworthy that, 
though far from robust, he missed only one session of 
the Council) there is embodied. an epitome of medical 
education and legislation at home and in the Dominions 
and Possessions nowhere else available. 


A Great Presidential Record | 

I shall only make one allusion toSir Donald's linguistic 
-gifts. There appears, in the minutes of 1908, a report 
" on the laws in force,in the British Empire and foreign 
countries, which shows what provisions exist for. the 
prevention of medical practice by other than legally . 
qualified persons—based on information obtained through 
His Majesty’s Government. ^ -Much of this information 
was, of course, contained in copies of regulations printed 
in foreign languafes: all of them, with the exception of 
those from Japan, were rendered into English by our 
But of all that Sir Donald wrote there is 
not, I think, anything more valuable to those who seek a 
clear understanding of the duties and responsibilities of 
this Council than the àddress he delivered at the Univer- 
sity of: Manchester in 1906, “ On the General Medical 
Council, its Powers and its Work." The few remaining 
copies of this have come into our possession, and those 
“members who have not already а copy can get orfe from 
the Registrar. And. members will Бе interested to see 
the -original manuscript—the gift to the Council of Lady 
MacAlister. 

In his first address to the Council (May, 1905) Sir 
Donald referred to the fact that the accounts for 1904 
were more favourable than they had been since 1895, 
during which period the annual deficit averaged £1,380, 
‘the deficit in 1904 being only £218. Attributing the 
turn to the efforts of his predecessor, he said ж would be 
his ambition “to maintain the ground gained under Sir 
William Turner’s leadership. How well he fulfilled his am- 
‚ bition is shown by the fact that during the twenty-seven 
years of his presidency only six years showed, deficits, one 
of them £7 8s. This.was largely due to his remarkable 
сараёі+у `а$ ‘а chairman, or, as he is called in Scottish 
ecclesiastical courts, a móderator. Short speeches were 
encouraged,-and. business was got through no less efficiently 
in much less time. The average length of the sittings 
of the Council in the twenty-seven years up to 1904 was 
thirteen days.;the' average.for Sir Donald’s twenty-seven 
years of presidgncy is 9.5, and there are six more members 


11545] 
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` „them still well worth study. 


. which ‘will suit every country or ev 


"whose Report the 1886 Act is básed, said: 
` be a mistake to introduce absolute uniformity into medical 
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than there were in 1904. Under'his wise guidance 
uncil has established a repute for public service 
which it will be the aim of all his successors to maintain. 


I have just, as your President, given the right hand of 


to-da 


. fellowship to our new member, Dr. Harry Guy Dain ‘of 
. Birmingham, who brings*with him a reputation of sound, 


useful work for the profession, and will, I am sure, prove 
a valuable colleague. . 

The accounts for the year 1938 have been duly audited 
and.presented ‘to Parliament. They show a surplus of 
income, over! expenditure for the year of £564 7s. 4d., 
a surplus not so large as that of last year, but still 


‘satisfactory. I shall not trespass on the province of the 


Treasurers by referring to any details. 

In 1933 the names of 1,343 practitioners were added: to 
the Medical Register, bei&g two less than-in 1932. But 
the losses were 150 less, ʻand so the Register, on January 
Ist, 1984, contained. 56,714 names, the largest number 
ever reached, The Studenis Register showed an increase 
of 340 names—272 in England, .38 in Ireland, while 
Scotland stands just where it did last year. . The Educa- 
tion and Examination Committees will doubtless take 
note of these ше 


"Medical Education : ae aaa 


"Thé General Council ‘for Medical Education and 


"Registration has as its main object the first of these, 
.. subjects. The Education Committee was set up by thé 


Council in 1869, ‘and down the years successive Education 
Committees have submitted valuable reports, many of 
Medical education and its 
bearing on the public. weal is to-day the subject of, 


: ‘anxious consideration in every civilized country. In the 
.' United. States there have been far-reaching inquiries into 
‚ medical practice and its many relations to, the public, 


and a-realization that,-as.times change, it may be.that 
education must change. with them. Sir Henry Acland, 
through. whose scholarly addresses I often. go gleaning, 


..said in. 1887 “ that the Council had received whatever ' 


aid can be derived from abundant criticism, which would 


. . have. had more real. yalue had it fully appreciated the 
' difficulties of a period of progress never equalled.”’ 
: doubtful if there had been, in the years prior to: 1887, 


It is. 


só great and'so rapid changes as there have been in the 


v Jast twenty. years. . The-boundaries' of medicine are ever 


extending, and there is more:and more to be-learned. The 
-Council welcomes all the inquiries which are going on as. 


'. likely to contribute to the solution of a difficult problem. 


But it is right here to make clear the position of the 
Council.. It is not possible to frame a model curriculum ' 
school in any 
country, and:no hard-and-fast arrangement of subjects 


'is possible, even if it were desirable. 


„Та this connexion the Royal Commission of 1882, on 
“Tt would 


education, ‘One great merit of the ко system, во 
far as teaching is concerned, lies in the elasticity which’ 
1 роза by the variety and number of educational 

es. Being anxious not to diminish in any way the 
interest which the teaching bodies now, take in medical 
education, or to lessen their responsibility in that respect, f 


' we desire to leave them as much initiative as possible. 


In certain matters of general importance, such as the 
duration. of ‘study, and the ‘age at which a student 


should, be permitted to practise, common regulations. 
ought, we think, to be laid down ; but we wish to record - 
our opinion that nothing should be done, to’ weaken the 


individuality of the Universities and Corporations, or to 
check emulation between the leading institutions of the 
country.” 
Medical- Council, whose primary concern is with the 
qualifications for admission ‘to’ the Medical Register. 
These are the words of the 1886 Act: 


ë The standard of proficiency required from. candidates at 
the said’ qualifying. examination shall be such as sufficiently 
‘to guarantee the ‘possession of the knowledge and skill 
regpisite for the ‘efficient practice of medicine, surgery, and 


-of progress, whi 


This policy has been followed by the General | - 


mm and-it shall be the duty of the General Medical | 
Council to secure- the maintenance: ud such standard of pro- 
ficiency as aforesaid.’ 

Each licensing body is free to i out new methods, 
and -those which are found successful are likely to be 
imitated and perhaps improved on by. others. I do not 


think it is sufficiently realized. in other countries how ~- 


much we gain from our unique system of external 
examiners ; this meeting of teachers from different schools 
is perhaps the most efficient way of diffusing information. 
The- Education Committee has been hard at, work since 
last we met; its report, which was put in its final , 
form this forenoon, will be in your hands, I hope, to- . 


morrow, and it is proposed to set aside Friday. forenoon. | n 


for. its discussion. | е. 7 


- The Pharmacopoeia Commission ,- 

The Pharmacopoeia Committee will pass оп to us ths 
report of the Pharmacopoeia Commisáion, which: shows 
that that body has been diligently engaged -in preparing 
‘the ground for the next Pharmacopoeia, and the -labora- 
tory provided іп: this building has been very useful in 
connexion with its researches. Sir Henry Dale will, of 
coursé,-give us fuller particulars of*its work. : 

The Executive Committee yesterday: considered réports 
by Sir Richard Needham on Hong-Kong and Singapore. 
These show how useful it is to these far-away schools - 
to have a visitor from this country with a full knowledge 
of the conditions of medical education’ in this country, - 
and both Hong-Kong and Singapore are grateful for the 
help they have received from our visitor. Sir Richard 
spent the time his steamer spent at Ceylon in revisiting 
the Medical Ear "We have not yet received its report 

it was expected would be received in . 
time for this meeting, but Sir Richard's passing visit 
enables us to say that many of the improvements which ' 
he suggested have been, or are in pe of being, carried" 
out. 

` We have a heavy: programme to deal ‘with, and, it will 
bé necessary for us to put in some extra-time on Thuürs-, 
day and .Епдау forenoons if we are to. conclude our work - 
on Saturday. ‚ ~ * 


: On thé-motion- of Professor SYDNEY“ 5мттн, ессе 
by Dr. J. W. Bong, a vote of thanks was- accorded: to 
the President for-his. address. = 
' On the’. nomination of: the Executive Committee; Sir 
Robert Bolam was elected Chairman -of Business. - 

The Council then proceeded to its disciplinary i inquiries. MS 
No fewer than hineteen cases were on. the prograrime, ; 





"NATIONAL EYE SERVICE, ‘CENTRES 


In, the- Supplement ot Feb 18th, ess aba? 55), "there 
appeared a complete list of ational Eye зе 
‘to which patients eligible for the benefits-of the cele should 
be ‘referred. The following are alterations which have since 


been made in the list; 


- ADDITION "el d 
CORNWALL’ P Shan 

Bt. Amstell , .. — .. 18, Truro Road. . 

UE E ` ALTERATIONS MS mec 
LONDON ` : буол 
OK. M0 0. a Delete: 391, Holloway Road: ut o 

E . ` Add: 419; Holloway Road. 
‚ R.E.20 ` .. Delete: 268, High Strest. i m n 
dd: 96 HighB&eet,, — , UR 
DUCRIREMAMEHIRE - ax 
‚ Slough , . Delete: White House, 35, Wellington Street. 
Add: 9, Wexham Road. » 
знаная" 4i 

Wakefleld . .... . Delete: Boom No. 12, Yorkshire | Buildings, 

x А -2 Wood Street. Eea 
Add: Room No. 6, Victoria. Chambers, . 
| ‘Wood Btreet. 
Р DELETION 
RENFREWSHIRE <4 
Paisley ~ — . 3, Moss Street. - EN 2 
: Lists’, of alterations and additions ‘also ap in the 
123), . 


Supplements. of April 29th (р. 190), August 12th (р. 
September-30th (p. 178), October 28th (p. 

23rd, 1933 (p: 319), March 24th: e 116), 

(р. 247. _. 


'230), and December 
and May 12th, -1934 
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-, formed in, essential principles. to thé model scheme, but 


‘the_rules an ‘indication to'tbe-effect that the economic 


‘supported. the charitable -proviso was that it was some-.. 


“yield would be less. than that under, the Insurance Acts. 


. to prejudice public medical services as a whole, 
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reason to turn down the proposal on the ground. that it 
might possibly open the door to unfortunate practices. In 
the model rules themselves there are most explicit pro- 
hibitions against any form of canvassing, and this was 
considered to be a sufficient safeguard, The Medico- 
Political Committee decided to reverse its subcommittse’s 
verdict -with regard to this scheme and to approve the 
scheme, at the same time pointing out the disadvantages 
of the proposed method of collection. It was the feeling 
that an area ought to have autonomy in this respect, 
and that if this particular area, had ‘decided on a certain 
method of collecting subscriptions there was no ground for 
real objection until a case of malfeasance was proved. 
. Certain areas in the North -of London or in Middlesex 
| have expressed a desire.not to join in the London Public 
' Medical Service. To meet this objectione® has been pro- 
posed that nó new subscriber shéuld be accepted by the 
London Public Medical. Service: whilst he resides in those 
‚ districts; and that a subscriber moving into such districts 
"e eae eh ` should be permitted to continue-on the list of the doctor 
conditions in tie area: justified a lower rate, or that there ade chosen, ‘The matter id to be referred to the 


was.an element of charity in the assessment of the rates | 2160 T дыт ; PA 
f PRET : -al that |! Divisions in thé dissenting areas, and it is hoped that they 
of contribution of subscribers. It was proposed t will see their way to agree to this arrangement. It does, 


the subcommittee should be empowered to approve rules,. ora $ PIE E E: 
: : A ст icd iau: |.| of course, create difficulties if units within the area refuse 
& conio g m ntial principles to the .model a scheme, but the difficulties are not different in kind 


heme, Г Tvi ri cliaracter : Ару; К 
ШАК Sor. ae ах еа саса ї from those which must ensue on the borderline between 
, areas which have a scheme and areas which have none. 


. MEDICO-POLITICAL COMMITTEE: 


.THE BRITISH MEDICAL ASSOCIATION AND 
PUBLIC MEDICAL SERVICES ` 
The question of public medical services again occupied 
& considerable proportion of the sitting of the Medico- 
Political. Committee on May 16th, under’ the chairman- 
ship of Dr. J. W: Bonz.’ The Public Medical Service 
Subcommittee, which has the task of reporting on the 
schemes submitted for the Association's approval, brought. | 
forward a recommendation that it should be empowered to 
approve the rules of public medical services which con- 








in which the capitation yield to the practitioner engaged 
in such services was less than аё present payable under [ 
the.Insurance Acts, provided that there was inserted in 


scheme and, as a result, where the capitatión yield to | 
the practitioners engaged: was, less than that. at present |. 
payable under the. PR deere Acts: ° LN р . | 7A MEMORANDUM ON ‘OSTEOPATHY . 

je suggestion with regard to admitting an element of | Some. time ago the committée of the-Physical Medicine 
charity was disapproved by the committee. It was felt | Group-at ‘the Association urged thee appointment of an 
that-if any such element were admitted at all it would-|' ad hoc: committee to investigate and. report upon the 
have to be very closely defined. The view of those who theory,:technique, and practice of osteopathy. Before 
deciding to adopt this suggestion, however, the Medico- 
Political Committee’ decided. to ask the Medical Secretary 
to prepare a memorandum on the whole subject for con- · 
sideration, and this memorandum was now placed before 
the" members and generally regarded as an admirably” 
' moderate statement. Indeed, one member said that the 
document was ‘so well balanced that it would escape апу 
charge of bias on the зійе` ої scientific medicine. It was- 
carefully scrutinized paragraph by pagagraph by the com- · 
` mittee, and -various emendations were made. Thé docu- 
ment so- revised is to be presented in due course to-the 


^ 


thing quite separate from economic conditions im the area | 
which themselves might justify.a lower rate, but in which 

there was no charitable implication at all. The proposal 
to allow a lower capitation yield when the economic con- 

ditions in the area justified such lower rate. was put 
forward simply on. account of the inequality of economic. 
conditions in. different parts of the country. .But.in a 
given area, whatever the normal economic conditions, 

there were periods of slump, which, in the view of those 
putting forward the-.proposal, made some. element of 
temporary charity advisable. With regard to. the: pro- 
posal to approve a service of a restricted: character; it 
was stated that in-some areas і Һай been felt that the 

public medical service would like to make the best bargain 

it could. with its public by giving a slightly restricted 

service at.a slightly lower rate. It was pointed out, how- 

ever, in the committes that this would, have. the result 
of putting a particular estimage on a particular service. 

If a public medical service -including a certain. item- was. 
estimated at ore rate, and, minus the item, was estimated 

at another, those who eventually negotiated for an in- 

creased capitation fee might "be cross-examined. on that 
differentiation. "OM: { КЕЛИРСЕ Н ER 

In the result the committee decided to omit ‘the refer- 

ence to any element óf charity in thé assessment óf rates. 
of contributions of subscribers, and to permit, undér the: 
conditions stated, the insertion in the rules of service of 
an indication to the effect that the economic conditions ih 
the area might justify a lower Tate, or that a restricted- 
service might be given as a result of which the capitation 


А OTHER Mgpico-PotriricaL BUSINESS 

Other matters dealt with by thé committee in the course 
of a long meeting ‘included a further consideration of the 
question of thé renfineration of medical practitioners and 
hospitals in road aecident cases. А. draft of clauses which 
the Minister proposed to introduce into the Transport Bill 
bad just been received, and these were considered. One 
suggestion made was in connexion with the definition of 
a hespital as an institution, not carried.on for profit, which 
provided medical or surgical treatment for in-patients. 1t 
was suggested in the committee that this should include 
out-patients, so that dispensaries also. might be remuner, 
ated.” The Députy "Medical Secretary was to meét the 
representatives of the Medical Committee of the Housé of 
‘Commons that, same afterhoon, and convey to them the 
views of the cominittee on the próposals. ` Ы 

A question was raised at two previous meetings of 
the committee as to by whom fees should be paid for the 
certification of mental patients released on probation. The 
Deputy Medical Secretary now stated that he had had an 
interview with a representative of the Board of Control. 
.It appeared that the position was that the patient might 
be liberated on leave of absence for a specified ‘period. 
At the end of that time he would be required to submit to 
‘the ‘superinteridént of the hospital a certificate showing 
that he was no longer suffering from mental disease and 
was suitable for liberty. If that certificate were not forth- 
coming the patient could. be treated as an escapee. lf 
the patient was at liberty for fourteen days no further 
action could be taken, and he became automatically de- 
1 certified. The certificate tbat- was required to be com- 
proposal'in the area concerned had satisfied’ themselves | pleted was, it was stated, a certificate which practitioners 
that that was the best method of collection, there was no-{ were frequently asked to complete, though the distange 


Another proposal was that the committee should not be 
obliged to disapprove the rules of service where the con- 
tent of the service was less than that of the model 
scheme, and,this was also agreed to, though the hope was 
expressed that services would not. be brought forward 
which had only a slight content, because that would tend 


It was reported that the subcommittee had turned 
down a certain public medical service scheme because of 
the proposed method of collecting subscriptions through 
pharmacists, which, it was considered, opened the door to 
touting. In the main committee, however, it was urgéd 
that if, as appeared, the members putting forward the 
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was not usually -so great (some. twenty or thirty miles). 
as in the case which had led to the raising of the question. 
"The view of.the. Board of Control was that the fee was 
payable by the person at whose request the certificate was 
obtained, but it was added that the difficulties would tend 
to disappear in future s the éstablishment of oüt-patient 
clinics developed. The local authority, according to the 
Board, was | under no obligation to give a certificate. 





; British Medical Morse К 


-NOTIGES QF “MOTION FOR THE ANNUAL 
REPRESENTATIVE MEETING, BOURNE- 
MOUTH, JULY, 1934 | 


‚ Ruizs AS TO THE Ermós. OF MEDICAL CONSULTATIONS IN 
. PRIVATE PRACEICE: OTHER, INTRAPROFESSIONAL ` 
` OBLIGATIONS : ETHICAL RULES FOR MEDICAL 


\ 


` By LEWISHAM: That (with reférencé to para. 66. ‘of 
Annual Report of Council) the last sentence of para, 3 
of Section, П of Appendix IV be amended to read: E 
‘f Should the. patient refuse this proposal, the prac- 

_ titioner should refuse to examiné or express an opinion. 2e 


ASSOCIATION ‘OF MEMBERS OF PROFESSION WITH ScHOOLS 


or СнікорОоБҮ AND ‘' Foot HosPrraLs ”’ 


By NEWCASTLE-UPON-TYNE : That (with РИЧЕ ‘to 
‚ para. 69 of Annual Report of Council) recognition granted 
by the.British. Medical Association to persons who practise 
in therapeutic methods .and-are .not registered .niedical 
practitioners be restricted to those‘ who conform to.the 
conditions of, admission tọ- the "National : К genter 'of 
, Medical Auxiliary Services. ita i 
Postion ‘OF CONSULTANTS AND Srectatists IN THE 
: e ASSOCIATION ~ ў 

Ву NRWCABTLE-UPO 2ON-TYNE : That (with reference to 
pata. 87 of ‘AnnualReport of'Couricil)-on- the proposed 
Consultants ' Group Committee the Central Council be 
`+ represented by not more than four members, each of 
whom is engaged in corisulting and Specialist Practice. 





| i CURRENT NOTEŠ 


: Notification of Infectious Diseases in Scotland 
. In the Supplement: of April 28th (p. 234) Dr. T. Lauder 


` "Thomson, M.O.H. for Dumbarton, pointed out, in réfer- 
' ence to an article on *' The Practitioner and Infectious 


Disease " (Supplement, April 14th, р. 153), that the duties 
ef a Scottish ‘medical practitioner. in the: notification of 
infectious diseases differ from those of an English practi- 
„tioner. > Our footnote to his letter was based on a mis- 


. apprehension, and we аге now indebted to Dr. ‘Lauder 


Thomson for the following further particulars. By the 
Local Government (Scotland) Act, 1929, county districts, 
brought into being by thé Act of 1889, were abolished, 
and the county council in every. county became a local 
aüthority. in public health matters for major health 
services, including. the notification of infectious diseases. 


. The district councils provided under the 1929 Act are 


not public health authorities, but merely committees of 
management to whom certain functions ‘are delegated. 
"Except in burghs with a population of over 20,000, all 
notifications should be sent to county medical officers. 


* In'addílión to the exception mentioned, special local and 
private arrangements are made in certain cóunties——owing. 


to; theik geographical position—as 'to the official who 


- " receives: the notifications on behalf of the medical officer. 





Р bétween: the patient’s home and the meatal institution 


Ey 








Coaiiliative Committees 
The; "example of the Esséx Branch of the Associafion 


in setting up a consultative committee to consult with . 


the medical officer of health on matters affecting the local 
profession ‘has been: quickly followed in the boroughs of 
Walthamstow апа’ Leyton. In these boroughs committees 


have beén‘set up with which the medical officers of health ` 


have expressed their willingness to consult informally 


from time to time as: “may be necessary. The Walthamstow 


committee, which consists of Drs. Anthohy,. Boyland, 
McKenzie Brown, ‘Tivy, and Helen Watson,. has already 
achieved a very. useful result. in. connexion. with the 
maternity home recently opened in the borough, in the 


arrangements , for the -ante-natal attendance of patients 
' delivered in the home. 


The Leyton committee consists of 
Drs. Badenock, Panting, and. Helen Ри, UNE 








T UU ^ tw 


+ Meetings of Branches and Divisions 





East YORKSHIRE BRANCH e 
At a luncheon held at Hull on May 11th, when thirty- ihres 


- members were present, ‘the PRESIDENT; Mr. R. B. Blair, gave 


an -address entitled ‘‘ Blaming the Doctor.” He-commented 
upon the methods adopted by- the. unqualified practitioner- to 


. obtain credit unfairly, апі upon. the assistance .the- more 


sensational publications of the press afforded these methods. 
The lay. public, he sàid, was impressed with the facile manner 
in which such unqualified persons 
simple explanations they gave for ills.. If the, patient 

id-in advance, as was usual, for a course of treatment 

m one of them, and during treatment improved’, from 
natural causes, the 


. the benefit io the methods adopted. Should he become worse 
.he was. then somewhat dshamed “of having had recourse to 


quackery, and kept silent проп е results and the expendi- 
ture. If a patient got. well under the care of a doctor it was 
ho more than the patient expected, but if his ailment proved 
incurable then doctor теге, по: good. As long as this attitude 


AE. disease,- and. the. 


ES 


patient would tell his friends and ascribe“ 


existed, во long would: the. quack flourish. It behoved the, 


médical profession to gives to ‘the patient and -his relatives 
an intelligible explafation in simple language, which would 
always -be found to support the faith in one's ability, particu- 
larly if the difficulties encountered in incurable' conditions 


were honestly stated. Some members of the -profession were. 


undoubtedly encouraged -by advertisements -of untested 
Specifics to experiment upon their patients in a manner. that 
might be suspect as not far removed from-the. methods of the 
unqualified. The profession should also be alive ‘to, the 
danger of an undue creduli 
and chemical ‘therapy. . Grieve said that while, the 
doctor tended to. be unfairly- blamed, ‘it often happened. that 
he received éredit пої due tg him. - 

Following the address the annual general meeting of ihe 
Branch was held, when the following- -officers were elected for 
the ensuing year: 

. President, Mr. Gavin S. Brown.. President- Elect, L. Lavine. 
Vice-President, Dr. S. F. Fouracre. Honorary Стан and 
Treasurer, Dr. D. D. tenhonse Stewart. Charities Secretary and 
Treasurer, Dr. D. M. y. Representatives in Representative 
Body, Dr. T. Ritchie Rodger: Dr. D. D. Stenhouse Stewart. : 


After the annual general meeting members proceeded to the 
Hull Trinity House, where, accompanied by. their wives and - 
‘friends, they were received by the acting warden and con- 
ducted through t the building. Later they were entertained” 


to tea. ў T 
“Ecyrrian BRANCH - 

The annu eneral pen of the Egyptian Branch was held: 

at the TT ospital, Cairo, оп [ан lith, 


In'a-short address и retiring president; -Dr. А. W. BYRNE, 
referred to the many medical activities PC. in Cairo, and 
expressed the desire of the council that the Branch should be 
an.active-one. Не further informed the meeting that ‘Dr. 


-R. A. Gardner had been appointed, in succession to Professor 
'R..St. А. Heathcote, as correspondent ‘of the Branch. to 


Major T. I. Dun, D.S.O., М.С 


report proceedings to -the. Editor of the British Medical . 


Journal. Readers of papers were invited to send abstracts to 
the орос for publication. The following were elected 
to hold office from May 15th, as it was felt that a changé of 
committee . during the session (October to Мау). nd better 
avoided: 

. President, Colonel J. "H. oe D.S:0., А.М.5: Secretary, 


in the various forms of electrical: 
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After the business 
cases were shown by Brevet Lieut.-Colonel R, Priest, Major 
Fa R. B. Sxrimsuirz, Major A. G.' Harsant, and Major 
E. V. Мнтвү, . 

On February 15th the members of the Branch were ibe 
guests of the R.A.F. Mess, Heliopolis, and an interesting 
address was delivered by Squadron Leader T. С. THoMas ой 
“ The Medical Aspects of Aviation." He demonstrated many 
specialized tesis of the high order of physical fitness demanded 
of flying personnel. - 


Major J. Gumounr, president of the International Quarantine - 


Board of Egypt, addressed a meeting in March on the quaran- 
tine arrangements for the annual pilgrimage to Mecca, and 
described the precautions taken to prevent the carriage of 
disease (principally cholera) by the pilgrims to their widely 
scattered homes. His lecture was illustrated by a cinemato- 
graph film of Tor, where the principal quarantine station 
is situated. | 

The final meeting of the session was held on April 19th, 
when the president and members of the R.A.M:C, Citadel 
Mess entertained the Branch. Dr. Hassan BEY SHAHEEN 
demonstrated several cases of tumour and discussed their 
treatment, and expressed the view that cancer in Egypt was 
relatively common, and not rare, Professor A. F. BERNARD 
Suaw showed some records of blood counts over а petiod of 
ten months from an individual in good health, who had been 
used as a control in connexion with other work. Не referred 
to the Cooke-Arneth count and iis constancy, and to his 
incidental. discovery of an abnormal Group 1 ‘form ‘in the 
case described. екот А. К. HENRY presented some 
photographs, which illustrated the remarkable success that 
e had had in plastic surgery. The method used in three 
cases was first described about twenty years ago, and con- 
sisted in turning down a strip from the scalp which contained 
both temporal arteries; this was made in the shape and 
moved to the position of a chin strap. The replacement cf 
a nose, the filling up of bare area left after excision of a 
keloid which bound the chin to the sternum, and a loss of 
cheek substance resulting in'a large opening into the mouth 


were three cases which he had successfully treated by this 
method. 


LINCOLNSHIRE BRANCH: LiNCOLN DIVISION 


A clinical meeting of the Lincoln Division was held at the 
Burton Road - ary, Lincoln, on May 8rd, when Dr. 
J. Lyons showed the following ecases:, pernicious anaemia in 
а female of 45 and in a male aged ed ; Addison's -disease in 
a male, aged 38; polydactylism and osteo-arthritis in a 
female, aged 51; ectopia vesicae in a female, aged 36 ; and 
two nerve cases (for diagnosis) in males, aged 19 and 54. Dr. 
Lyons also showed a portable x-ray unit. The demonstration 
was followed by a discussion, after which Dr. Lyons enter- 
tained the members to tea. с=з se 


MzrRoroLrrAN Counties ВкАхсн: SoUrH-WzsT Essex 


" Divigion 


A meeting of medical practitioners and ministers of religion 
was held at Walthamstow on April 24th, under the auspices 
of the South-West Essex Division. Sir Jamus SLADE, chair- 
man of the Connaught Hospital, was in the chair, and repre- 
sentatives of the Free Churches, the Church of England, and 
the Roman Catholic Church were present, together with 
medical practitioners from Walthamstow and the surrounding 
districts. ` 

The Rev. Dr. F. E. ENGLAND, lecturer in psychology, 
University of London, gave an address on ‘‘ Mental and 
Spiritual Healing." Dr England drew attention to the 
common goal towards which both professions were working, 
the ‘‘ wholeness '' of the individual in need. He said the 
cause of illness might occur at either of the three levels, the 
physical, the mental, or the spiritual, and very often the 
specialized skill of the doctor, the psychotherapist, and the 
minister was needed to effect a cure. Co-operation between 
the two very conservative professions, however, could not 
take place until the study of the treatment of the individual 
entered into the сшисйш of the theological college, and 
the study of normal [зусһоюову into medical schools. People 
all around were in desperate need of physical, mental, and 
spiritual healing, especially owing to the. present economic 
situation, the mad rush of lile, and the complete breakdown 
of the old standards of sex morality. The work of the 
psychotherapist was incomplete if it stopped short at the 
finding of -the original causes of breakdown by minute 
analysis, and failed to re-educate the patient towards harmony 
and a satisfactory adjustment to life. The lecture was 
followed by a discussion, in which members of both profes- 
sions took part. ` i 


rt ‘of, the ‘meeting several interesting. 


© New Souru WALES BRANCH 
The report of the Council of the New South Wales Branch 


Хог thé year ending March 22nd, 1934, shows a membership 


of 1;599. -Ten ordinary meetings (including the annual general 
meeting) and eight clinical meetings were held. One extra- 
ordinary general meeting was also held, at which an addition 
to the by-laws governing advertisement in respect of broad- 
casting by wireless was made and the hospital policy of the 
Association was formulated. The following British Medical 
Association Lectures were arranged: Central Southern Medical 
Association, Goulburn, Dr. A. R. Hamilton on '' Fractures 
and Injuries about the Elbow-joint’’; Northern District 
Medical Association, Tamworth, Dr. Grant Lindeman on 
' Common or Usual Skin Diseases and their Treatment’’ ; 
North-Eastern Medical Association, Lismore, Dr. H. M. Moran 
on ‘‘ Treatment of Malignant Conditions by Radiothera- 
peutics ’’ ; Western Medical Association, Dubbo, Dr. A. J. 
Gibson on ‘‘ Common Complications in OWstetrics.”’ 

The New South Wales Permanent Post-Graduate Com- 
mittee organized the annual general revision course from 
May 29th to June 10th, 1933, when sixty-four members 
attended. In conjunction with the North-Eastern Medical 
Association it held a week-end intensive revision course at 
Lismore on August 5th and 6th, 1938; and, in conjunction 
with the Opht ological Society of New South Wales, 
a course in practical ophthalmology was arranged for 
November 6th to 17th, 1933. 

Dr. George Bell has been appointed representative of the 
New South Wales Branch in succession to Dr. C. H. E. 
Lawes, now general secretary of the Federal Council of the 
B.M.A. - j 

As the result of the Council's refusal to a to a 20 per 
cent. reduction in Schedule “D” rates, tbe Fire and Accident 
Underwriters’ Association, which comprises the great majority 
of insurers licensed under the Workgrs’ Compensation Act, 
terminated as from December Ist, 1933, the arrangement 
entered into between the members of that association and the 
Council whéreby, where the medical attendant chooses to look 
to the insurer for payment of his fees and charges, ihe 
insurer will pay him directly subject to his fees and charges 
being in ассогдайса with Schedule '' D." The position now 
is that a medical practitioner must look to his injured worker 
patient for payment unless he is prepared to accept what the 
insurer offers. The matter is receiving the careful considera- 
tion of the Council. 


SHROPSHIRE AND Mip-WapEs BRANCH 


A meeting of the Shropshire and Mid-Wales Branch was held 
at the Royal P I ary on April 13th, when thirty-two 
members attended. A British Medical Association Lecture, 
illustrated by lantern slides, was given by Dr. MARGARET 
SALMOND (deputizing for Dame Louise McIlroy) on 
“ Haemorrhage in Obstetric ‘Practice.’’ 

Dr. Salmond said that there should be no curetting in 
incomplete abortion; the products should be removed 
digitally. Injectio&s of warm glycerin were good for post- 
partum haemorrhage as well as for septic endometritis. She 
did not favour vaginal packing for placenta praevia, as it 
increased the tendency to sepsis. Placenta praevia, she 
continued, might be combined with accidental or toxaemic 
haemorrhage. Cases of early haemorrhage in pregnancy 
вїюша be carefully examined with a view to excluding ectopic 
gestation, haemorrhage due to cervical erosions, and gono- 
coccal warts ; carcinoma even should be borne in mind. Dr. 
Salmond proved a very able and acceptable substitute, and 
her lecture was followed with the closest interest. *беуега1 
questions were asked at the close, and on the motion of the 
president, Dr. A. D. Коре, a hearty vote of thanks was 
accorded Dr. Salmond. 


SoutH WALES AND MONMODTHSHIRE BRANCH 


At a clinical meeting of the South Wales and Monmouthshire 
Branch, held at the Royal Gwent Hospital Newport, on 
April 12th, Mr: J. T. Rick EDWARDS read a paper on the 
results of fifty consecutive cases of injection treatment for 
haemorrhoids. He said that in answer to a letter sent out 
forty-five replies were received, and in all except two instances 
good results were reported. Complete cure was achieved in 
twenty-five cases, and partial cure in twenty. The treatment 
was not considered painful by thirty-three patienis, and only 


moderately so by twelve. Work was not stopped in twenty- 
nine cases, and in fifteen for only short periods. The 
average number of injections given was seven. Carcinoma 


was found in three patients who had attended for injection 
treatment, the age of one being only 20. ‘Both the direct 
method of injecting the pile with 10 and 20 per cent. carbolic 


| acid in glycerin and the indirect method of injecting the 


surrounding area with 5 per cent. carbolic acid in almond,oil 
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or quinine and urea hydrochloride solutions were used. Mr. 
.Rice Edwards considered this treatment simple ant satis: 
‘factory, and most suitable in those cases in which the piles 
bled easily, since haemorrhage usually stopped after the first 
injection. He preferred the indirect method. . 

Dr. К. GLYN Morcan read a paper оп ''The Failed 
Forceps Case from the Pojnt of View of the General Practi- 
tioner." In some instances, he said, there was need of 

. more prophylactic precautions, and many of our ideas dating 
from medical student days required revision. A good working 
rule was that forceps should only be applied if the largest 
diameter of the head had through the cervix and the 
cervical rim could not be felt. Although slight degrees of 
pelvic contraction might be an indication for the application 
of forceps, yet contracted pelvis per se demanded not forceps 
but the allowance of plenty of time for head moulding. 
Such time could hardly be-defined as a routine, but the occur- 
rence of rupture Sethe uterus was perhaps less often spon- 
taneous than induced by tears running up from a cervix 
lacerated by forceps. Ante-natal measurements should indi- 
catp the possibility of trouble at delivery, especially if made 
at about the thirty-sixth or thirty-seventh week, when the 
foetal head could utilized as the pelvimeter. The ideals 
should be: to eliminate before the commencement of ‘labour 
all cases in which grave difficulty might ensue owing to 
disproportion ; and to be prepared to prevent during labour 
any futile efforis on the part of Nature to effect delivery 
when disproportion had become manifest. The possibility 
of a contracted outlet should be borne in mind, and atten- 
tion should be paid to the inclination and height of the pubis 
and the width óf the subpubic angle. Examination in the 
-last few weeks of pregnancy would show the head to be in 
one of three itions : (D engaged, sunk in the pelvis, and 
fixed laterally—obvious nO disproportion ; (2) partly 
engaged and movable [aterally, engagement being easily 
brought about by downward pressure ; and (8) floating freely 
above the pelvic brim. A combined internal and external 
examination would -reveal: (1) whether the head could be 
а pressed into and through the brim; (2) whether it 
coul - be pressed into, but not quite through it—the outcome 
being possibly a natural delivery and possibly a forceps one ; 
(3) whether the head overlapped the back of the symphysis, 
indicating the possible advisability of induction of labour 
and forceps; (4) whether it overlapped the entire thickness 
of the symphysis—pelvic delivery unlikely ; and (5) whether 
it could not be made to engage at all—calling for Caesarean 
section. Dr. Glyn Morgan dealt with the methods of inducing 
labour, and the problem, of incomplete dilatation. In many 
eat admitted to hospital DERE should not have been 
app ed; it should be remembered that their application to 
& head above the brim was an operation more serious than 
Caesarean section. When forceps were justifiably employed 
the foetal mortality rate was only 1 per cent. higher than in 
spontaneous delivery,.and the chance of saving the perineum 
might be greater. : 

Dr. W. J. Косне made recommendations for the preven- 
tion of miners’ nystagmus, one bein е provision of a 
poorly illuminated covered-in passage tugen the cage and 
аео, which would render the process of adaptation to 
light more gradual. Similarly all roadways to the coal face 
should be fairly well illuminated, to make more gradual the 

adaptation of the eyes to the datk. Flood illumination of the 
coal face should be made available when possible ; the next 
best lamp was the cap lamp of six or more candle power. 
Hand lamps caused an irritating glare, most annoying to 
sufferers from nystagmus; Shades should be fitted to the 
bafks of all lamps, and no plaiti-glass electric ones should be 
permitted underground. Men returning to work underground 
after an attack should join the afternoon or night shifts, and 
in selected cases they should have a period of surface work 
before resiming undergrourid. Lamp bulbs should be changed 
three times a year. i ; 


YORKSHIRE BRANCH; WAKEFIELD, PONTEFRACT, AND 
CASTLEFORD DIVISION 


A meeting Of the Wakefield, Pontefract, and Castleford 
Division was held at Wakefield on February 1st, when Dr. 
T. WALKER was in the chair and twenty-three members were 

resent, , 
Р Мг. К. BROOMHEAD eeds) gave an address on '''The 
Treatment of Fractures.” He began with fracture-disloca- 
tions of the ankle-joint, dividing them mainly into abduction 
and adduction fractures. He subdivided the abduction class 
into torsion,- abduction torsion, abduction, and T-shaped 
into the joint according to the more detailed direction of the 
force, and showed how a particular force produced particular 
lines of fracture, each having a definite bearing on the after- 
treatment. The lecturer then discussed the diagnosis and 
treatment of elbow-joint injuries, especially the supracondylar 

e 


fracture of the humerus in children. Traction, not mere 
flexion, he said, was the secret of success іп reducing dis-: 
placement of the fracture ; the hand should be pulled on until 
Shortening had been overcome, the forearm being in pronation 
or mid-pronation ; the elbow was flexed while traction was 
being maintained, and the lower fragment could be felt to 
slide forwards when 90 degrees flexion had been reached.. 
Swelling often precluded flexion beyond a right angle, and 
the wost should never be raised so that the radial pulse was 
interfered with. After two to four days the hand could be 
placed below the chin, and in seven to ten days full flexion 
should be obtained several times daily, After two or three 
weeks the hand might be lowered until the elbow was at 
a right angle in a further week. It was important to maintain 
the power of full flexion during that time, At from four to 
six weeks, according to the age of the child, the sling cou d 
be discarded. Full extension of the elbow returned in three 
to six months. Mr. Broomhead emphasized that treatment 
of a fractured external condyle of the humerus was operative ; 
that fractures of the internal epicondyle rarely gave any 
trouble if treated in flexion of the elbow ; that often the 
best treatment of a fractured head of the radius was its 
removal, and that delayed removal was bad surgery ; and 
that fractures of the olecranon, if displaced, must be reduced 
by open operation and fixed by fascia lata, catgut, or screw. 








Naval and Military Appointments 





ROYAL NAVAL MEDICAL SERVICE 


Surgeon Commanders C. Н. Savory to the London; М. A. H. 
Barlow to the St. Angelo. - AMD ; . 

сааат Lieutenant Commanders А. Е. Phillips апа С. Кігкег 

be Surgeon Commanders. . 
pa eon Lieutenant Commanders H. A. Ginn to the Greenwich ; 

. . Wallace to the Pembroke, for Royal Naval Barracks; . 


A 
T. G. B. Crawford to the Drake, for Royal Naval Barracks. 


Surgeon Lieutenants W. B. Beach, R. Russell, and A. R. Ewart . 
to be Surgeon Lieutenant Commanders. х 

Surgeon Lieutenant J. С. Gent to the Pembroke, for Royal Naval 
Hospital, Great Yarmouth. . ‘ 


Коул. NAVAL VOLUNTEER RESERVE 


Surgeon Lieutenant Commanders У. J. Payne to the Neptune ; 
C. C. Ungley to the Tiverton 7 R. L. Stubbs to the Valiant. 

Surgeon Lieutenants Re W. Kiddie and W. D. Williams to the 
em Lieutenant A. P. Gorham’s appointment to the Tiverton 
is cancelled. TO 


ROYAL ARMY MEDICAL CORPS 
Lieutenants J. E. Snow, N. H. Lindsay, C. S. Gross, W. R. M. 
Drew, and A. Mactioneld to be Captains (substituted for the notifica- 
tions in the London Gaxette of November 1st, 1932, January 3rd, 
1933, January 12th and May 4th, 1934). 


« 
e 
ROYAL AIR FORCE MEDICAL SERVICE 


Flight Lieutenant J. Parry-Evans to be Squadron Leader.” 
Peng Officers J. McGovern, J. F. Dales, T. D. L. Bolan, ‘and 
R. &. W. Fisher to be Flight Lieutenants. 





REGULAR ARMY RESERVE OF OFFICERS 
Royal Arsy, Mepicat Corps 


Lieut.-Col. P. J. Marett, having attained the age limit of, 

liability to recall, ceases to belong to the Reserve of Officers. 

SUPPLEMENTARY RESERVE OF OFFICERS: Rovar ARM@® .. 
Mepicat Corps ts 


F. H. Williams to be Lieutenant? 


TERRITORIAL ARMY 
RovaL Andy МЕрІСАІ, Corps 


Lieutenants E. Hutcheon, W. E. Underwood, and W. E. Orchard ' 
be Captains. 
rs bo Pri tenis E. F. S. Morrison, late Cadet, Epsom College 
Contingent, Junior Division, O.T.C.; J. A, Blain, late Cadet, 
St. Andrews University Contingent, Senior Division, O.T.C. d 


TERRITORIAL ARMY RESERVE OF OFFICERS: Royal ARMY 
MepicaL Corps 
Major C. W. F. Greenhill, from active list, to be Major. 
Captain W. H. A. Dodd resigns his commission. К А 
Lieutenants W. Е. Tucker and Н. К. Vernon, from active list, 
to be Lieutenants. í i. 
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Association -Notices 


PRACTITIONERS OF PHYSICAL MEDICINE GROUP 
OF THE ASSOCIATION 


Notice is hereby given that a meeting of the Practitioners 
of Physical Medicine Group of the Association will be 
held at the B.M.A. House, Tavistock Square, London, 
W.C.1, on Wednesday, June 13th, 1934, at 4.30 p.m. 

Members of the Association who have specially studied 
the values of physical methods in the prevention and cure 
of disease, and whose practice is predominantly devoted 
to the application of these methods, are ipso facto 
members of the Group, and are invited to attend the 
meeting. ` 





Agenda | 

1. К Chairman of Conference. 

2. Receive: Annual Report of the Group Committee, 
1983-4. 

3. Appoint: Group Committee for session 1934-5. 

4. Any other relevant business. 

* С. С. ANDERSON, 

Medical Secretary. 


ELECTION OF TWENTY-FOUR MEMBERS OF 
COUNCIL BY GROUPED BRANCHES IN 
i THE BRITISH ISLES 


The names of the Members already declared elected to the 
Central Council for the session 1934-5. in respect of the 
groups of Home Branches (with the exception of Groups 


where no nomination had been teceived) were published 
in the B.M.]. Supplement of May 12th (p. 249). . The 
following have been elected as a result pt the voting in 
the groups indicated : 


Group A—North of England Branch: 
_ Dr. J. Норѕон (Newcastle-on-Tyne). . 
Group I—Metropolitan Counties Branch: 
Sir Crisp Encrisa (Westminster). 
Dr. E. G. Grover (Hampstead). * 
Mr. E. W. G. MASTERMAN (Camberwell). 
Dr. P. B. Spursin (Marylebone). ^: 
- Group J—Bath, Bristol, and Somerset ; Gloucestershire ; 
and Worcestershire and Herefordshire Branches : 
Dr. R. G. Gorpon (Bath). 
Group L—Southern and Surrey Branches: 
Mr. N. E. Warerrrerp (Great Bookham). 


G. C. ANDERSON, 
f : Medical Secretary. 


_ 9————— 


BRANCH AND DIVISION MEETINGS TO BE HELD 
DUNDEE BRANCH. —At Sidlaw Sanatorium, Auchterhouse, 


Wednesday, une 6th, 4 p.m. Summer meeting. Dr. W. Е. 
Foggie: he Working of a Children’s Sanatorium.’ 
Professor John Anderson and Mr. John Taylor: Demonstra- 


tion of cases of surgical tuberculosis. Visits to wards, etc. 

GiasGow AND WEST OF SCOTLAND BRANCH: LANARKSHIRE 
DivisioN.— Wednesday, June 6th, 3.30 p.m. Visit to 
Hairmyres Colony. 

HERTFORDSHIRE BRANCH: East HERTFORDSHIRE Division. 
At Canan’s Hotel, Ware, Wednesday, June 6th, 8 p.m. 
Chairman's inaugural address. 

LANCASHIRE AND CHESHIRE BRANCH: HYDE Drvision.— 
At Hyde Town Hall, Wednesday, June 6th, 4 p.m. Annual 
general meeting. 

LANCASHIRE AND CHESHIRE BRANCH: SALFORD Dannie 
At Eccles and Patricroft Hospital, Friday, June 8th, 8.30 
p.m. Annual General Meeting. 

LINCOLNSHIRE Brancu.—At Grimsby, Thursday, June 28th. 
Branch meeting. 


METROPOLITAN  CouNTIES Brancu: Crry Drvision.—At 
Metropolitan Ho: ital папа Road, Е., Tuesday, June 
Sth, 9.30 p.m. Alexander McPhail: ‘ The Anatomy Act 


Norra or ENGLAND BRANCH: NORTH NORTHUMBERLAND 
Drvisron.—At Alnwick Infirmary, Tuesday, June Sth, 3 p.m. 
Consideration of Aimual Report of Council. Election of 
representative, etc. 


Sourm-WresreRN Brancn.—At Bideford, Wednesday, June 
20th, Annual meeting. Inauguration of Dr. Ellis Pearson 
as president. 


SurroLk Brancm: West SurrFOLK Divistcn.—At West 
Suffolk General Hospital, Bury St. Edmunds, Sunday, Juno 
10th, 11 a.m. Dr. Lakin's medical clinic. 


WORCESTERSHIRE AND -HEREFORDSHIRE BRANCH: HEREFORD 
Diviston.—At Medical Society's Rooms, 1А, St. John Street, 
Hereford, Friday, June 8th, 3.30 p.m. Annual meeting. 
Election of officers. Consideration of Annual Report of 
Council, etc. 








TABLE OF DATES 
Names of Reprosentatives and Deputy Representatives 
niust be received at Head Office by this date 


June 21, Thurs. Meetings of Constituencies must pP, held between thls 
date and July 19th to ingtruct Representatives. 


June 7, Thurs. 


June 25, Sat. Publication of Supplementary Report of Counoil in 
Supplement. 
July 4, Wed. Other items for incInsion In A. R.M. printed Agenda must 
be receive і at Head Office by this dato. 
July 2, Fri. Annual Representative Meeting, Bournemouth. 
July 21, Sat, Annual Representative Meeting, Bournemouth. 
July 23, Mon. Дача Repressntative Meeting, Bournemouth. 
ouncil. 
July 24, Tues. Annual Representative Meeting; Annual Genera) 
Meeting; President's, Address, Bournemouth. 
July 25, Wed. Council. 
Confer nee of Honorary Secretaries, Bournemouth. 
А Meetings of Sectiona, etc., Bonrnemouth. 
July 25, Thurs. Meetings of Sections, eto., Bournemouth. 
Annual Dinner of the Assoclation, Bournemouth. 
July 27, Еті. Meetings of Sections, etc., Bournemouth. 


G. С. ANDERSON, 
Medical. Secretary. 








British гуса] desoríatíon 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 





Departments 

SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London). 
Mepican Secretary (Telegrams: Medisecra Westcent, London). 
Eprtor, Bnrrisg Meical J OURNAL (Telegrams: Aitiology Westcent, 

London). - 
Telephone numbers of British Medica? Association and British 
Medical" Journal, Euston 2111 (internal exchange, four lines). 


Scorrish MEDICAL SECRETARY: 7, Drumsheugh Gardens, Edin- 
burgh. (Telegrams: Associate, Edinburgh. Tel.: 24381 


Edinburgh.) 
Trish MEDICAL SECRETARY: (Tele- 
grams: Bacillus, Dublin  Tel.: 


e 
Diar» of Central Meetings 


18. Kildare Street, Dublin. 
62580 Dublin.) 


May 

Inburance Acts Rural Practitioners Subcommlttee, 2.5) p.m, 
JUNR 

Fractures Committee, 2 p.m. 

Council, 10 a.m. 

Library Subcommittee, 2.30 p.m. 

Scholarships and Grants Subcommittes, 2.30 p.m. 

. Insurance Acts Committee, 11.30 a.m. К . 
Science Committee, 2 p.m. 





T" 





DIARY OF SOCIETIES AND LECTURES 


Коул. CortecE or Prysicians or Lonpon, Pall Mall East, S.W.— 
Tues. and Thurs. 5 p.m., Croonian Lectures by Professor 
O. L. V. S. de Wesselow: On Arterial Hypertension. 





Rovar.Socrrv or MEDICINE 


Section of Surgery.—Wed., nt Mount Vernon Hospital, eNorthwocd. 
4 p.m, Tea in Greot Hall. p.m., Demonstrations by 
Hospital Staff. 

Section of Ophthalmology.—Fri., 5 p.m. (Cases at 4.30 p.m.) 


Annual General Meetng. Election of Officers and Council. 


Mr. A. C. Hudson and Sir William Lister: Hvpernephroma of 
Iris. Miss- M. A. Pugh: Significance of False Projection in 
Squint. 


Sections of Laryngology and Otology.—Summer Meeting at Birming- 
ham. Fri, 10 a.m. to 12.80 p.m., at tbe Medical Institute. 
Discussion: After-treatment of Facial Palsy. Openers, Sir Charles 
Ballance, Nerve Anastomosis; Sir Harold Gillies, Treatment 
by Fascia Lata Slings, 2.30 to 4.15 p.m., Mr. Steven Jones: 
Normal Phonation and Articulation. - Мг. V. E. Negus: Disorders 
of Phonation, Demonstration by Miss Freda Parsons: Speech 


е є 


276 June 2, 1934] 


Vacancies and Appointments 


SUPPLEMENT то tre 
Вжгтізн MupicAL JOURNAL 











Re-education Methods. 6.45 p.m., Annual Dinner nt Sbakespeare 
Hotel, Stratford-on-Avon, followed by a performance at the 
Memorial Theatre. Sat, 9.30 a.m. to 1230 pm., at General 
Hospital: Sir Harold Gillies, Mr. W. S. Thacker Neville, and 
Mr. C. Hamblen Thomas, Cases Illustrative of Facial Palsy ; 
Mr. Harold Round, Plastic Cases; Professor Lockhart, Demon- 
stration of the Laryngeal, Cyst. 


BiocugMICAL Soctery.—At Institute of Physiology, Glasgow, Fri., 
2.30 p.m. Communications. Sat., Visits to Hannah Dairy 
Research Institute, Ayr, and Marine Biological Station, Millport. 


MaNcHESTER Menica Socrery.—At Manchester Royal Infirmary, 
Wed., 4.30 p.m. Clinical Meeting. 


Souru-Wzsr Lonpon Mepicat Socigrv.—At Bolingbroke Hospital, 
Wandsworth Common, S.W., Wed., 9 p.m. Bolingbroke Lecture 
by Mr. Comyns Berkeley; “ Some Things I Have Learnt.” 


POST-GRADUATE COURSES AND LECTURES 


FsLLowsHIP or MEDICINE anf POST-GRADUATE MEDICAL ASSOCIATION, 
1, Wimpole Street, W.—Chelsea Hospital for Women, Arthur 
Street, S.W.: All-day Course in Gynaecology. London Lock 
Hospital, 91, Dean Street, W: Afternoon Course in Venereal 
Diseases. City of London Maternity Hospital, City Road, E.C.: 
Sat. and Sun., all-day Course in Obstetrics. Medical Society 
of London, 11, Chandos Street, W.1: Tues., 2.30 p.m., Lecture 
on Poor Circulation ру, Dr. Clark-Kennedy. National Temperance 
Hospital, Hampstead ‘oad, N.W.: Sat., 3 p.m., Lantern Lecture- 
Demonstration on Surgical Cases by Mr. Hamilton Bailey. 
Panel ‘of Teachers: Individual clinics in various branches of 
medicine and surgery are available daily. Courses of instruction 
шапке by the Fellowship are open only to members and 
associates, 


Sourn-West LONDON POST-GRADUATE AssociaTion.—Wed., Visit to 
Nestlé and Auglo-Swiss Condensed Milk Company, Chippenham. 


ABERDEEN MEDICAL ScemooL.—At Royal Infirmary (Ward No. 3): 
Tues., and Thurs., 3.15 p.m., Professor Learmonth, Differential 
Diagnosis of Tumours of the Breast; and Some Points in the 
Surgery of the Vascular System. 


Lezps Post-Gripuare CLINICAL DEMONSTRATIONS.—Àt Leeds General 
Infirmary: Tues., 3.30 p.m., Dr. Vining, Children. i 


LIVERPOOL Unstversiry CLINICAL SCHOOL ANTE-Natat Сїлкїсз.—Коуа1 
Infirmary: Alon. and Thurs. 10.30 a.m. Maternity Hospital: 


Mon., Tues., Wed., Thurs., and Fri., 11.80 a.m. 








VACANCIES 


Абтох ПовргтАІ, W.—J.R.31.0. (male, unmarried). 

BATA: ROYAL UNITED lidsprrau.—Hon. Medical Registrar. 

BECKENHAM: ВЕТНІЕМ ROYAL HosPITAL.—Senior Assistant R.P. (male). 

BELFAST: ROYAL MATERNITY IOSPrITaL.—R.M.O. 

BLACKBURN: ROYAL IxFinMaRy.—RB.0.0. (male). 

Bory INFMMARY, LANCS.—Third 11.8. (male). 

OANGER ITOBPITAL (FREE) Fulham Rond, S.W.—II.8. 

OARDIFF ROYAL INFIRMARY.—II.S. for Ear, Nose, and Throat Department, 

CENTRAL LONDON THROAT, NOBE, AND EAR IIOBPITAL, Gray's Inn Road, 
W.O.—Assistants in Out-patient Department. 

CHanixa Oross llospITAL INSTITUTE OF PATWOLOGY, W.O.—Past-time 
Baoteriologist and Haematolog!st. 

CONNAUGHT HospyraL, Walihamstow, E.—H.S. (mle). 

DERBYSHIRE COUNTY CoUuNOIL.—Looum R.A.M.O. at Breiby Tall Ortho- 
paedio Hospital, near Burton-on-Trent, 

DavoNroRT: ROYAL ALBERT HOSPITAL AND EYE IKFIRMARY.—Assistant 
H,8. (unmarried). 

DEWSBURY AND DISTRICT GENERAL INFIBMARY.—II.S. Р 

DRreADNOUGUT llOSPlTAL, Greenwich, S.E.—(1) П.Р, (2) ILS. Males. 

DumzAM County CoUNOIL.—Disirict Tuberculosis 31.0. 

EDINBURGH: ELSIB INGLIS MEMORIAL MATERNITY IIOSPITAL.—J.H.S. 
(female). 

EDINBURGH HospPrTAL ron WOMEN AND CHIUDREN.—J.H.8. (female). 

EVELINA HOSPITAL For Sick CHILDREN, Southwark, 8.E.—II.P. (male). 

GLOUOERSTER: GLOUCESTERBSIIRE ROYAL INFIRMARY AND Еүн INSTITU- 
TION.—(1) M.P. (2) 11.8. Males, unmarried. Ы 

GREAT YARMOUTH GENERAL IfOSPITAL.—H.S. (male, unmarried), 

Guy's HOSPITAL, S.E.—(1) A.M.O. to the Salomona’ Infant Welfare Centre. 

* (2) Ophthalmic Burgeon. 

HAMPSTEAD GENERAL AND NORTH-WEST LONDON HOSPITAL.—II.8. (male, 
unmarried), 

HARLOW Woop OnTHOPAEDIO HOSPITAL, near Mansfeld, Notts.—Two H.S. 


Й 


(males). ` 
HOSPITAL FOR BIOK CHILDREN, Great Ormond Street, W.0.—P. in charge 
“of Skin artment. 
IloUNSLOW HOoSPITAL.—(1) Sentor H.S. (2) J.ALS. Males. 


Hovs: LADY CHIOHESTER HOSPITAL FOR FUNCTIONAL NERVOUS DISEASES. 
—(1) Senior Н.Р, (female), (2) J.H.P. 

Пои, ROYAL INFIRMARY.—Third Н.8. (male). 

luLronD: Kixa GEORGE lIOSPITAL.—O.O. (male). 

IPRWICH: East SUFFOLK AND IPSWICH IIOSPITAL.—H.P. (male). 

XKixcsTON-UPON-HULL, OxrY AND County OF.—J.R.ALO. (female, un- 
married) at Hull Municipal Maternity Home and Infants’ Hospital 

LANOASHIRE COUNTY Counciu.—Assistant County M.O. 

LANQARTER: ROYAL ALBERT INSTITUTION FOR TIE FEEBLE-MINDED.— 
J.A.M,O. (male, unmarried). 

Loxpon CouxTY CouxNGCIL.—Director of Radiological Department at 
llammersmith Hospital and British. Post-Graduate School, W., and 
Consulting Radiologist to the Council's Hospitals. 
. ў 








LONDON HOSPITAL, E.—P. i 

LONDON Missionary SOCIETY.—Medien] Woman for Jiaganj, North Iud!a. 

LONDON UnivEkRSITY.—University Chair of Obstetrics and Gynaccology, 
tenable at London (Royal Free ITospital) School of Medicine for Women. 

Cnet Ee ROYAL IyrinMary.--ILS. (female) for Central Branch, Roby 

ree 

MANCHESTER: ROYAL MANCHESTER CHILDREN’S lIOSPITAL.—Assistunt 8, 

MIDDLESBROUGH: NORTA RIDING INFiIRMARY.—H.P. (male, unmarried). 

NATIONAL TBMPERAXCH IlospiraL, Hampstead Road, N.W.—(1) UP. (2) 
H.S. (3) C.O. Males. 

NELBON HOSPITAL, Merton, S.W.—R.H.S. (male, unmarried), 

NORWICH: NORFOLK AND Noagwicu llosPITAL.—(1) Н.Р. (2) ILS. (3) 
H.S. to Special Departments, (4) С.О. nud H.S. Males. 

OXFORD : RADCLIFFE INFIRMARY AND COUNTY Hosprrau.—ILP. (male). 

PENSHURST: CASSEL HOSPITAL FOR FUNOTIONAL NERVOUS DIBONDERS.— 
Medical Director (male). 

PRESTON Counry Borovan.—(1) Dental S. (2) Assistant School М.О, 


(female). А 

QUEEN'S [OSPITAL FOR CHILDREN, Паскпеу Road, E.—(1) ILP. (2) 0.0. 
(3) 8. for Ear, Nose, and Throat Department. 

RoyaL DENTAL HOSPITAL OF LONDON, Leicester Square, ҮҮ.С.-- Поп. 


Pathologist. 
ROYAL LONDON OPHTHALMIO HOSPITAL, City Road, E.O.—lIIon. Assistant Р. 
Rovan NORTHERN HosPrITAL, Holloway, N.—1L.8. 


RYDE: ROYAL ISLE or WicHT County lÍOSPITAL.—R.H.S, (unmarried). ` 


Sr. PETER'S HOSPITAL FOR STONE, ETC., Henrietta Street, W.C.—Climical 
Assistants. E 

SALFORD ROYAL IÍOSPLTAL.—(1) Medical Registrar (non-resident). (2) 
Н.Р, (3) H.S. Males. 

SALVATION ARMY MOTHERS’ HOSPITAL, Clapton, E—J.R.MLO, (female). 

SHEFFIELD: CIHLDREN'S llOBPITAL.—ll.S. (male, anmarried). 

SHEFFIELD: JESSOP JIOSPITAL FOR WOAXEN.—Two H.S. (males). 

STOCKPORT IxFinMany.—H.3. (male). 

STOKE-ON-TRENT: NORTH STAFFORDSHIRE ROYAL INFIRMARY.—(1) Hon. 
Radiologist and Radium Officer, (2) Н.В. 

Wem lfosPrTAL, Balham, 8.W.—J.T.M.O. (male, unmarried), 

WESTERN OPHTHALMIO ПОЗРІТАІ, Marylebone Road, N.W.—J.R.ILS. 

West LONDON HospiraL, Hammersmith, W.—(1) Н.Р. (2) US. (3) 
Resident Anaesthetist. Males. 

Wigan: ROYAL lINviRMAnY.—H.S. (male). 

WINCHESTER : ROYAL ПАМГВНІАЕ COUNTY llOSPITAL.—H.S, (male). 

WixFORD ORTHOPAEDIO HOSPITAL, near Bristol.—llon. Dental 8. 

WOLVERHAMPTON AND MIDLAND COUNTIES EYS IXFIRMARY,--1I.8. 

WOLVERHAMPTON : ROYAL llosPITAL.—IL.S, (unmarried) for Ear, Throat, 
and Nose Department. 





Centiryixa Factory SUnGEONS.—The following vacant appointments are 
announced: Oakengates (Salop), Filey (Yorks). Applications to the 
Chief Inspector ot Factories, Home Office, Whitehall, 8.W.1, hy 
Juue 12th. 

MEDIOAL REFEREES UNDER THE WORKMEN'S COMPENSATION ACT, 1925, 
for (1) Duncon Sheriff Court Disiriet of the Sheriftdom of Argyll; 
(2) Wick Sheriff Court Distric& of the Sheriffdom of Caithness, Orkney 
and Shetland. Spyies lone to the Private Secretary, Scottish Office, 
Whitehall, S.W.1, by June 20th. 


This dst ts compiled from our advortisement columns, where full par- 
ticulare aro giten. To ensure notics in this column advertisements 
must bo received not later than the firat рові. on. Tuesday morninga, 
Further unclassified vacancice will be found $n tho advertising payes. 


APPOINTMENTS 


RosgINNes, К. H., М.В, FR.C.S., Medical Referee under the 
Workmen's Compensation Act, 1925, for the County Court 
Districts of Chip ing Norton, Oxíord, Reading, Shipston-on- 
"Stour, Thame, Wale gford, Wantage, and Witney. 

HMospira, For Sick CHILDREN,, Great Ormond Street, W.C.— 
Surgeon: A. Simpson-Smith, M.Ch., F.R.C.S. Physician to 
Out-patients : Alan Moncrieff, M.D., F.R.C.P. 

West LoNpoN Hospirat, Hammersmith, W.—Dermatologist : 
H. Gordon, B.Ch., M.R.C.P. Assistant Anaesihetist : Je K 
Hasler, M.B., B.S. 

Crrtiryinae Facrory Surczons.—J. C. Ashton, M.B., Ch.B.Ed., 
for the Corris District (Montgomeryshire) ; G. R. How, M.B., 
Ch.B. St. And., for Ње Kilbirnie District (Ayrshire). 








BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths ıs 9s., which sum should ba forwarded with the notice 
not later than ihe first post on Tuesday morning, in order to 
ensure insertion in the current issue, 


BIRTHS E 

MonraND.—On May 27th, at Cook's Hill Mundesley, the wife of 
Andrew Morland, M.D., of à son. 

Potson.—On May 24th, 1934, at the Imperial Nursing Home, 
Harrogate, to Dr. and Mrs. Cyril Polson, a daughter. 

WirtLIAMS.—On May 20th, to Edna J. Williams, M.D. (née 
Langston), wife of B. T. Williams, M.A., Barrister-at-Law, of 
30, Selkirk Road, Chester, a daughter. 
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antibodies are being continuously neutralized with 


massive doses of antigen are no longer allergic. 1 
would be almost as justifiable to assume that an 
anaesthetized man who was being continuously given 
whiffs of chloroform was dead because he showed no 
signs of resuming activity. If it is to be shown that 
allergy and immunity are entirely dissociated some 
better type of experiment must be devised. 

More illuminating are the results described by 
H. Sewall E. de Savitsch, and C. P. Butler," who, 
by superinfecting guinea-pigs at varying times after 
the' first infection, obtained evidence that immunity 
was more or less inversely proportional to the degree 
of skin hypersensitiveness. Animals superinfected 
after seventy-four days were apparently more resistant 
than those superinfected after fifty-three days, the 
former group of animals having a, rather lower degree 
of allergy than the latter. These results suggest that 
allergy gradually passes into immunity. If this con- 
ception is true, it explains why allergy may be present 
without any marked increase in resistance to infection, 
and why immunity may be present withou! any allergic 
manifestations. T 

eo , 
A SYMPOSIUM ON GASTRIC BLEEDING 
Two years ago E. Meulengracht* started feeding up 
instead of starving his patients with haematemesis and 
melaena, after noticing that'some died exhausted after 


the old-fashioned treatment had been carried through: 


most conscientiously, and that persistent haemorrhage 
was apt to cease as soon as food was given. These and 
other observations made him»ask why a patient suffer- 
ing from shock after haemorrhage should precisely at 
this stage be robbed of calories and vitamins whose 
withdrawal could hardly be expected to promote the 
processes of healing. Between July, 1981, and August, 
1933, he let the 119 patients treated for haematemesis 
and melaena at his hospital eat as much as they liked. 
What he calls a puré diet was supplemented by a tea- 
spoonful of an alkaline powder with hyoscyamus, and 
7 grains of iron lactate, thrfte a day. Tea and bread- 
and-butter were given at 6 a.m., oatmeal porridge 


with milk and bread-and-butter at 9 .a.m., and at. 


1 o'clock a dinner which might include several 
items of an imposingly long and varied menu on 
which meat, fish, eggs, vegetables, and fruit were 


' presented. Cocoa was served at 3 p.m., and sand- 


wiches with tea at 6 p.m. Of the five deaths among 
these 119 cases, two were associated with cancer 
of the stomach and one with Banti's disease. Only 
two deaths were traceable to the haemorrhage itself, 
and in one of these cases the 50-year-old patient was 
already moribund when admitted to hospital. The 
surviving 114 patients recovered with a surprising 
facility, and the medical and nursing staff found their 
patients much easier to handle. Some of them had 
been treated before for the same condition on the old 
system of starvation or semi-starvation, and were most 
appreciative in their comparisons. Systematic exam- 
inations of the faeces for blood showed that on the 
average the benzidine reaction became negative in 
about ten days. In 1928, 1929, and 1930 Meulen- 
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gracht treated seventy-five cases on the old-fashioned 
lines, and twelve of them ended fatally. Among the 
sixty-three survivors, the average time taken for the 
benzidine reaction to become negative was about 
thirteen days. T. E. Hess, Thaysen' argues that 
Meulengracht's dietary must entail the irrigation of the 
bleeding ulcer with acid gastric juice and food, some 
of which is acid. To arrest haemorrhage from an 
ulcer, he says, it is desirable: (1) to reduce the pressure 


-in the arteries in the area involved, and (2) to make 


the stomach contract. Тһе. first objective is attained 
by absolute rest; the'second by starvation, which 
reduces the output of acid and the gxculation of the 
blood. Hess Thaysen refusef to be cajoled into the 
abandonment of treatment by starvation, observing that 
many à new remedy achieves wonderful successes at 
the outset. He also suggests that one of Meulengracht's 
patients, who died of perforation of an ulcer after six 
days' treatment, might have escaped perforation had 
he been starved. Oline Christensen? criticizes Hess 
Thaysen’s criticisms and refers to gastrographic investi- 
gations of the human stomach which she made in 1931. 
They showed that an empty or nearly empty stomach 
is alternately at rest and powerfully contracted, whereas 
a fairly well filled stomach is all the time relatively at 
rest, the continuous contractions waves being much 
weaker than those of the starving, empty stomach. Her 
gastographic records of cases of juxtapyloric ulcers 
and pyloric gastritis have convinced her that it is a 
mistake to assume that a gastric ulcer will be given rest 
and made to beal by starving the patient. In her 
opinion, the maximum of rest for the stomach can 
be assured by giving fhe patient eggs in milk in 
quantities and at intervals which will prevent hunger 
pains. While she admits that there is something to be 
said, from the point of view of publicity, for the 
doctrine which encourages a patient to wipe the blood 
off -his mouth and forthwith eat a beef steak, a safer 
course for the time being would be to give eggs in milk 
in quantities and at intervals which would prevent pain, 
and, from the tbird or fourth day, also to give fresh 
orange juice in sugared water. A. Faber! characterizes 
Meulengracht's doctrine as the outcome of the craving, 
from which every new generation suffers, to upset the 
teachings of the past, preferably by paradoxes. 
e 


NUTRITIVE VALUE OF PASTEURIZED MILK 
At à time when there is a growing opinion among 
members of the medical profession that milk cannot be 
recommended for human consumption in the raw state 
it may be apposite to ask whether children brought 
up on heated milk do, in fact, thrive as well as those 
brought up on raw milk. Two large-sca:e investigations 
have been made to answer this question. The first was 
carried out in Lanarkshire in 1980. For four months 
in certain schools 5,000 children of 5 to 12 yfars of age 
were given three-quarters of a pint of raw Grade A 
(T.T.) milk a day, and 5,000 children in the same 
schools were selected to act as a control series. In 
a second set of schools 5,000 children were given three- 
quarters of a pint of the same milk pasteurized, and 
another 5,000 children in the same schools were selected 
to act as controls. The children were measured and 


1 Ugeshrijt for Lacer December 21st, 1933, p. 1366. 
3 Ibid., January 4th, 1934, p. 14. e 
*Ibid., January 4th, 1934, p. 13. 
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` weighed at the beginning and end of the experiment. 
It was found that the children receiving extra milk 
grew more rapidly than the controls, and that the 
effects of raw and of pasteurized milk were, so far as 
it was possible to judge, equal. Owing to criticism 
from certain quarters of the technical analysis of the 
results, all the figures were submitted to University 
College, London, for re-examination by an independent 
authority. Dr. Ethel Elderton,! who conducted this 
fresh statistical inquiry, has now come to substantially 
the same conclusions as those originally reached. ''There 
is no evidence that raw milk bas an advantage over 
pasteurized or pasteurized over raw in increasing growth 
when the two are directly compared on this selected 
material. Thus the question of the value of pasteuriza- 
tion turns practically on the elimination of possible 
` Sources of disease, or on determining whether cases of 
certain diseases are less trequent when pasteurized 
` rather than raw milk is taken." The second investiga- 
tion was undertaken in the United States of America, 
and was reported in 1932.? It consisted of an extensive 
feld study of the height and weight, at ages from 
10 months to 6 years, of two groups of children, one 
of which had consumed raw milk and the other heated 
milk. Altogether over 3,000 children were studied. 
Since the number of'those who had received no heated 
milk at all was practically negligible, it was decided to 
place in the raw milk group the children who had 
received raw milk for more than half their lives, and 
in the heated milk group those who had received heated 
milk for more than half their lives. The results showed 
that the average weight of the raw milk group was 
36 Ib., as compared with a figure of 36.3 lb. for the 
children who had received heated milk. The average 
height in the raw mk group was 37.4 inches, and in 
the heated milk group 37.5. No evidence was there- 
fore obtained to suggest that the growth-promoting 
capacity of heated milk, plus the supplementary diet 
received by the average American child, was measurably 
less than that of raw milk, plus the usual supplementary 
diet. It is of interest, however, ёп view of Dr. 
Elderton's conclusion, to notice that the children 
receiving mainly raw milk had apparently suffered 
more from diphtheria, scarlet fever, intestinal dis- 
turbances, and rickets than the children who hed 
received heated milk only. 


ьт АМОЕВІС DYSENTERY : 
Those who read the article on amoebic dysentery in 
the Journal of April 14th (p. 672) dealing with the 
recent occurrence of some cases in Chicago will 
welcome a note? by the distinguished director of the 
United States Public Health Service, Dr. G. W. McCoy, 
who thinks that the facts at present at the disposal of 
health officers do not afford sufficient basis for the 
drastic measures which are being put into execution. 
He lends his support to the orthodox point of view, 
and doubts if the Chicago cases have led to much 
spread of the infection elsewhere: he is also of the 
opinion that there is no clear evidence that carriers, 
even among food-handlers, are an important source of 
infection, and that there is no need for the isolation 
of carriers or of contacts of either clinical cases or 


carriers. Perhaps, all things considered, it would not 
be a disadvantage from the administrative point of view 
to revert to the state of affairs that existed prior to 
the Chicago epidemic. Dr. McCoy further calls the 
attention of physicians to the importance of recognizing 
cases of dysentery and to the general necessity for 
personal cleanliness among food-handlers, particularly 
in the washing of hands after defaecation ; he also 
warns against the contamination of drinking supplies, 
and announces that research is being carried on by the 
Public Health Service into obscure features of amoebic 
dysentery. That a high incidence of Entamoeba 
histolytica infections may exist under certain conditions 
without any definite, intestinal disturbance, let alone 
amoebic dysentery, is well illustrated by the figures 
which have been given’ for a group of Indian children 
in Wyoming. It was found that 26.5 per cent. were 
carriers of this organism. Again, in another paper 
in the same journal three cases of acute intestinal 
disorder which occurred in one family after visiting 
Chicago in August, 1933, are described. Dysentery 
bacilli were found in all, as well as E. histolytica, the 
latter only sixty days after the onset of the acute 
symptoms, which were relieved by treatment with 
vaccine prepared from the isolated dysentery bacillus. 
It is evident, therefore, that much has yet to be 
learned concerning the many obscure features of 


amoebic dysentery, as the director of the United States: 


Public Health Service has so clearly indicated. 


THE “ONE-PIPE” IN ST. MARYLEBONE 
Two papers on the ''one-pipe " system of drainage, 
one of them by Dr. Charles Porter, medical officer of 
health for St. Marylebone,*and the other by Mr. W. H. 
Draper, sanitary inspector for that borough, which 
formed part of a symposium in the autumn series of 
Chadwick Lectures in 1983, have been reprinted in 
pamphlet form from the pages of Public Healih. We 
noticed Dr. Porter's contribution af the time it was 
made, and the action of the London County Council 
in amending its by-laws to permit of the installation, 
under conditions, of the one-pipe system, was the 
subject of a more recent note.* There is no need to 
describe again, therefore, the one-pipe system and its 
economical advantages ; it is the standard system, 
according to Dr. Porter, in many other countries, but 
has found somewhat tardy application in Great Britain. 
He emphasizes the part which his own borough has 
played in bringing about sanitary reform. Limitations 
of space in St. Marylebone, and the nature and con- 
struction of the modern buildings which have arisen 
there, have seemed to necessitate departures from 
by-laws relating to sanitation. A considerable propor- 
tion of the residents have always desired sanitary 
arrangements in advance of anything provided in the 
regulations, and a progressive borough council has been 
ready to move with the times—or in advance of the 
times so far as the rest of London is concerned. 
St. Marylebone, by the way, is the authority which, 
following the American plan, places the division of 
sanitation in the public health department under the 
charge of the medical officer of health, who often finds 


himself called upon to submit reports upon applications 








* EMerton, Ethel AL: Annals of Eugenics, 1933, 

EECA L. C., et al.: Public Health Reports, Washington, 1932, 
vii 
* Public Health Reports, 1924, xlix, 359. Ыы 


1 Journ. Amer. Med. Assoc., March 24th, 1934, p. 913. 
3 Ibid., March 24th, 1934, p. 916. 

? British. Medical Jour al, Detember 2nd, 1933, p. 1043. 
t Ibid, April 7th, 1931, p 
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for permission to modify by-law requirements. At 
Broadcasting House, which is in St. Marylebone, the 
liberty to have completely: internal closets and soil- 
pipes had been anticipated, with the approval of the 
borough council, some years before the L.C.C. made 


provision for such an arrangement. It is in St. Mary-: 


lebone, too, that a new hotel with a ‘phenomenal 
number of bedrooms has lately been erected, and here 
it was desired that each bedroom should be -provided 
with a separate completely fitted bathroom. When the 
scheme was first mooted the picture which came to 
mind was of a building hidden by a forest of pipes, 
but a scheme along modern lines was prepared and 


permission granted by the borough council. Dr. Porter. 


says that St. Marylebone seemed suddenly to erupt 
buildings suitable for the one-pipe system and builders 
anxious to introduce it. Wherever there appeared to 
be good grounds for acceding to requests for special 
treatment the borough council permitted departure from 
the by-laws ; but he does not think that, even with the 
amendments and additions which the L.C.C. has now 
made, reform in this direction is complete. He fore- 
sees yet greater simplification and progress, and without 
danger to public health. In Germany a one-pipe 
system was adopted some time ago, and in Berlin, in 
buildings of all classes, but particularly in blocks of 
flats, soil-pipes, which act as the sole ventilators of 
the system, serve as the main waste-pipes as well, and 
receive the discharges from baths, sinks, and lavatory 
basins ; no detrimental effect upon the Berlin popula- 
tion has so far been evident. Dr: Portet is not 
embarrassed by too great a respect for by-laws, especially 
in matters relating to drainage. Some day, he hopes, 
the possibility will occur to ФП and sundry, following 
at a distance the confident strides of St. Marylebone, 
of so dealing with by-laws that they become less 
obstructive of progress in sanitary matters. Mr. W. H. 
Draper's contribution is also interesting as dealing with 
the-more technical aspects of one-pipe construction. 


LINKS WITH LISTER 


Mr. C. J. S. Thompson has *vritten a small and handy 
volume entitled Lord Lister which conveys to the 
reader in small space an adequate idea of the life and 
work of its eponymous hero. As the technical paris 
of the subject are treated in popular language there 
should be no difficulty in the way of its being under- 
stood. At the same time, the reader is put in 
possession of all that it is necessary to know in order 
to. appreciate the greatness of the man and the world- 


. wide and undying importance of his achievements. 
When the.book comes to be reprinted, as probably it 


soon will be, in a new edition, no doubt the names 
of von Graefe, Timothy Holmes, William MacCormac, 
and Sir William (not Edward) Jenner will be correctly 
quoted. The comparatively slow acceptance of the 
Listerian gospel is well illustrated in some manuscript 
notes of lectures to nurses, which Dr. G. Francis Smith, 
late of Carlisle and now of Folkestone, has been so 
obliging as to show us. Lister’s first experience with 
compound fracture occurred in 1865, and in the 
succeeding twenty years he published several notable 
papers on the subject of antiseptics. Nevertheless in 


! Lord Lister: The Discoverer of Antiseptic Surgery. By C. J. S. 
Thompson, M.B E. ndon: J. Bale, Sons and Danielsson, Ltd. 
1934. (Pp. 99. 5s. net.) 





persons. 





1885, when Dr. Francis Smith delivered his lectures, 


he was still not quite convinced by antiseptic doctrine, 
and laid more stress on ''cleanliness " than on the 
exclusion of pathogenic organisms. Yet Koch's dis- 
covery of the Bacillus iuberculosis was already three 
years old, and the principles of bacteriology well 
established. Dr. Francis Smith rightly instructed his 
nurses that the greatest principle of all is cleanliness, 
and he pointed out the danger of contamination of 
wounds from the carelessness of assistants, nurses, and 
others who had not grasped the principles of the anti- 
Septic or aseptic methods. Many of the senior surgeons 
wére too old to learn, and it was not younger men 
came into the control of wards and theatres that 
Listerism got a fair chance. 


WELFARE OF THE BLIND 


In 1927 the Ministry of Health published a most useful 
handbook on the welfare of the blind in England and 
Wales!: this has now been issued in revised form. 
The aim of the work is not to stimulate interest on 
behalf of the blind, for that is assumed to exist ; it is 
to supply those interested with the facts relating to 
blindness and the assistance of the blind, so that they 
may be able to take an intelligent part in any work 
they do for the blind. The handbook is a necessity 
to every ophthalmic surgeon, medical officer of health, 
and school medical officer, and it would be of value 
to many social workers. Since 1927 there have been 
many changes, chieflv due to the Loca! Government 
Act of 1929 and the consequent altered relation of the 
statutory authorities to the blind societies. The latter 
now have no direct access to the Ministry, but come 
under the local authorities. This change has consider- 
ably modified methods whereby the blind may be 
helped, so that a new handbook was greatly needed. 
Attention is drawn to the, statutory definition of blind- 


| ness and the explanation thereof suggested for the help 


of those who have to use that measure. It is truly 
stated that certification of blindness is often a difficult 
matter, and consequently the Minister has indicated 
that it was - 

“ desirable to make arrangements for securing that before 
a person's name is added to the register he is examined 
bye a medical practitioner with special experience in 
ophthalmology. It appears to the Minister that the 
necessary expenditure for this would be clearly justified 
by the consequent avoidance of registration of persons 
who are not blind within the meaning of the Blind Persons 
Act, and the saving of expenditure which might otherwise 
have been incurred in respect of such persons." 


The latest returns of the numbers of blind persons on 
the registers on March 31st, 1932, were 62,079, and on 
the same date in 1929 52,727. The increase is believed 
to be due mainly to the improvement of the machinery 
for régistration. But it may also to some extfnt be the 
result of the substantial benefits now available to the 
blind, and to the consequent inducement for persons 
(some of whom may not be blind within the meaning 
of the Blind Persons Act) who were not previously 
registered to apply for and obtain registration as blind 
This consideration reinforces what has been 
said on the great importance of the proper certification 
of blindness. Over 77.3 per cent. of the total number 


! Handbook on the Welfare of the Blind in England aud Walks. 
Revised edition. London: Н.М. Stationery Office. 1934. (Is. net.) 
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of the blind are classed as unemployable. This is 
explained when the age factor is taken into considera- 
tion, for seven out of every ten are over 50 years of 
age. There has been a material diminution of the 
number of blind children owing to the prevention of 
ophthalmia neonatorum ; consequently the increase in 
the proportion of, blindness in the higher ages of life, 
when the possibility of work is small, becomes evident. 
The unemployed blind fall into two categories—those 
who are capable of being employed and those who are 
not. It is important to distinguish between them, for 
there is provision in all schemes for aid in training 
anyone who is capablé of being trained and usefully 
employed. Nearly 87 per cent. of the blind between 
$0 and 70 are in receipt of old age pensions. Formeriy 
institutions for the blind were a necessity for many ; 
now, when incomes are made up to one pound a week 
or more, it becomes possible and better for them to live 
at home or with friends. It is more desirable for the 
blind to be members of a sighted household if they are 
properly cared for. The new handbook deals with the 
varied needs of the blind, and indicates what means 
there are for putting them into as satisfactory a position 
as their capabilities will allow. The section on the 
prevention of blindmess should be read by all employers 
of labour, for loss of sight due to accident is a material 
factor in adding to the tale of the blind. 


THE DANGERS OF CARBON BISULPHIDE 


Carbon bisulphide is used in various industries, such 
as the manufacture of artificial silk and rubber goods, 
and it is very dangerous because of its poisonous and 
volatile nature. The Factory Department of the Home 
Office has therefore*issued a memorandum! explaining 
the precautions which should be taken in order to 
minimize the risks of poisoning, fire, and explosion. 


: It points out that the vapour of carbon bisulphide is 


toxic even in low concentrations, and has a profound 
effect on the nervous system. A concentration of about 
600 parts per million produces serieus disturbance if 
inhaled for an hour, whilst double éhis concentration 
is dangerous in thirty minutes. The usual effects in 
workers exposed to the vapour are nausea, indigestion, 
headache, and giddiness, sometimes accompanied „Ьу 
emotional disturbances of a hysterical character. With 
continued exposure the mental disturbance increases, 
and js accompanied by impairment of memory and 
mental depression. There may be muscular weakness 
due to toxic neuritis, especially of the facial muscles 
and flexor muscles of the forearms, and ultimately 
the affected person may become almost completely 
paralysed. Slow recovery usually takes place after 
removal from the toxic vapour, but in advanced cases 
permanent effects may remain. Cases of industrial 
carbon bssulphide poisoning have to be notified to the 
Factory Department, and since 1925 they have 
numbered only eighteen in all, but they might easily 
increase unless the suggested precautions are taken. 
These ‘consist of efficient exhaust ventilation, and 
periodical transference of the exposed workers to other 
processes where carbon bisulphide is not employed. 





1 Form 838, Factory Department, Home Office. Memorandum оп 
Precautions against Dangers of -Poisoning, Fire, and Explosion in 
Connexion with the Use of Carbon Bisulphide in Artificial Silk, 


- Ilia Rubber, and other Works. London: H.M. Stationery Office. 
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A HISTORY OF NURSING 


Pride in one’s art or craft must be connected with the 
consciousness that it is good work, but there may be 
added to this a pride that one is doing work that has 
a long and honourable history behind it. For the nurse 
there is this double pride. In adtition, she may be proud 
of the great advance made in nursing within known 
memory. A General History of Nursing, by Miss 
Seymer, might well be a treasured possession of every 
nurse, for therein is told, and told most effectively, the 
history and recent growth of nursing services. 

Ancient India has the honour of possessing the earliest 
certain record of a nursing service. In the Sushruta- 
Samhita, dating from about the fourth century B.C., there 
is evidence that'each village had its doctors and hospitals. 
There is this remarkable passage: 

“ That person alone is fit to nurse or to attend the bedside 
of a patient who is cool-headed and pleasant in demeanour, 
does not speak ill of anybody, is strong and attentive to the 
requirements of the sick, and strictly and indefatigably 
follows the instructions of the physician." - 


It has never been satisfactorily explained how this great 
Hindu civilization met such swift and complete decay ; 
conquest by less civilized peoples may be held account- 
able. Much earlier records than this suggest that nursing 
was done, probably by members of the household. The 
Egyptians in the temples of Imhotep practised incuba- 
tion ; this implies attendants. The public health laws 
of the Jews were strict on the hygiene of worhen after 
childbirth, and on the diagnosis, quarantine, and cleansing 
of leprosy. Houses for strangers were provided,’ but 
whether they were inns or hospitals is a moot point. 
There is evidence that in early Greece there was a practice 
of medicine other than by the priesthood. Homer 
describes the doctor,as “ a man worth many others,” and 
the fair-haired Agamede knew as many drugs as the wide 
earth nourishes. We are bound to assume, however, from 
the absence of all records to the contrary, that in Hellenic 
and Hellenistic times real nursing by efficient women was 
practically unknown. Rome developed a system of 
military hospitals ; Vegetius, late fourth century A.D., 
gives an account of the organization of these soldiers' 
hospitals, and speaks of the prefect of the camp as being 
in charge of the ''sick who are in tents and the doctors 
by whom they are healed." But there does not appear 
to have been any public *hospital where the poor were 
treated until Christian times, for St. Jerome says that 
Fabiola built the first hospital in Rome. Early records 
describe women '' deaconesses,’’ who seem to have served 
ds nurses. Certainly they are referred to in the third 
century as '' assisting the women visited with sickness.” : 


EARLY NURSING ORDERS А 

The first Christian hospitals combined hostel, infirmary, 
and orphanage, for the sick, the old, and the destitute 
were gathered there. With the growth of, and gradual 
control by, the monastic orders these infirmaries became 
ecclesiastical rather than medical ; care rather than cure 
became their aim. There were nursing orders, such ag 
the Knight Hospitallers, the Teutonic Knights, and the 
Lazarists ; in the second of these there were lay sisters, 
who were admitted '' because services to cattle and to sick 
persons in hospital are better performed by the female 
sex." With the Reformation such hospitals as survived 
came under the control of laymen—St. Bartholomew's, 
St. Thomas's, Bridewell, and others in England, and the 
Hótel-Dieu in Paris. Early in the seventeenth century 
St. Vincent de Paul founded that famous nursing order 
known as the Sisters of Charity. The sisters had on no 
account to be called '' religious '' ; in this St. Vincent ran 
counter. to all the traditions of the Roman Church. He 
said: А 
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The Sisters of Charity shall have for monastery the houses 
ofethe sick, for chapel the parish church, for cell a hired 
тоот, for cloisters obedience, for grille the fear of God, and 
for veil holy modesty.” Е . 


From the end of the seventeenth century to the middle 
of the nineteenth little or no progress was made in the 
art of nursing; in some places therewas actual deterioration. 
In England, at the time of the Great Plague, the so-called 
nurses were “ dirty, ugly, unwholesome hags.” Even in 
European countries the religious sisters, despite their 
discipline and, devotion, were, as science advanced, 
increasingly hampered by antiquated routine. 

, Although there was much hospital building in England 
in the eighteenth century the nursing was mean. Some- 
times the qualification of.the nurse chosen was merely 
that she had been a patient. In America the '' nurses "' 
were “ ten-day " women detailed from the penitentiary. 
A faint desire to remedy bad conditions by better pay 


aoe in the records of the Middlesex Hospital, London, 
in : 5 


'' The committee аге, however, of opinion that a hope may 
be entertained by raising the wages . . . of procuring and 
relaining the better description of nurses--women who will 
take more interest in their duties, their character, and 
appearance.'' 

One of the most important factors in the regeneration of 
nursing was the Deaconess Institution at Kaiserswerth, set 
up by Pastor Theodor Fliedner. In 1836 he revived the 
ancient order of church deaconesses. Elizabeth Fry paid 
a visit to Kaiserswerth in 1840, and in recording the visit 
her niece wrote: 


'' Pastor Fliedner . . .-has also instituted Protestant Sisters 
of рау whom he terms Deaconesses. They are all dressed 
alike in blue print gowns and neat white caps. They wait 
entirely on the patients, go out to visit the poor, and are sent 


to any parts of ihe Kingdom.” 


NINETEENTH CENTURY REFORMS 


About this time the need for nursing reform attracted 
the attention- of far-sighted women m England, Ireland, 


and Germany, and several ''sisterhoods," both lay and. 


clerical, were founded. Some of these took over the 
nursing services of large London hospitals; Impetus was 
given to the, movement by the vivid pen of Charles 
Dickens, whose portraits of ‘‘ Mrs. Sairey Gamp ” and 
“ Mrs. Betsy Prig’’ depict the depths to which the 
ordinary professional nurse had sunk. Of all these nine- 
teenth century attempts to improve nursing the most 
original is the foundation, one year before the Nightingale 
School, of '' La Source," at Lausanne, by the Comtesse 
Agénor de Gasparin. She founded this institution as a 
protest against the ‘‘ motherhouse '’ system, which she 
felt to be definitely wrong. Her opposition to it was 
based оп two main principles: first, that the personal 
liberty of each ‘individual was of paramount importance ; 
and, secondly, that women should be salaried, and not 
She called it a training school because 
she thought piety was not enough, and students should 
be systematically and thoroughly trained by doctors. 

The work of Florence Nightingale is too well known to 
need .elaboration. It is certain that she early had a 
personal bent for nursing, and this was stimulated by 
visits to hospitals abroad, and particularly by a visit io 
Kaiserswerth. Her first undertaking was the superinten- 
dence of the '' Establishment for Gentlewomen during 
Ilness ” at 1, Upper Harley Street. She was there a 
full year, broken by holidays and a short term of service 
at the Middlesex Hospital during a cholera epidemic. 
The Crimean war gave Florence Nightingale her oppor- 
tunity. She and Sidney Herbert, then Secretary at 
War, encouraged by an awakened spirit at home, as 
evidenced by “ The Times Fund," rode roughshod over 
military red tape. To have women nurses with the 
It was immodest, unthinkable, revolu- 
tionary! And yet this was the epoch-making idea that 
Sidney Herbert not only suggested, but carried into 
effect. If Florence Nightingale was the foundress of 
modern nursing, Sidney Herbert must rank as its patron. 


D 


D 


THe NEED oF TRAINING " 


In Ње general field what differentiated Florence Nightin- 
gale’s ideas from the opinions of her contemporaries was, 


| her insistence on the necessity of, training for work. She 


said. 


“* Three-quarters of the whole mischief in women’s lives 
arises from their excepting themselves from the rules of 
training considered needful fer теп.” And again: “ An 
uneducated man who practises physic is justly called a quack, 
perhaps an impostor. Why are not uneducated nurses called 
quacks and impostors? Simply I suppose because there are 
tew who think а man can understand medicine and surgery 
by instinct, But til the last ten or twenty years people in 
England thought that every woman was a пртзе by instinct.’’ 


With appropriate training the*nurse has become a pro- 
fessional woman—competent, trustworthy, and highly 
valued. The wide range of her services can be judged 
by the several chapters of this book which deal with the 
Red Cross, the growth of training schools, and public 
health nursing, including maternity and child welfare. 
There are useful accounts of State registration systems 
throughout the world, of insurance and pension schemes 
for nurses, of nursing journals, and of organizations that 
are maintained by nurses for the honour and interest of 
their profession. Miss Seymer appends a useful biblio- 
graphy, ànd there are some thirty-seven illustrations of 
great general interest. 








FORTHCOMING ANTHROPOLOGICAL 
CONGRESS 


i 


Last year, at a meeting at Basel, convened by the Royal 
Anthropological Institute of Great Britain, it was agreed by 
representatives of anthropology and ethnology from nine 
countries to establish an international congress on these 
sciences and to hold a session every four years, the first 
to be in London in 1934. Accordingly the congress is io 
meet at University College, London, and the neighbouring 
Wellcome Historical Medical Museutn during the week 
beginning July 30th. At the inaugural meeting the Duke of 
York will welcome the delegates of Governments, academies, 
universities, and other societies and institutions, and the 
Earl of Onslow, the president of the congress, will deliver 
an address. 

The main work will be done in eight sections, each with 
a British chairman, The section of anatomy and physical 
anthropology will Be presided over by Professor G. Elliot 
Smith, that of psyehology by Professor F. C. Bartlett, and 
that of demography and population problems by Professor 
C. B. Fawcett. The other sections deal with ethnography, 
African and American, arts and crafts, sociology, religions, 
an@ language and writing. An ambitious programme is 
mapped out for the five or six meetings of the section of 
anatomy and physical anthropology, whose central theme 
will be man’s place among the primates. The principal 
subjects will be anthropological aspects of blood grouping, 
human and comparative; the comparative anatomy of the’ 
brain; diathesis or bodily habitus in relation to physical 
anthropometry, including a survey of asthmatic and rheumatic 
children and a study of racial features in the growth of the 
jaws ; the growth pattern in children, with special reference to 
the skeletal, neural, lymphoid, and urogenital systems; special 
work on the role of the endocrines in growth ; the study of 
sex and behaviour, including the menstrual cycle in man and 
primates and also lactation; various aspects of @lentition ; 
the localization of function, and the standardization of 
methods of measurements. Some of the subjects, such 
as regional anthropology and fossil anthropology, may be 
discussed in subsections. The section of psychology will 
consider the aims and methcds of social psychology, psycho- 
logical problems arising from contact of races, in particular 
the- nervous strain and reactions arising from the impact of 
alien. cultures, the social significance of modern developmenis 
in psychology, such as the application of psychological tests, 
and the significance of present-day trends in government, 
education, and physical and biological sciences. The sectiqa 
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or demography is to discuss the methods and technique o 
census-taking, also the relations of racial characteristics to 
internal distributions within populations, such characteristics, 
for example, as eye colour and visual acuity, physical race 
characters and occupations, and race and caste. The sectioa 
of languages and writing incledes in its programme tha study 
of the use of speech and voice mechanism among different 
races, speech pathology, psychological evidence bearing on 
the existence of the word as a separate entity, the develop- 
ment of speech habits among children, and the diference 
between the motor and the auditory aspects of speech. 

In addition to the sectional discussions there are to be 
a number of evening discourses, including a Huxley Memorial 
Lecture by Sir Aurel Stein, the great authority on Indian 
and Central Asiag archaeology, and a discourse by Professor 
J. В. S. Haldane “on the growth and tendency of anthropo- 
logical and ethnological studies. A reception is to be given by 
the Government at Lancaster House, by the Royal College of 
Surgeons at Lincoln's Inn Fields, and by various museum 
authorities, and in the week following the congress visits will 
be paid to Oxford and Cambridge and to certain provincial 
cities. The list of vice-presidents includes the names of Sir 
Arthur Keith, Sir Humphry Rolleston, and tke presidents of 
the various societies which touch on the subjects coming 
before the congress. 

It should be made plain that the new congress will always 
meet at two years’ interval between the international congress 
of prehistoric and protohistoric sciences, which was held 
first in London in 1932, and meets again at Oslo in 1936. 
The congress has also been arranged so that its meetings 
will fall in the same years as the Americanist Congress in 
Europe. That congress meets in Seville later in the present 
year, and it is hoped that workers in the American field 
may be able to attend both. The forthcoming event in 
London is being organized from the offices of the Royal 
Anthropological Institute, at 52, Upper Bedford Place, W.C. 


ЕЕ“ 


THE BRITISH RED CROSS IN PEACE 


The activities of the British Red Cross Society, as recorded 
in the annual report for 1933, show continued growth in all 
departments. The number of voluntary aid detachments 
reached a total of 831, with a personnel of 21,486 members. 
The first tuo air ambulance detachments were registered in 
1933. Reference has lately been made in these columns to 
the work of the Society's clinic for rheumatism, where 94,256 
attendances were made last year, as against 86,929 in 1992, 
and the range of treatment and inv@stigation has been 
widened. The blood transfusion service geceived the record 
number of 3,017 calls in the London area—an increase of 
575 over the previous year ; the number of donors on the roll 
is now 1,536. 

‘The junior branch of the Society now numbers 370 "' links," 
with a total membership of over 25,000 boys and girls. The 
usefulness of this movement as an educati. nil instrument is 
increasingly recognized, while the senior branch benefits by 
the aceession of numbers of young people brought up in sym- 
pathy with the traditions and ideals of the Red Cross. 

The county branches of the Society have continued to 
develop their voluntary services to the public. They have 
provided 374 first-aid posts and patrols on the roads and sea 
beaches, and 603 emergency first-aid stations at large gather- 
ings. Assistance is also given at hospitals, clinics, and welfare 
centres. Medical supply depots for the loan of surgical and 
nursing equipment to necessitous cases are established through- 
out the coyntry, and now number 109. 











3 


The fifth Congress of French-Speaking Dermatologisis and 
Syphiligraphers will be held at Lyons from July 19th to 21st 
of this year, under the idency of Professor Nicolas of Lyons, 
when the exclusive subjects for discussion will be the aeti lo 
and treatment of lupus erythematosus, diagnosis of chancroid 
bubo, and cutaneous complications of anti-syphilitic treat- 
ment. The membership subscription is 150 francs, which 
should be sent to the secretary of the Congress, 24 Rue 
Saint Héléne, Lyons. 


* Report of the British Red Cross Society for ihe Year 1933. 
Published at Headquarters: 14, Grosvenor Crescent, London, S.W.1, 





Reports of Societies . 


RELATION OF MORTALITY TO HOUSING 
DENSITY | 

At a meeting of the Section of Epidemiology and State 
Medicine of the Royal Society of Medicine, held on May 
25th, Dr. J. D. ROLLESTON presiding, a paper was read 
by Dr. Percy Srocks, medical statistical officer of the 
General Register Office, on '' The Association between 
Mortality and Density of Housing." 7 : 

Dr. Stocks, whose paper was largely occupied. with 
tables and graphs, and a description of his statistical 
method, first compared the relation of child mortality to 
density per acre in a period before the Public Health 
Act (1031-70) with that for 1930-2, taking groups of 


urban and rural districts and county boroughs. At: 


densities of less than one person per acre, into which 
category fell most rural aggregates, the present mortality 
rate for ages 0 to 5 was only 29 per cent. of what it was 
in the earlier period, and at a higher density—namely, 
five to ten per acre—comprising the present urban districts 
in the main, the relative mortality was lower still, being 
only 20 per cent. of the early figure. The crowding of 
houses together up to an average density of ten persons 
per acre had no apparent effect on the mortality of 
children, but in densities of over twenty per acre—that 
is, in most of the present county boroughs—thsre was the 
same relative excess in child mortality as compared with 
less dense populations which was apparent sixty-five years 
ago, although, of course, the actual mortality in dense 
and less dense areas alike had greatly diminished. 

It had often been stated that the mortality risk in- 
creased with movement northwards in each class of area, 
the implication being that this was due to colder climate, 
more smoke, more occupations dangerous to health, or 
a combination of these. But if Great Britain were 
divided into successive zones of latitude (omitting London, 
the case of which must be separately considered), it would 
be found that, moving northwards, there was a pro- 
gressive increase in the mean density per room until the 
Scottish industrial area was reached, while the density 
per acre was at its highest level in the zone which in- 
cluded the industrial area of Yorkshire and Lancashire, 
and then steadily declined on passing further north. The 
behaviour of the mortality rate for children under 8 bora 
a much closer resemblance to the trend of average density 
per room than to the trend of density per acre. Tha 
well-known north-to-south gradation of mortality rates 
seemed likely to arise from the gradation of overcrowding 
within the houses, and clignatic differences between the 
latitudes had little effect on mortality. Dr. Stocks had 
set himself to disentangle the relations of mortality to 
the three factors of latitude, urbanization, and crowding 
within houses. The fact was established, he said, from 
& number of researches that within a given town the 
mortality risk, particularly-in early childhood, was greater 
for occupants of more crowded houses than for occupants 
of less crowded ones, but this had been variously attri- 
buted to the direct effects of crowding, unfavourable in- 
dustrial conditions associated with crowded areas, the 
poverty of which crowding was often a symptom, or tha 
Bravitation of the less fit into unsatisfactory conditions 
of housing, so that it was little wonder if the advantages 
predicted from housing improvement per se ranged from 
the utmost optimism to the utmost pessimism. The broad 
conclusion to be drawn from his own figures was that at 
ages over 5 it was not necessary to suppose that mortality 
from all causes combined was appreciably affected by 
climatic differences dependent on latitude within the limits 
of England and Wales, and probably Great Britain. The 
mortality of children under 5 from respiratory disease 
showed an increase on passing from the South Coast to the 
industrial North of England amounting to 42 per cent:, 
even after allowance had been made for the effects of 
increasing density and of crowding per room, but there 
was a decline in this respect on passing still further north. 
Dr. Stocks’s curves also brought ont the advantage in 
respect of sunshine in the eastern part of England (except 
at a latitude which included the industrial area of 
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Yorkshire, where the effect of the smoke blanket from in- 
dustrial towns to the west was observed), but apart from 
the effect of diminished sunshine in predisposing ‘to rickets, 
which in its turn contributed heavily to bronchitis and 
pneumonia in young children and lowered resistance to 
infectious diseases, he was not convinced that there was 
any real evidence that the differences in average mortality 
experience between different parts of Great Britain had 
anything to do with climate. 

‚ Dr. Stocks also set himself to determine whether, with 
improved sanitation of towns, the crowding of people 
within their houses had assumed a greater importance in 
association with mortality than the crowding of houses 
together. London к was uniformly lower than 
that of the rest of England and Wales when districts of 
the same density per acre were compared, and this was 
also true, although the advantage was not so.great, when 
districts of the same density per room were compared. 
The advantage of London, so far as mortality at ages 
under 5 was concerned, must derive partly from ‘its 
southern situation, with consequent greater amount of 
annual sunshine. At ages over 5, although the climatic 
factor seemed to be unimportant, yet for some reason 
London again had in general an advantage, amounting 
to between one-fifth and one-third, over other parts of 
the country of the same density per acre or per room. 
At ages over 45, however, this advantage became less 
perceptible. Dr. Stocks confessed himself unable to ex- 
plain the advantage of London. Was the greater triumph 
over environment by people living in the metropolis due 


to selective migration of the healthiest young adults to. 


London,- to a greater immunity against certain diseases 
afforded by living in the middle of a vast herd, to the 
better protection from the rigors of winter afforded by 
London amenities, to better facilities for medical treat- 
ment and more advanced public health, or to all of these? 
In the metropolitan boroughs infant mortality from con- 
genital causes had no association with either measure 
of density, but from other causes the rate showed an 
increase at densities of over fifty per acre, and rose with 
increasing density per room. At school ages there was 
little relation with density per acre, but the rate rose 
with crowding from 0.92 persons per room upwards. For 
women the death rates from phthisis were actually highest 
at low densities per acre, but increased with room crowd- 
ing. At later ages for all persons the effect of density 
seemed slight, and at ages over 65 scarcely appreciable. 
In -England and Wales, excluding London, the corrected 
ratio for infant mortality from congenital causes showed, 
as in London, no association with density per acre, but 
rose with crowding per room. At school age densities of 
over thirty per.acre had sbightly higher rates, but the rise 
in the rate was more pronounced with crowding per room ; 
and, again, at the other end of life, the effect of density 
by, either measure was slight. 

Dr. Stocks's general conclusion was that up to middle 
life the importance of crowding per room as a factor in 
mortality was now almost double that of density per aere. 
The results of overcrowding were far. and away most 
serious at the pre-school ages, and it was here that the 


greatest benefits might be expected as a result of housing 


improvements in the future. 


. Е GENERAL Discussion 

Sir Wit.tiAM Hamer mentioned that, three-quarters of 
a century ago, William Farr made the confident statement 
that large towns would never become so healthy as the 
country ; but that prophecy had not been borne out. 
One .possible cause for the marked decline in infant mor- 
tality since the early part of the present century was 
the Education Act, 1870, which meant the appearance 
in due time of a generation of mothers who had passed 
through the elementary schools and were able to take 
& more intelligent interest in the welfare of their children. 

Professor Mayor GREENWOOD said that, apart from his 
digression with regard to the special effects of diminished 
sunshine, Dr. Stocks’s general thesis was that for practical 
purposes mortality was not in this country a function of 
climate. He himself remembered trying this out many 
years ago, the special subject being the mortality from 
respiratory diseases. The incidence of pneumonia and 


* 


“were really deplorable. 


` bronchitis was found to be enormously high in the North 


of England, but taking the figures for 1901-10, and the 
deaths from these diseases at ages 65-75, while the rate 
for England and Wales as a whole was 7.4 per 1,000 
living, and that for Lancashire 12.6, the rate for the 
contiguous counties of Cumberland and -Westmorland, 
where the same climatic influences operated, was only 
4.8. This was completely explained by the great differ- 
ence in housing density, but it illustrated the negligibility 
of the climatic factor. 

Dr. J. D. RorrzsroN mentioned that he had recently 
received a work by Professor Robert Debré, a member 
of the League of Nations Committee of Health Experts 
оп Infant Welfare in Europe, in which, with two col- 
leagues, he had mede a study of infant mortality in 
France and some other European countrief, in urban and 
country districts. One of his mdbt important conclusions 
was that the outstanding factor in infant mortality was 
the density per room and the various unhygienic condi- 
tions associated therewith. That was particularly well 
shown in a working class district of Paris, where, in spite 
of progress in other respects, living conditions in rooms 
Dr. F. C. SHRuBSALL suggested 
that the true criterion was the hours of ventilation. In 
London tenements young children on the higher floors, 
though they got more fresh air in their rooms, were often 
kept in, whereas those on the ground floor were turned 
out, so that the latter, although they might have a worse 
time at night, enjoyed more hours of sunshine and venti- 
lation during the day. Dr. E. W. GOODALL asked some 
questions with regard to the relation of mortality from 
measles and whooping-cough to housfng density. 

Dr. Stocks, in reply, said that the relations of whoop- 
ing-cough mortality to crowding were rather complex. 
Whooping-cough seemed to differ in this respect from 
measles, and he did not think that case mortality would 
necessarily follow the same rules as the actual mortality 
per 1,000 children in parts densely and not densely popu- 
lated respectively. 


RECENT WORK ON LEPTOSPIROSIS (WEIL'S 
DISEASE) 


At a meeting of the Royal Society of Tropical Medicine 
and Hygiené, held at Manson House on May 17th, with 
the president, Sir Lzonarp Rocers, in the chair, Pro- 
fessor W. ScHUFFNER read a paper on recent work on 
leptospirosis. 

In his introductory remarks Professor Schüffner said 
that Holland enjoyed the doubtful privilege of har- 
bouring two diseases which in other countries were 
supposed to be гаг, One was post-vaccinial encephalitis, 
claiming numerous victims among children, the other 
was Weil's disease, or leptospirosis, which had come to 
the fore during the past ten or twelve years both in 
Holland and in her East Indian colonies. The incidence 
in Holland was greatest in the western coastal part of 
the country—an area situated below sea-level and much 
of it covered with water. Of 234 patients diagnosed in 
his own laboratory twenty-seven had died, giving as case" 
fatality of 11.5 per cent., but fortunately the total number 
of deaths was small, only sixteen patients dying in 1932 
and eleven in 1933 in Holland. Cases occurred through- 
out the,whole year, but epidemic exacerbation appeared 
from July to October. Forty-five per cent. of the adult 
sewer rats in Holland carried leptospirae, and there were 
certain occupations (such as bargemen, fishermen, and 
slaughterhouse employees) in which the incidence was 
higher. '' Water accidents '" definitely predispqsed, and 
here the lecturer had found that canal water polluted 
with refuse where the banks teemed with rats was par- 
ticularly dangerous because of its leptospiral content. 
It had been found that guinea-pigs immersed in such 
water occasionally acquire the disease, provided the skin 
be slightly scarified, but culture of the leptospirae from 
naturally infected water had not been successful. The 
mucous membranes were probably also important avenues 
of infection, and diving, and swimming by the crawl 
stroke, enhanced this risk. The ~H and salinity of 
infected water were important factors controlling the 
growth of leptqspirae. The average incubation peri 
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equalled 10.3 days, and a history of a '' water accident Et 
in the previous week ór two was an important factor in 
the diagnosis; the alarming symptoms at onset also 
helped. Often there were distressing muscular pains, a 
heavily furred tongue, a leucocytosis with shift to the 
left, albuminuria, meningeal symptoms, and peculiar 
flushed conjunctivae or ‘‘ red eyes." The latter feature 
was present in half of the cases of Weil’s disease occurring 
without icterus, and under such circumstances the 
diagnosis was exceedingly difficult and needed confirma- 
tion in the laboratory. No such cases were ever fatal. 
For brevity Professor Schiifiner omitted further 
reference to the clinical diagnosis, but pointed out that 
the final decision of Weil’s or no Weil’s disease rested 
with the bacteriologist, whose diagnosis was based cn 
(a) demonstratibn of leptospirae in the blood, (b) culti- 
vation, (c) serological reactions. Leptospitae were readily 
. demonstrated in the blood of infected guinea-pigs by 
dark-ground illumination, but this procedure was rarely 
successful in man. Centrifugalization was often of value, 
provided the plasma be separated from the precipitated 
corpuscles and examined in a thick layer. Before direct 
cultivation of blood for leptospirae preliminary passage 
through a guinea-pig was desirable. The coagulum 
should be triturated and injected into the peritoneal 
cavity, where the leptospirae might be detected as early 
as the third day. Leptospirae were most commonly 
isolated from the blood during the first three or four 
days of the disease, but in severe cases they might persist 
until the tenth day ; examination of the urine was 
‚ Sometimes successful in the later stages, long after lepto- 
spirae had disappeared from the peripberal circulation. 
Agglutination tests were best carried out by formalized 
* cultures of leptospirae, since such extracts were not 
dangerous to handle, they constituted potent antigens, 
'and lysis of leptospirae, such as was sometimes encountered 
: with living cultures, was avoided. After formalization 
. " matting'' of leptospirae due to acid agglutination 
sometimes occurred, but. this could be prevented by using 
1/2 per cent. instead of 2 per cent. formalin. Absorption 
tests could also be applied, thereby distinguishing between 
specific and cross agglutination. Clinical, serological, 
and epidemiological’ facts combined to show that there 
, were three European leptospirae: (1) the cosmopolitan 
Leptospira icterohaemorrhagiae in rat and dog, the cause 
of classical Weil’s disease ; (2) L. grippo-typhosa, the 
infecting agent of swamp fever in Europe, the reservoir 
host of which is unknown; (3) L. canicola, causing a 
specific canine disease. 


GENERAL DiscussIÓN . 


Dr. W. FrErCHER commented on t&e fact that 40 per 
-cent. of cases of leptospirosis in Holland were of mild 
type unassociated with jaundice ; in the Malay States 
the percentage with jaundice was even less. There he 
and his colleagues had found six different races of lépto- 
spirae classified by means of agglutination tests and by 
Pfeiffer reactions in young pigs. Guinea-pigs, however, 
which had recovered from infection with one strain had 
a considerable immunity to infection with other races. 
He suggested that the lepto:pirae of Holland might have 
resulted from the importation of strains from the Orient. 
Dr. E. HiNDpL& was not prepared to accept serological 
stráins as distinct species, because of the overlap in sero- 
logical ‘reactions. In conjunction with Dr. Bruce White 
he had recently been able to isolate a specific soluble 
substance from spirochaetes which gave a precipitate 
with high dilutions of antiserum derived from animals 
infected with homologous spirochaetes. While there were 
many different water strains, the various human and rat 
strains all reacted to specific soluble substances isolated 
from rat strains, which included one from Malay. Major 
Brown referred to results obtained by the adhesion test, 
which consisted of putting up serum, leptospirae, and a 
suspension of micro-organisms ; if the serum was specific 
the bacteria, would adhere to the leptospirae. By means 
of this reaction he had no difficulty in separating heb- 
domidis from icterohaemorrhagiae or from the water 
strains. Regarding acid agglutination in formalized 
eultures, he wondered wkether the neutralization of 
formalin by pyridin, as reccntly recommended by Burke, 


would be of help. From a clinical viewpoint '' red eyes "' 
could not be considered pathosnomonic of leptospirogis ; 
he had noted it with great frequency in other forms of 
epidemic jaundice. 

Dr. FrwpLav referred to epidemics of jaundice in 
England, Norway, and Sweden, where leptospirae were 
absent; these were sometimes associated ^with subacute 
yellow atrophy of the liver, and occasionally terminated 
in cirrhosis. Не asked whether any patients with Weil's 
disease who had not shown jaundice had died with these 
complications. Dr. C. M. Wenyon referred to the early 
observations made by Brown and himself indicating the 
identity of Leptospira icteroides with L. iclerohaemor- 
rhagiae, and asked Professor Schüfiner about the lepto- 
spiral haemoglobinuria which he had deccribed іп. 
Sumatra. : 

Dr. MaNsoN-Banm referred to the difficulty of diagnosis 
now that clinicians had to recognize Weil's di$ease with- 
out jaundice, and were no longer able to regard '' pink 
eyes" as pathognomonic of leptospirosis. Since his 
discovery of the disease in London in 1922 he had never 
met a case. He asked for more information regarding 
the use of antileptospiral serum in Holland. Dr. PARISH 
spoke on the subject of active immunization, and asked 
if a vaccine prepared against thé true virus strain pro- 
tected animals against the curious dog strains which 
Profecsor Schüffner had described. Professor WARRINGTON 
Yorke discussed the dangers of differentiating species 
merely on serological grounds, illustrating his remarks 
with reference to trypanosomes. 

In reply, Professor ScHUFFNER reviewed the evidence 
whereby the three ' different European strains were differ- 
entiated, and confirmed that there was a form of haemo- 
globinuria associated with leptospircsis ; slides of micro- 
scopical sections were then shown, demonstrating lepto- 
Spirae in the kidneys of such cases. Regarding specific 
serum treatment, he cited a case of a laboratory-acquired 
infection in which leptospirae were found in the blood 
after the first few hours of illness ; five hours from onset 
serum therapy was instituted, with remarkably satisfactory 
results. . 





TROPICAL MACROCYTIC ANAEMIA 


At a meeting of the London Association of the Medical 
Women's Federation, held at B.M.A. House on May 22nd, 
Dr. Lucv WirLs spoke on tropical macrocytic anaemia. 
Dr. Wills gave an account of her work on this subject 
during the last five years. In 1928 this condition was 
described in pregnant women under the title '' pernicious 
anaemia of pregnancy," and was a serious cause of 
maternal and foetal mortaJity in the large cities of India. 
The blood picture resembled that of true pernicious 
anaemia, but the condition could be distinguished from 
idiopathic pernicious anaemia by the following character- 
istics: (1) earlier age incidence and the association with 
pregnancy ; (2) absence of natural remissions except after 
delivery ; (3) the presence of free hydrochloric acid in 
normal amounts in the gastric content of the majority of 
cases ; (4) absence of a raised indirect van den Bergh 
reaction, or an increase in urinary urobilin ; (5) absence 
of nervous involvement ; and (6) slight differences.in the 
blood picture—for example, less poikilocytosis and poly- 
chromasia and higher white cell counts. The cases were 
frequently febrile, but no evidence could be obtained 
of an infective or toxic origin. The general course of the 
disease and the response to adequate doses of liver or 
liver extracts suggested a nutritional origin. Further . 
study showed that an identical form of anaemia also 
occurred among: men and non-pregnant women, which also 
supported the view that the disease was a deficiency 
state, the higher incidence and the greater severity in 
pregnant women being due to the added demands on the 
organism during pregnancy. A dietetic survey amang 
the hospital classes in Bombay revealed a deplorable state 
of multiple deficiencies, with no significant difference in 
the diet of sufferers from this anaemia. All the diets 
were particularly low in vitamins A and C. Experiments 
with rats fed on diets based on those in common use 
among sufferers from this anaemia resulted in the pro- 
duction of a macrocytic anaemia, which, however, was 
1, Же 
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associated with the multiplication of Bartonella organisms 
ig the blood stream. A search for similar organisms in 
the patients gave negative results, and large doses of 
vitamins A and C had no curative effect. Similar experi- 
ments with monkeys (Bartonella-free) again led to the 
production of a macrocytic anaemia, but in both the control 


. animals, which were receiving additional rations ‘of vitamins 


A and C, and the experimental animals, when the ration 
of the vitamin B complex was increased by the addition of 
marmite to the diet the anaemia was rapidly cured. 
The trial of marmite in human cases was equally success- 
ful, 15 to 30 grams of. marmite daily resulting in a 
maximal response and 4 rapid rise in the red cell count 
in both pregnant and non-pregnant cases. At this time 
Castle and bis co-workers were publishing their work on 
the factors, intrinsic and extrinsic, necessary for the 
formation of the haemopoietic factor in liver. As the 
tropical cases has apparently normal gastric secretion 
it was assumed that the intrinsic factor was present, 


‘ but that the missing dietetic factor was Castle’s extrinsic 


factor. After the publication by Dr. Wills of her results 
with marmite the Boston workers tried a similar auto- 
lysed yeast extract, and found that, though inactive 
alone, when incubated with normal gastric juice it was 
highly active in the cure of idiopathic pernicious anaemia. 
These workers postulated vitamin B,, or some factor 
closely associated with it, as the extrinsic factor in 
pernicious anaemia. 

At this time, Dr. Wills said, further work with 
standardized vitamin and yeast preparations in relation 
to tropical macrocytic anaemia had already been started 
by her, with the help of Miss H. Chick. For the test of 
these preparations uncomplicated cases under controlled 
conditions were used, and the activity of a preparation 
was judged by the height of the reticulocyte peak and 
the subsequent rate of blood regeneration. Vitamins B,, 
B,, and B, were inactive curatively when given in the 
purest available form—that is, as acid clay and extract of 
egg white, or of watery yeast extract of known vitamin 
potency ; further, preparations of marmite free from these 
vitamins were still active cyiratively. The vitamin В 
complex was therefore excluded ùs the haemopoietic 


factor in marmite curative in tropical macrocytic anaemia, 


and also presumably as the extrinsic factor in pernicious 
anaemia. Further experiments showed that the haemo- 
poietic factor in marmite was heat-stable, and was neither 
precipitated nor inactivated by 80 per cent. alcohol. 
Whole yeast was inactive, but Dr. Wills suggested that 
this might be due to the fact that yeast cells were resistant 


' to gastric digestion, rather than to the absence of the 


haemopoietic factor. She summed up the present position 
as follows. Tropical macrooytic anaemia is a deficiency 
dyshaemopoietic anaemia due to the lack of the haemo- 
poietic factor in the liver, known as the pernicious anaemia 
factor. The disease is distinct from idiopathic pernicious 
anaemia, and is not necessarily associated with the ођ?ег 
causes of macrocytic anaemia—diarrhoea, defective gastric 
secretion, or pregnancy. The deficiency was, in her opinion, 
due to a dietetic lack of some substance, present in 
marmite, which is not one of the known B vitamins, 
buf which is probably identical with the extrinsic factor 
described’ by Castle for idiopathic pernicious anaemia. 
The-tropical anaemia is cured by the administration of 
the missing factor, as marmite, or of the pernicious 
anaemia factor present in liver. 

Dr. HELEN Mackay asked if there was any explanation 
of the absence of nervous symptoms and natural remis- 
gions, and of the fact that there was no record of the 
disease in children, who were normally more susceptible 
to deficiency diseases than adults. Dr. Wits, in reply, 
said that as regards nerve changes there was possibly not 
time enough for these to develop in the young patients, 
but it seemed more likely, in view of the age of some of 


the non-pregnant patients, that the nerve lesions of true - 


pernicious anaemia were associated with the gastric lesion 
rather than with the absence of the haemopoietic factor, 
which would explain the absence of nerve lesions in the 
tropical form. She thought that further study might show 
that remission did occur in exceptional cases, but had no 


explanation of the absence of recorded cases in children. 


CORRESPONDENCE 





Lister and Chemical Antiseptics 


Sig,—Although far away from the close friendzhip of 
Sir Watson Cheyne and the relationship of Sir Rickman 
Godlee with Lord Lister, I had the privilege of being h's 
last assistant in his private practice, and when he ceascd 
clinical work he left private and hospital patients under 
my care. Consequently I often heard from his lips many 
of his thoughts and of the different kinds of opposition 
against which he bad to contend in the early days of his 
practical application of Pasteur's discartrles to medicine 
and surgery. e 

Among other things, it does not appear to be generally 
known that one of Lister’s sayings was that he '' at once 
recognized that boiling water is the best antiseptic in 
existence," and in his earliest experiments he proved it 
to his own satisfaction. In spite of this fact he always 
maintained that it was a safer, an easier, and a more 
fool-proof method—as matters then stood—to keep every- 
thing connected with a wound in constant contact with 
a chemical antiseptic. He believed that in those days 
the employment of heat alone required more detailed care 
in its application than lotions, and also far greater сх- 
perience and education in bacteriological knowledge than 
was then attainable. From the methods I saw employen 
in the last twenty years of the nineteenth century I have 
no doubt he was right. The reasons that made carbolic 
acid his earliest selection would occupy too much of your 
space to describe. It was chosen after a careful com- 
parison with heat and other antiseptics in their relations 
to practice. Among the many qualities that Jed to its 
adoption there remain many that have not been surpassed 
in value by the antiseptics of to-day.—I am, etc., 


London, W.1, May 22nd. G. LENTHAL СНЕАТІЕ. 


The Medical Charities 


Sm;—With Dr. Arnold Gregory’s plea for the charities 
all those who have worked for them will heartily 
sympathize. His diagnosis of the situation, set forth 
in his three nunebered paragraphs, is only too correct. 
That tbe incomgs of the charities are incommensurate 
with the calls made upon them is not the fault of the 
British Medical Association, whose Council and whose 
Journal have nem often dinned this into the ears 
o Branches, Divisions, and members. In my view the 
charities need an assured subscription income at least 
double that which is now collected for them by their own 
local secretaries and through the B.M.A. Bridge.drives, 
concerts, dances, etc., as proposed by Dr. Gregory, may 
with luck bring in enough in any one year io justify 
the effort expended on them, but they are palliatives 
merely, and they tend to be supported mainly by those 
who already do their duty by subscribing, not by the 
others ; further, they can seldom be repeated annually 
with continued success. These methods are suitable for 
charities which appeal to large sections of the public, 
not for such limited communities as the members of our 
profession in a given area. | 

Dr. Gregory’s idea of an endowment fund is sound 
enough, though £25,000 is of little use (the income would 
be under £900 a year) ; £250,000 would not be too much. 
This sum cannot be expected from any feasible '' cam- 
paign,” however * intensive ’’: but it can be obtained 
by the investment of all legacies, a policy which both 
the leading charities would like to put in practice, but 
are not able to. Last year, for instance, Epsom College 
spent about three-quarters of the legacies received, and 
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.was abla to invest only the remainder; this year, I 
understand, the prospects are much better, owing to 
good fortune with bequests, and I fancy the same is 
true for the Royal Medical Benevolent Fund. If these 
charities had sufficient gubscription incomes all legacies 
` could be funded, as of course they ought to be. Few 
practitioners who are in a position to leave charitable 
bequests think of the Benevolent Fund and Epsom 
College. If they did, the accumulation of ample endow- 
ment funds would not take very many years. You, Sir, 
and the Editor of the Lancet, have both done your share 
in trying to make medical testators realize this. 

Dr. Gregory’s suggestion for enlisting the wives of 
doctors appears ignore the work of the R.M.B.F. 
Guild, which is run entirely by these ladies, and very 
well run too. I agree with him that personal canvassing 
is far more valuable than letter writing—but it takes 
up a lot of time. І trust that he will not think I am 


75 being unhelpful in deprecating his feverish week .of 


"bridge tournaments and sales of work; I wish him all 

. Success in his efforts to rouse the profession, but I feel 
sure that the two things to concentrate upon are annual 
"subscriptions and legacies.—I am, ete., 


London, S.W.7, May 26th. HxNRY ROBINSON. 


The Cancer Problem 


Sir,—It is curious to read letters from people of such 
eminence as Mr. Hastings Gilford, whom I regard as 
among the most learned in Britain on ihe subject of 
cancer, and Mr. Lockhart-Mummery, one of the foremost 
of. our clinicians, which take diametrically opposite views 
as to whether civilization has caused an increase in the 
incidence of cancer. In spite of the admirable reasoning 
from Mr. Gilford, the case can never be proved until 
the uncivilized are sophisticated enough to have a 
` refistrar-general's repart on the causes of death, which 
- in itself would make thenr-so civilized as to destroy its 
value. We do know, however, that wild animals, in- 
cluding birds and fish, suffer from cancer, though most 
- diseased. animals are soon killed by their natural enemies. 
-The evidence of missionary doctors is that cancer is 
common among natives; indeed, cancer of the buccal 
cavity, owing to betel chewing, is a-cemmoner form of 
cancer.in India than elsewhere in thg world, though 
statistics as regards the total population may not bs 
available. I have seen cancer in South African natives 
and the Zulus, who are chiefly vegetarians, and also 


among the Samoyedes іп the Arctic Circle, a mcat-eatifig. 


race, who never see a green leaf. 

Civilization has progressed to such a degree that we 
shbuld «expect that if cancer had existed in the remote 
past—as we must suppose it did, for we regard it as 
disordered life, and therefore it probably is as old as 
life itself—it ought to be more prevalent at the present 
-time, for we must presume that the Bronze Age spoke 
of itself as civilized as compared with the Stone Age ; 
the Iron Age with that of the Bronze, and so on 
with each succeeding advance up to the present time. 
' There is, however, one method by which civilization 
influences the cancer rate which I have never seen referred 
to. If there are, let us suppose, one hundred causes of 
death, and civilization eliminates twenty of these, the 
same number of people will die, because they cannot livo 
indefinitely, but now their deaths must be divided among 
the eighty remaining causes. This will enable the un- 
scientific statistician, among whom most of us must be 
classed, to look with astonishment at the increase in the 
ratio of certain diseases. We have decreased the death 
rate from small-pox, typhoid, diphtheria, tubercle, and all 
surgical diseases to such an extent that ingrease in those 


that remain must be marked, cancer among them. 
Whether Mr. Hastings Gilford will seize on this to support 
his argument or not I don't know.—I ат, :еёс., ‚ 


London, W.1, May 23rd, Duncan С. L. FrrzwirLiAMS. 


Toxins and Emulsions 


Sır, —Since Dr. G. Norman Myers’s letter in the Journal 
of March 17th (p. 504), to which we replied on March 
24th (p. 557), we have been waiting for the publication 
of the results of his investigations, which appeared in your 
issue of May 26th. 

The general conclusions arrived at by Dr. Myers with 
regard to the non-toxicity of super-lethal doses of toxia 
when mixed with emulsion upon subcutaneous injection 
confirm our findings in great detail. We commented in 
our letter of March 24th upon a number of points m 
connexion with Dr. Myers’s experiments. In his paper he 
appears to have altered the description of his technique 
from “the oils and fats when mixed with aqueous 
solutions of lethal doses of toxins so as to form 
emulsions," io ''aqueous solutions of the toxins were 
mixed with the emulsions (already formed) immediately 
prior to injection." This alteration is of considerable 
importance for, after all, these points of technique are 
of the essence of the problem. 

Dr. Myers concludes from his experiments on injecting 
the layers after centrifugalization that ''the toxin has a 
greater solubility or affinity for water than for oil," yet 
it is clear from his own experiments that the question 
of solubility in oil does not arise, and this because such 
solubility could not be in any way influenced .by the 
degree of emulsification. The only change which. such a 
fine degree of emulsification could bring about would be 
an increase in the rate of solution, but no alteration in th: 
partition coefficient. ,'Thusewe can safely eliminate the 
solubility explanation when, from the discussion at the 
phenomenon necessary to explain these results. 
indeed strange that Dr. Myers should return to this 
solubility explanation, when, from the discussion at the 
end: of his paper, he himself would appear to have 
adopted our suggestion that the phenomenon is one of 
adsorption. : 

Finally, Dr. ‘Myers, in his original letter, wrote that 
he began his investigations three years ago ; in his paper 
he has antedated it by two years ; we would be interested 
to know if we may regard this date.as now fixed.— 
We are, etc., 

V. С. WALSH. 


Physiology Department, St. Mary’s А. C. FRAZER 


Hospital Medical School, 
May 25th. 


Strangulated Hernia 


Smr,—I confess to a feeling of disappointment with Mr. 
Wood Power. After writing what was in many respects 
an excellent paper, seriously marred only by the un- 
accountable priority which he gave to taxis over the far 
more scientific postural treatment in the hope of reducing 
an apparently early case of strangulated hernia, he now 
definitely states that he sees no objection to the general 
practitioner employing taxis in early cases. He gives 
the chief causes of difficulty in reduction quite correctly 
as ''increasing oedema and distension of the bowel due 
to venous stasis ; and secondly, the contraction of the 
abdominal muscles." Quite so. Provided the constric- 
tion is not too tight, postural treatment is the scientific 
method of relieving venous obstruction. 
the abdominal muscles in the early cases is due to pain, 
and morphine and locally applied warmth are the correct 
means of relieving this, when the spasm will relax. On 
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the other hand, pressure, even not unduly strong, over | 


-any part of the strangulation will increase the pain, and. 


ihevitably increase the muscle spasm. So it was in the 
bad old days (not so very long ago) that world-celebrated 


surgeons advised that taxis, if done at all, should meek 


be done under a general anaesthetic.! 
Power would not advocate this. 2 

But quite apart from these considerations there аге so 
many other possible things that might conceivably mislead 
a man not very well versed in surgery into errors—they 
are all somewhat uncommon, but are fully described in 
many old textbooks. I am not going to discuss them 
here. 

Mr. Power himself, in his original paper, says: 
" The general practitioner, as a rule, has a limited 
experience in dealing with such cases ; it is far safer to 
leave the attempt to the surgeon, who is generally better 
fitted to judge whether taxis is advisable or not." And 


I suppose Mr 


after this he goes on to make his unaccountable lapse,’ 


which he emphasizes and makes more definite in his letter 
in your issue of May 26th. Now his avowed and admir- 
able intention in writing the original paper was to suggest 
methods by which ''strangulated hernia should become 
a tragedy of the past.'" These are his own words. If 
this object was attained nothing else obviously need be 
said. But further on he proceeds to describe means by 
which Vick's mortality rate of 18 per cent. in 11,000 
yearly cases might be reduced. He then gives his own 
mortality of 17.94 per cent. in seventy-eight cases. Со 
Mr. Power bas managed to reduce the mortality by 
0.06 per cent.! We may take it for granted that Mr. 
Power is a skilful surgeon, and, moreover, his use of 
local analgesia is wholly admirable. Therefore the cause 
must be delay, possibly associated with шашпа 
outside attempts at taxis. 

In many cases the patient with a hernia is quite used 
to it '' coming down,” and feels quite unconcerned about 
periodically replacing it himself. [his fact alone should 
provoke thought. Then the day comes when he cannot 
“get it back." He has a really good ' go” at it. 
Bad pain comes on, perbaps with vomiting. The 
other members of the family have a good “go” 
at it, and, finally, the poor general practitioner has a 
“ go " at it, possibly without the adjective '' good ” in 
front of it. Then the surgeon sees the case—God. knows 
how long aíter the onset! Consequently the mortalitv 
rate continues to be an apparent reproach to modern 
surgery. The rest:of Mr. Power's letter does not call 
for comment.—I am, etc., 

London, May 27th. Roy Носки. 


Sir,—On the question of taxis Мг. R. Wood Power 
(May 5th, p. 787) invites the opinion of the general 
practitioner. 

I have had a long experience of country practice, in 
which strangulated hernia is not infrequent. I always 
attempted taxis, and have succeeded in all cases where 
seen early, with six exceptions. These six patients were 
placed on the inclined plane, given a dose of opium, 
and heat was applied fo the part. After a sleep of a 
few hours the patient, on waking up, found the hernia 
in each case gone. 
to trying taxis in strangulated femoral hernia. In all 
the cases I have seen I have found it successful. 

Looking back on over forty years of practice I can 
only recall one of my cases in which it was tbought 
necessary to operate, and this was first seen by ime on 
the second day.—I am, etc., 

W. H. Lewis, M.B., B.Sc. 
May 28th, . ` 


1913, 


Llansantffraid, Mont., 


! Cheyne and Burghard: Manual of Surgical Treatment, 
val. iv, p. 471. 
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Concealed Incision of Interval Appendicectomy 


Srg,—Mr. Ernest Cowell will find the incision he writes 
about (May 26th, p. 947) described in the second edition 
of Comyns Berkeley's and my Textbook of Gynaeco- 
logical Surgery. It is known as the Küstner-Rapin 
incision, and was first describéd in 1896. I have em- 
ployed it for a great number of years in certain cases, 
and have very frequently removed the appendix through 
it. The proceeding is, as a rule, very easy, but there are 
occasions when it is not—namely, when the appendix is 
retrocolic, lying high and adherent along its whole length 
to the colon. The skin incision should be slightly curved 
with the concavity upwards, not downwards, so as to 
correspond with the natural creases of #fe part. It is not 
necessary to incise under thé rectus muscle—a central 
incision will do as well. 

A most important step from the point of view of future 
concealment is to suture the subcutaneous fat, for if this 
is not done the skin adheres to the aponeurosis, and when 
the patient stands up an ugly gutter appears, which the 
indrawn ‘hair renders very conspicuous. It is also 
essential to keep the wound strongly compressed by a 
pad for several days, for otherwise a very troublesome 
haematoma may form in the dead space under the skin. 
—I am, etc., 


London, W.1, May 28th. 


Criticism of Ante-Natal Work 


Sig, —Although in retirement І still take an interest in 
the Journal, and especially in articles on obstetrics, and 
so I read Mr. A. J. Wrigley’s '' Criticism of Ante-natal 
Work ” (Journal, May 19th, p. 891) with more care than 
usual. -I have often thought of offering some criticism 
of the many articles and addresses on obstetrical subjects 
which have appeared during the last ten or twelve years, 
but l did not like to pit my limited experience as a 
general practitioner against that of the various male and 
female professors, lecturers, and* specialists who were 
giving their experience for our benefit. And now comes 
Mr. Wrigley’s lecture, with its exposure of some of the 
ante-natal work. For some years I examined all the 
women who engaged me, but always used the knowledge 
gained as a guide for the labour, and as I had not the 
technical skill I never attempted to correct any mal- 
positions or thinf of induction Now it seems that, quite 
unconsciously, Jewas following the correct practice. 

Mr. Wrigley says: '' Good work is being done by ante- 
natal supervision in the detection and treatment of various 
cgnditions that have been complicated by the pregnancy— 
for example, chronic heart disease.’ Some years ago, 
while I was talking to Dr. Archibald Donald of Manchester 
on ante-natal work, he said that if a pregnant woman has 
heart ‘disease she'll not need to go to an ante-nat&l clinic 
to have it found out; and I agree with him. It is 
probable that murmurs are detected and treated, and 
possibly with the same results as the '' malpositions ” and 
‘* disproportions.'' 

From January, 1883, to June, 1885, I was assistant to 
Dr. Farquharson in Coatbridge. There were over 200 
confinements in the practice every year. Dr. Farquharson 
was a fine obstetrician who never hurriedea confine- 
ment. During these two and a half years there was one 
woman-who was ill, and she recovered. Dr. Farquharson 
said he had had only two or three cases of puerperal fever 
in his twenty-one years’ practice in Coatbridge, and no 
deaths. (He attributed the recoveries to the administra- 
tion of chlorate of potash, as recommended by the great 
Simpson.) Eclampsia was unknown. I remember that 
all the patients had an abundant vaginal secretion, which 
Stuck to the fingers. The children were fat and healthy, 
and one patient after another would say, '' Aye, it was 
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fed on tatties and soor milk." These women lived largely 
on porridge and milk, with tea and bread-and-butter for 
breakfast ; potatoes and sour milk, or Scotch broth, or 
potatoes and herring, for dinner; tea, bread-and-butter 
at tea-time ; and perhaps more porridge, or peas brose, 
and buttermilk for supfer. Beef and mutton were at a 
minimum. That is, their diet was laxative and diuretic, 
and did not irritate either the heart or the kidneys, and the 
kidneys could easily excrete any poisons generated in the 
foetus or the mother. Is the secret for the prevention of 
eclampsia and some of the puerperal fever not to be found 
in a plain, non-irritating diet? Buttermilk (sour milk) 
can be obtained in only a few districts, but ordinary milk 
could be skimmeg and made into koumiss. 

. It would be difficult toeget women to feed on the Coat- 
bridge diet, and, alas, for the Scotch broth, vegetables 
are very dear, and herrings are now dear and scarce ; 
formerly vegetables and herring were abundant and cheap. 
On the other hand, we still have eclampsia and puerperal 
sepsis in our midst, and the labours are dry, with hardly 

. &ny vaginal secretion to protect the mucous membrane. 

It would be interesting to know how midwifery practice 

is in Coatbridge to-day. If this letter should meet the 

eye of any doctor practising in the Gartsherrie Rows 

(the Lang Raw, Cornish Raw, Wee Square), Ellis’s 
Buildings, perhaps he will record his experience for our 
benefit.—I am, etc., 


Dunblane, Perthshire, May 24th. JAMES GARDNER. 


. Srg,—Which are we tending to foster nowadays—care 
of maternity or scare of it? —I am, etc., 


“May 26th. E.L.C. 


Capacity for Work after Fracture of Spiné 


Sm,—Dr. Owen L. Rhys, in his most interesting paper, 
published on April 14th (which, owing to mischance, I 
have only just seen), states that twelve out of 270 patients 
with fractured spine were able to return to their ordinary 
work. He does not differentiate here between cases where 
the bodies were crushed and cases where only transverse 
processes were fractured. Would he very kindly state 
exactly how many men in his series with crushed vertebral 
bodies were able to return to their ffl work, as І am 
collecting statistics on this point. My ewn experience is 
that very few-of such cases are ever able to do their full 
work again.—I am, etc., 


. PauL BERNARD Котн, F.R.C.S» 
Newcastle, Staffs; May 26th. 


Medical Referees | 


Sm, —Dr. К. M. B. MacKenna (May 26th, р. 965) calls 
attention to a question of the first importance—the semi- 
divine powers delegated to medical referees. It seems 
that the written opinion of a referee, based upon whatever 
evidence, is held sacred (officially) for all time: that it 
may not be questioned, no matter how mistaken and pre- 
judicial it*may be. It is no exaggeration to assert that 
if a medical referee, having gone mad or colour-blind, 
or merely pig-headed, decrees that a white man is black, 
that white man is black (officially), and must continue to 
be regarded as black. I put this to a medical referee the 
other day. He agreed whole-heartedly. 

If there be any who question the assertion I shall be 
happy to supply evidence based upon cases that have 
come within my personal knowledge.—I am, etc., 


Frank С. LAYTON. 


Walsall, May 28th, 


Nutrition 


* 

Srg,—Dr. Campbell Watt, in his letter of February 
17th? after sincerely congratulating '' the English working 
classes on the variety and quality and quantity of their 
diet," and' upon the fact that they do themselves un- 
commonly well, modified this slightly in his letter of 
April 28th by stating that statistics show that '' most, 
except the lowest-paid classes, consume more than their 
requirements." He thus gives the impression that it is 
only a small minority of the English who suffer from 
malnutrition. : 

Dr. Campbell Watt advocated, on February 17th, à 
practical study of the problem, examining individuals 
in their everyday life. This is done every year by medical 
officers of health and various Commissions, who have the 
necessary experience not to confuse the effects produced 
by malnutrition with the effects due to “‘ ill-health, 
heredity, congenital defect, or to physiological or psycho- 
logical reactions to environment other than food.” 


. The M.O.H. for Bethnal Green in his report, for 1932 states: 
“ A large proportion of the population are living at au 
extremely low level." The M.O.H. for Birmingham —1932. 
“* Owing to the long-continued and widespread unemployment 
in the district many of the children were not thriving, through 
lack of proper nourishment." The M.O.H. for Wolver- 
hampton—1932: '' There is a distinct increase in malnutrition 
figures of school children. It is doubtful whether the figures 
represent the whole picture. There appears to be established 
here a definite link between unemployment and the malnutri- 
tion of children." The Social Survey Committee of the Hull 
Community Council published a report in the middle of 1933, 
stating: ‘‘ Tse diet of unemployed men’s children showed 
& serious omission of nutrition foods, and cannot but result 
in continuous ill-health.” A special committee of the Save 
the Children Fund came to the following conclusions: '' There 
are many thousands of children within the danger zone of 
impairment of physique and health, and there was a residuum 
whose health is already impaired and whose future as citizens 
and às parents is being imperilled by the conditions under 
which they are now compelled to live.’’- Dr. E. H. T. Nash, 
at the B.M.A.’s 10ist Annual Meeting, said: '' There was 
a serious increase in mortality among young adults of slum 
population, as a result of poor nutrition due to poverty.” 


These reports, if space permitted, could be multiplied 
tenfold, but I think that they should convince Dr. 
Campbell Watt that the English as à whole do not do. 
themselves so well. He may, however, assert that it 1s 
not due to underfeeding, bift simply to a faulty balance 
in the. rations consumed. In practical life one must 
realize that the amount and quality of rations consumed 
is largely an economic question, and ‘depends upon the 
income of the family. We have already seen in these 
reports that it is this factor, and not a- faulty balance, 
that causes malnutrition. Let us, however, take a few 
English families' budgets as instances: be 

Inthe Finsbury (London) M.O.H. report, 1932, several are 
listed, of which'these are representative: Ten persons living ih 
two rooms, 14s. 6d. wages, 17s. 6d. relief; eight persons in 
one room, wages £1, relief 18s. ; nine persons in two rooms, 
transitional benefit £1 17s. 6d. ; nine persons in two rooms, 
wages £1 10s. Hammersmith (London) M.O.H. report, 1932: 
Husband, wife (expectant mother), three children, 10, 8, 
and 5, net income after deduction of rent 19s. 3d. The 
dietary of this family is listed in full. The meat (5 lb. of 
target mutton) is bought in the market on Saturday night for 
is. Stale bread only is used, etc. 


After deducting such items as ''rent, coal, clothing, 
beer, tobacco, artificial silk stockings, dances, cinemas, 
and football matches ’’ from these typical family budgets 
I am sure that Dr. Campbell Watt will easily compile 
a dietary which is sufficient in quantity and quality. 

As for the B.M.A. diets, Dr. M'Gonigle, honorary 
secretary of the B.M.A. Nutrition Committee, in a leiter 
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to the British Medical Journal of July 29th, 1933, stated 
that '' there exists to-day no generally accepted, standard- 
ized, or satisfactory method of assessing the nutritional 
state of individuals '" ; also ''there exists considerable 
doubt as to the possibility of assessing with any degrec 
of accuracy the true nutritional condition of any given 
individual'' by the means of a formula combining in 
various ways height, weight, and age. So that any 
dietary at our present stage of knowledge, purporting to 
maintain a hypothetical normal nutritional state, "must 
of necessity be unscientific and unreliable. Apart from 
the fact that, owing to economic conditions, many English 
families are not even receiving the B.M.A. standard 
dietary, it appears as if it would be rather difficult for 
any adult male to maintain normal health on 10d. a day 
for meals, an average of about Sjd. per meal, even if 
be had a balanced diet. 

Dr. H. A. Jardine, in her letter of February 24th, 
shows clearly how abundant food stores, ironically termed 
' surplus," are being destroyed. In addition, import 
duties and restriction quotas raise the prices and tend 
to place the food still further out of the grasp of our 
undernourished countrymen. Famins does not exist; а 
large proportion of food stores is either lying idle or is 
being destroyed ; a large proportion of the population is 
suffering from the effecis of malnutrition. The remedy 
to humanitarian scientists is obvious. The compilation of 
dietaries that to some extent justifies these conditions 
does not conform to the purpose of our profession. 
I am, etc., 

London, E.6, May 28rd. S. Lzrr, M.B., B.S. 

The Control of Obesity 

Sir,—For those who may also be struggling against the 
temptation of the flesh in the shape of fat, starch, pastry, 
bacon, and potatoes, may I be permitted to give another 
personal experience of Dr. Douthwaite's No. 1 diet, to 
cheer up those who may be depresfed by the experience 
of '' M.D." (May 19th, p. 919). 

Beginning on April 22nd, and adhering to the diet, but 
with almost complete substitution of bread or toast by 
“ energen '' or '' ryvita," my results are as follows: 


April 22nd, wcight 12 st. 8 1b. (in pyjamas) 
(normal for height, 10 st. 8 1b.) 


» 28th, ,, 12 st. 5 Ib. 
May 6th, А 12 st. 
» 18th, » 12 st. 
» 20th, ,, 11 sf. 11 1b. 
go. 2I, >y list. 10 Ib. (result of a little 


butter and scones). 

While the self-denial of butter and potatoes, in particu- 
lar, cannot be described as ‘‘ pleasant,’’ and though one 
rises from the table still hungry—as all good physicians say 
one should—I cannot honestly say there has been any 
real distress beyond an annoyance at seeing others at 
table gorging themselves on cheese, boiled puddings, and 
pastry. The sleeplessness is common to both “ M.D.’s ” 
and my experience, and was notable in my case, as I am 
a very sound sleeper, but it passed off in the third week 
entirely. Physical fatigue was perhaps undue in the third 
week, but mental concentration was never impaired, and 
during this fourth week was particularly tested. 

I agree with “ M.D.” that fat and sugar are probably 
the prime causes of obesity, and it is just the butter and 
bacon that one misses. I fancy the physical fatigue may 
be due to the limiting of carbohydrate. But personally 
I intend to ''stick it’’ to below 11 st., and my main 
reason is because I have no trace of a heretofore constant 
flatulent indigestion, and because of the entire disappear- 
ance of ‘‘ rheumatic " pains and of a beautiful lessening 
of ‘ embonpoint.'' 

I cannot agree that to diet is to be miserable, and, 
whilst to be fat may cause ono to laugh, it is also apt to 





be a cause of laughter in others. One great point of this 
diet is that it does not interfere with one’s working. 
Personally I have considerable intellectual work and forty 
or fifty miles motor driving daily, and at no stage have 
I felt unfit for it.—I am, cte., 
May 22nd. M 


Alleged Poisoning by Oysters 

Srg,—The case of Mr. Charles Frederick Wimble against 
the Royal Victoria Hotel, St. Leonards, for supplying him 
with oysters which were held by the jury to have brought 
about an attack of typhoid fever is of very great impor- 
tance, as it raises the question whether our existing laws 
as applied to such cases merit revisionye 
' Here we have a case of a manewho goes to a hotel where 
he partakes of a meal which, among other things, consists 
of a dozen or so of oysters. Some time later he is found 
to be suffering from typhoid, and he thereupon concludes 
that the oysters which he had eaten were solely respon 
sible. He sues the hotel proprictors for damages, and a 
sympathetic special jury find that the oysters were the 
actual and only cause of the attack of typhoid and award 
£525 in damages. Apparently from the report published 
there was no evilence whatever that either the oysters in 
question, or any other oysters sold in that neighbourhood, 
had been contaminated with typhoid bacilli, and appar- 
ently also no attempt was made to find out if there was 
a typhoid carrier handling Mr. Wimble's food in his ома 
home or elsewhere. In October there are still numbers 
of flies which are quite capable of carrying B. typhosus 
from any exposed excreta on to Mr. Wimble's milk-jug, 
cheese, cold meat, etc., and I now suggest that it is 
infinitely more probable that the disease in question was 
communicated in this way. It has been clearly demon- 
strated some time ago that oysters which were artificially 
contaminated with pure cultures of B. iyphosus when 
placed in fresh sea-water were able to free themselves 
from the germs completely in twelve hours. In other 
words, the common oyster has € wonderful power of 
rapidly freeing itself from infective germs by means of 
an excellent mechanism of its own. I consequently think 
that it is highly undesirable that a decision such as this 
should be allowed to go by unchallenged. 

Should the question be permitted to pass without being 
fully and properly sifted, discredit will be placed on the 
character of a very excellent and desirable article of 
human food, an@ an important industry, which has been 
seriously neglected in the past and for which strong efforts 
are now being made to help it to revive, will have its 
future seriously prejudiced. 

I now beg to give it as my opinion that cases such as 
this, where questions of a highly technical nature are at 
issue, should not be submitted to the decisions of juries 
of laymen, but, on the contrary, should only be put before 
juries of men who have had thorough scientific training. 
—1 am, etc., 

Kirk Michael, May 26th. 


'* SLIMMER.’ 





E. G. Fenton, 


Srg,—The success plaintiffs have had in recent years 
in actions for negligence should not pass unnoticed. To 
the cases of fur dermatitis must be added the many 
instances of food-poisoning and the present example of 
typhoid. If the inference drawn from daily observations 
be. correct, the incidence of gastric influenza, to which 
food-poisoning, paratyphoid, typhoid, typhus, and dysen- 
tery belong, is steadily rising, and much injustice will be 
caused by upholding the present procedure. As evidence 
points to our baving entered, in 1930, into a long cra 
of gastric influenza, both law and medicine would do 
well to pay immediate attention to the susceptibility of 
the individual and to re-sift the present day knowledge 
of epidemics. That a new inquiry is urgently needed, is 
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shown by the omission in this case of any reference to 
the fact that the epidemic of typhoid in Hastings coincided 
exactly with the epidemics in Yorkshire, the Midland 
counties, and the Balkans. In Yorkshire the epidemic 
began in a town where the water supply was above 
reproach. It spread to*another town where the water 
supply contained typhoid bacilli years before the epidemic 
began, and still does after the epidemic has vanished. 
These facts, to which must be added the most important 
one of all, that epidemics are cyclical, disprove the view 
that infections begin through outside contamination. 
Even carriers do not play the part accredited to them. 
Indeed, the evidence points to most epidemics arising 
‘within the indiwdual at the instance of climate. 

For an infection to become full-blown it is necessary for 
the bacteria responsible to have undergone a series of 
mutations, and herein lies the explanation of susceptibility. 
Climate causes certain mutations to occur, and the steps 
are more quickly trodden in diseased than healthy subjects. 
Taking any collection of individuals an outside factor 
having no connexion whatever with any bacterial body 
may so lower the resistance of one or more as to enable 
the final mutation. to occur. In others it may advance the 
mutation a few steps only, and in a third class, where there 
are no pathogenic micro-organisms, may have no influence. 
This explains why in an epidemic the manifestations of 
disease vary and different micro-organisms are found. 

The Hastings epidemic was no different from any other, 
and as cases of typhoid occurred where no oysters were 
taken and others who partook of the supposedly con- 
taminated fish failed to get typhoid, the only just infer- 
ence to draw is that any factor might have precipitated 
the infection in the plaintiff. Even a pure article of food 
at a certain time may precipitate the common cold and 
the respiratory form of influenza, but it would not be fair 
to allow an action to be brought against the purveyor. 

Epidemics of so-called food-poisoning were particularly 
rife during the last quarter of 1933, and such large sums 
of money have been paid to complainants to avoid the 
publicity of a court of law as to make one fearful of 

_ speculative legal actions. Of course, no effort should be 

spared to render food as natural and pure as possible, 
but if any success is to be achieved in reducing the 
incidence of these infections it is to be obtained only 
by making the individual healthier —I gm, etc., 


London, W.1, May 25d. J. E. R. McDoyacu, F.R.C.S. 


Poisoning by Ground Ivy 


Sir,—I have read with interest the letter by Dr. W. б. 
Aitchison Robertson in your issue of May 12th (p. 872), 
and also that by Dr. F. William Cock (May 19th, p. 922). 

"In the first place, may I raise the question as to why 
* Dr. Robertson fails to use scientific botanical nomencla- 
ture in his letter, for in '' one fell swoop '' he appears to 
confound three natural orders of plants by his use of the 
term ''ground ivy” and the subsequently appended 
remarks. May I be permitted to refer to these three 
orders? 

1. Ground ivy, as such, is the recognized popular term 
for a plant of the order Labiatiaceae, a small purple- 
mauve flower of bitter aromatic smell, and used by the 
ancients to flavour beer—verily a neglected, common, 
not unagreeable, harmless hedgerow plant. 

2. Dr. Robertson may have been referring to some 
member of the Hedera genus, possibly a variant on our 
Hedera helix or common ivy. This plant is a member 
of the Auraliaceae. It is bitter in flavour, but carries 
abundant yellow-gieen flowers, eagerly sought by late- 
flying moths, etc. Later it bears crops of nutritious black 
betries, which are consumed with avidity by various wild 
birds. This plant is certainly devoid of ill, effects on the 


large majority of people ; but it is quite conceivable, as 
Dr. Cock states, that certain people may possess an 
idiosyncrasy to it. 

3. Then there is the well-known '' poison ivy or oak," 
Rhus ioxicodendron, an American immigrant to this 
country, and one which is justly infamous as a contact 
poison plant. 

І can bear out Dr. Cock's statement that the '' tea ” 
from the leaves of Hedera helix has a country reputation 
as an anodyne in carcinoma. In conclusion, may I plead 
for the more common use of scientific terminology in 
describing botanical subjects in connexion with medical 
science, for unfortunately—as can be seen from this corre- 
spondence—-Dr. Robertson's letter, while being interesting, 
leaves considerable doubt in the mind as to what plant 
really causes the symptoms he describes.—I am, etc., 


London, S.W.1, May 22nd. Davin H. Нав. 


Sm,—I thought that І had made it plain that it was 
that very common variety of ivy which grows over banks 
and under trees in almost every garden, and which was 
known to the older botanists as '' ground ivy ” or Hedera 
terrestris (Sowerby). It is still almost universally known 
in country districts by this name, and has not the slightest 
relation to the labiate, Nspeta glechoma, either in appear- 
ance, scent, or habitat. The latter grows on hedgerows 
or in open pastures, impoverishing the ground, and so 
could not in the remotest degree be confounded with the 
creeping ivy to which I refer. 

My object was merely to draw attention to the danger 
of bandling this very common plant, and to help in the 
recognition of a painful condition, the cause of which 
might be easily overlooked. My impression is that the 
idiosyncrasy to this plant is not so infrequent as might 
be imagined. One correspondent informs me that he 
obtained some relief from frequent applications of calainine 
lotion and sedative? doses of potassium bromide. and 
valerian. The dermatitis which this variety of ivy gives 
rise to is very similar to that produced by toxicodendrol, 
lobinol, or paraphenylendiamine.—I am, etc., 


Bournemouth, May 29th. W. G. ArrcHIsON'ROBERTSON. 


Industrial Cancer and Blood Pressure 


Sir,—Your excellently qpncise summary of present 
knowledge regarding cancer and chemical stimuli prompts 
me to point out that, as the result of some research 
work I have done in connexion with workers who are 
lifble to pitch cancer, I find predisposition is closely 
associated with a modification of the basic (diastolic) 
‘blood pressure. When this is increased there,is an 
increased pressure on the blood in the arteries, with 
the result that the movements of the blood cells are 
modified, and the red cells are unable to carry their, full 
complement of oxygen to the tissues, which are, conse- 
quently lowered in vitality. 


A prolonged exposure over some years to small quantities 
of carbon monoxide gas tends io reduce the oxygen-carrying 
capacity of the blood, whilst raising its basic blood pressure. 
It follows that à man who starts work in a pitch or fuel 
works with his blood below par is already predisposed, and 
similarly a man of 60 who hitherto has escaped pitch warts 
becomes more and more liable to them as senile anaemia sets - 
in. In both of these types the basic blood pressure is raised 
and an adequate supply of blood fails to reach the tissues. 

Workers in fuel works may be classified as: (a) good health, 
houses, and homes; (b) indifferent health, houses, and 
homes ; (c) poor health, houses, and homes. It will be found 
that the age at which these three grades develop pitch warts 
is somewhat as follows: (a) 50 to 60; (b) 85 to 50; 
(c) 20 io 35. A hereditary tendency is always closely asso- 
ciated with the.blood group and with its oxygen-carrying 
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capacity, whilst a family tendency to right or wrong feeding 
simply accentuates the association. . ^ 

* When the-oxygen supplied to the tissues is reduced in 
quantity the cells divide rapidly in order to increase the 


area of absorbing surface. This is shown in hyperpiesia in . 


ihe form of arteriosclerosis, when’ the raised basic pressure, 
by compressing the openings of the vasa vasorum, prevents an 
adeauate supply of oxygen being carried to the tissue cells of 
the arterial walls. It is also well to note that a large 
percentage of these patients die from cancer. In parasitic 
tissues the parasite demands oxygen, which it derives from 
the tissue cells; these cells consequently are deprived of 
oxygen, and divide rapidly in the hope of obtaining more, 
the superfluous division forming ‘a “© growth.’’ In patients 
whose blood is affected by animal parasites, as in syphilis, 
as well as in those whose blood is stated to be affected by 
a '' virus," one finds that the basic blood pressure is always 
raised, and consequently the carriage of oxygen to the tissues 
is reduced. 


In patients suffering from industrial cancer there are 
two constant factors present—namely, a prolonged ex- 
posure to CO gas and a raised basic pressure, both of 
which tend to reduce the supply of oxygen to the tissues. 
The introduction of.poisons or toxins into the system 
tends to raise the pressure.—I am, etc., 


Swansea, May 27th. G. ARBOUR STEPHENS. 


A Case of Abortus Infection 


Sir,—An unmarried woman, aged 39, developed a rise 
of temperature in March last, diagnosed provisionally as 
due to influenza. The temperature subsided within 
fourteen days. In the fourth week a pronounced rise 
led to further investigation, the Clinical Research Asso- 
ciation reporting that the blood agglutinated Brucella 
The interesting# ature 
about this case is that apart from a mild hef ache the 


only physical sign was a very severe inflammation of hoth | 


nipples, lasting a few days in the week of relapse (fourth 
week). Prior to this the nipples were very undeveloped. 
No further relapse has occurred at the end of nine weeks. 
—I am, etc., 

Crewe, May 15th. W. L. ENGLISH. 


Reflex Inhibition 


Sır, —The existence of an element of. reflex action in 
epilepsy is well known (examples are given by Kinnier 
Wilson) For example, a flick on the nose of one patient 
would produce a fit. No less instructive are cases where 
a particular stimulus or act will prevent an attack. The 
following case illustrates this. : T 


A male patient, 21 years of age, -has suffered from occasional 
fits since childhood. He can always tell when a fit is coming 
by a tingling sensation in his left leg. He then calls out to 
whoever is in the house for help. This help, as described by 
his mother, consists in immobilizing his left leg, by kneeling 
on his toe (while he is sitting down), and pressing downwards 
on ‘the ‘knee. If she “gets to him in time” the fit can 
always be prevented in this way. Ё 


A possible explanation of this phénomenon is that the 
general abnormal cortical excitation, which apparently 
occurs іп а fit, in such cases can commence only from a 
particular area of the cortex. We may suppose that for 
the cortical excitation to commence and spread,. the chain 
of events—aura, localized muscular movement (of the leg 
in this case), unconsciousness, and general muscular move- 
ment (convulsions)—-must proceed uninterruptedly, if at 
alt. If this chain of events be interrupted by. preventing the 
onset of localized muscular movement (of the leg here), 
general abnormal excitation of the cortical area concerned 
is prevented (or perhaps its abnormal spread is. prevented). 


An analogy would be the prevention of general cortical 
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“inhibition (of sleep—Pavlov) by some external stimulus 


or act (for example, preventing a person sleeping by 
shaking his shoulder).—I am, ete., 


Perivale, Middlesex, May 16th. R. L. WonRALL. 


Extra-Licentiates of the College of Physicians 


Sm,—In his interesting review of Dr. Hobhouse's 
edition of Claver Morris’s diary Sir D’Arcy Power 
repeated in your last issue a not uncommon misconcep- 
tion of the nature of the extra-licence of the Royal College 
of Physicians of London. 

' The extra-licentiates could practise anywhere in 
England save within London and the circuit of seven 
miles. This licence was first granted 4n 1660 under the 
new Charter of Charles II, after examination by the 
President and the elects—not, as in the case of the licence 
to practise inira urbem, by the Censors Board. In 1859, 
after the passage of the Medical Registration Act of 1858, 


‘the College of Physicians made a new by-law enabling 


their extra-licentiates, on payment of five guineas, to 
become licentiates, with the right to practise in London. 
. Claver Morris became an extra-licentiate in 1683 
because he wished to practise in the provinces as a 
physician. The degree of D.M. would entitle him to 
do this, but could not be granted at Oxford until eleven 
years had elapsed from his baccalaureate—that is, in 
1691.—I am, etc., 


London, W.1; May 28th. S Creci WALL. 


Chemical Factors in Germinal Impairment 


Sır, —ІЁ is amusing that Dr. W. Spencer Badger did 
nót, in his letter (May 26th, p. 965), advocate that the 
State should forbid the distribution of literature which 
recommends chemical contraceptives but merely the 
‘ sale" of such literature. However, proof has not, yet 
arrived that a chemical contraceptive can cause the birth 
of a defective individual. And ifeit comes to be proved 
that the use of chemical contraceptives can cause the 
production of a serious number of defectives, the better 
policy should be followed of taking a restrictive law off the 
statutes instead of putting another one on. Practically 


all the birth control and eugenic problems would be 
- entirely, or very largely, solved by my formula: Steriliza- 


tion and abortioff should be available to any person with 
two children, and no woman of the poorest classes should 
have more than two confinements.—J am, etc., 


London, S.W.7, May 26th. B. Роміор. 


Osteopathy 


Sm,—Mr. A. S. Blundell Bankart, referring to the 
Osteopaths Registration Bill (in his letter to thee Jourhal 
of May 19th), says he thinks ‘‘ that medical men at least 
should be acquainted with the truth about this move- 
ment.” . Ніз attempts to make plain the truth about 
osteopathy are sadly misleading to those who know little 
about the subject, and are rather amazing to those of us 
who are familiar with osteopathic work. To say that 


ion osteopathy has nothing whatever to do with ‘ bone- 


setting ' or with manipulative surgery or the V therapeutic 
manipulation of stiff joints," is a statement? which Mr. 
Bankart would find very hard to substantiate, and to 
follow that statement immediately with the information 
that “© manipulative surgery is now a recognized branch 
of orthodox practice '' would suggest to his unbiased 
readers that, as surgeons are now beginning to use manipu- 
lation as part of orthodox surgical practice, there is no 
room for the osteopath in this line of work. 

:Mr. Bankart would have us believe that osteopathic 


.Work is concerned with displacements of the . Spinal 
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vertebrae and that these displacements cause direct 
pressure on the blood vessels and nerves leaving. the 
intervertebral foramina. I believe this to be an entirely 
erroneous interpretation of present-day osteopathic 
principles. Certainly the osteopath is concerned with 
even the least disturbanée of blood and nerve supply to 
any part of the body, and he is trained to recognize 
abnormalities in the spinal column or elsewhere which 
give rise directly or indirectly to interference .with the 
circulation and nerve stimuli. As I understand it, these 
spinal displacements, which Mr. Bankart describes as 
. imaginary, are, in the main, static fixations of articula- 
tions which have been carried beyond the normal range of 
"movement, and hgld in abnormal positions by: sustained 
unequal tension of ligaments, muscles, and surrounding 
soft tissues. If the abnormal condition of the joint and 
surrounding tissue is allowed to continue it eventually 
gives rise to either a local anaemia or congestion. This in 
turn results inevitably in disturbance of function in that 
part of the body, “ remote’’ or otherwise, which is 
dependent on the blood and nerve supply from’ the 
' affected area. Owing to the highly cultivated tactile sense, 
which can only be developed by years of special training, 
the osteopath is able to detect these fine deviations from 
the normal, vertebral or otherwise, which are usually not 
apparent to the surgeon. х 
Мг. Bankart classes osteopaths with chiropractors, and 
dismisses them both as an American “' stunt.” As I 
know nothing about chiropractic work I must not 
“express an opinion, but I am suré that many medical 
practitioners who make use of osteopathy will agree with 
me that the work is based on simple and sound patho- 
logical teaching, and the results achieved by a good 
osteopath may be safely left to speák for themselves,— 


I am, etc., 
am, etc Юокотну Woop, M.R.C.S., L.R.C.P: 
London, W.1, May 23rd. Р : р 








i The Services 





COMMISSIONS IN THE R.A.M.C. 


The War Office announces that applications are invited from: 


medical men for appointment to commissjpns in the Royal 


Army Medical Corps under the new conditions announced 
recently. Я * 

Candidates will be selected for commissions without com- 
petitive examination, and will be required to present them- 


selves in London for interview and physical examination on' 


or about June 6th, 1984. They must be registered under tHe 
Medical Acts, and normally must not be over the age of 
28 years. : 

Successful candidates will in the first instance be given 
short-service commissions for five years, at the end of Which 
period they may either retire with a gratuity of £1,000 or 
apply for a permanent commission. Permanent commissions 
will be given to officers selected from among those who wish 
to make the Army their permanent career. 

Ful particulars of the conditions of service and emoluments, 
also forms of application, may be obtained on application, 
either by letter or in person, to the Assistant Director- 
General, Army Medical Services, the War Office, London, 
S.W.1. . 


THE I.M.S. DINNER 


The annual dinner of the Indian Medical Service will be held 
at the Trocadero Restaurant, London, on Wednesday, June 
oth, at 7.15 p.m. Major-General Sir Leonard Rogers, 
K.C.S., C.I.E., F.R.S., will preside. Tickets and all par- 
ticulars may be had from the joint honorary’ secretary, Sir 
Thomas Carey Evans, Hammersmith Hospital, Ducane Road, 
W.12. Я 
* 


Universities and Colleges 





UNIVERSITY OF OXFORD 


In a Convocation to be held in the Sheldonian Theatre on 
Wednesday, June 20th, at noon, it will be proposed to confer 
the degree of D.Sc., honoris causa, upon Professor Archibald 
Vivian Hill, F.R.S., M.A., Sc.D. (Cambridge), nominated by 
the Chancellor on the occasion of the Encaenia following his 
installation. 

The President and Fellows of Magdalen College have elected 
ohn Carew Eccles, M.A., D.Phil., Staines Medical Fellow of 
xeter College and formerly Rhodes Scholar of Magdalen 
College, to an official Fellowship and Tutorship of the 
College in Natural Science. Dr. Eccles, who will take up his 
new duties on October Ist, 1934, is a graduate in medicine 
of the University of Melbourne, obtained first-class honours 
in the Oxford Final School of Natural Science (Physiology), 
and was awarded in 1927 the Christopher Welch Scholarship 
and in 1832 the Rolleston Memorial Prize. 


UNIVERSITY OF CAMBRIDGE 


Dr. G. Norman Myers (Sidney Sussex College) has been 
appointed university demonstrator in pharmaco Ogy for a 
period of three years, and Dr. H. A. Krebs of mburg 
university demonstrator in biochemistry for the same period. 

Dr. Ffrangcon Roberts has been appointed an examiner for 
the Diploma in Medical Radiology and Electrology, 1934, 
Part Il, in the room of the late Dr. Stanley Melville. Mr. 
G. Stead, M.A., and Professor Sidney Russ, D.Sc., have been 
appointed examiners for this diploma, Part I, 1935 ; and Dr. 
А. E. Barclay, Dr. G. H. Orton, and Dr. E. P. Cumberbatch 
examiners for Part II, 1935. 


At a congregation held on May 26th the following medical 
degrees were conferred: А 1 

M.D.—The Hon. W. S. Maclay, M. D. Nosworthy, R. W. Windle, 
J. B. S. Lewis. i 

MLB. B.Com-—G. W. Whittal E. R. Hargreaves. 

М.В. Glyn Jones. 

B. Ca C. M. Barker. 


Fearnsides Scholarship 


The, E. G. Fearnsides Scholarship, which is for clinical 
reseaich on the organic diseases of the nervous system, is 
open to members of the University or of Girton or Newnham 
lleges who are graduates or titular graduates in medicine, 


or to uates or titular graduates in arts who have passed 
Part Ik of the Natural Sciences Tripos. Кошан must be 
sent to ihe Registrery of the University before June 27th 
1934. ‘ . - : 


UNIVERSITY OF LONDON 
Guv's Hosprra, MEDICAL SCHOOL 
The following awards have been made for 1984: 
Entrance Scholarship in Arts (value £100): Н. F. Lunn. War ` 
Memorial Scholarship in Science (value £200) and Entrance 
Scholarship in Scienca (value £100): Divided between A. Bloom 


and A. R. Bradley. Confined Scholarship in Science (value £100): ` 
Divided between D. Tumrasvin and H. Wormald. i 


UNIVERSITY OF LIVERPOOL 


The Council has appointed Henry Cohen, M.D., F.R.C.P., 
lecturer in medicine in the University, to the chair of 
medicine, as from October Ist, 1934, in succession to Pro- 
fessor John Hay, who retires at the end of the current 
academic session. 


SOCIETY OF APOTHECARIES OF LONDON 


The following candidates have passed in the subjects indi- 
cated: = 

SurGEry.-P. E. Cresswell, M. T. Curran, R. Fleming, S. Kay, 
S. Klein, R. Sugerman, C. E. Wetherall, W. E. Whaite. 

Mepicing.—P. C. Alexander, C. N. Chowdary, С. W. Hardy, 
C. C. Joannides, S. Kay, A. G. Manley, J. Mason, S. E. Roberts, 
E. C. Rowlands. 

Forensic Mepricrne.—P. C. Alexander, Е. M. Chalkley, M. V. 
Matthew, M. A. Walsh Conway. 

Mipwirery.—A. E. Ginn, L. A. Lewis, Н. Paroulakis. 


The diploma of the Society has been nted to P. C. 
Alexander, À. E. Ginn, G. W. Hardy, S. E. Roberts, E. C. 
Rowlands, R. Sugerman, and C. E. Wetherall. 


- 


June 2, 1934] 


ANDREW FULLERTON, CB.; 


> ees aes er Se SST ae =m AE SOT due c lI on c 


; Ye 


CMG. “Taseen 100 














Obituary 


ANDREW FULLERTON, C.B., C.M.G. 
M.D., М.Сн., F.R.C.S.L, Е.А.С.5. 

Ex-President, Royal College of Surgeons in Ireland ; Emeritus 
Professor of Surgery, the Queen's University of Bellast ; 
Consulting Surgeon, Royal Victoria Hospital, Belfast, 
and Belfast Hospital for Sick Children ; 

Colonel A.M.S. 

We announced in our last issue, with deep regret, the 
death on May 22nd of Professor Andrew Fullerton, which, 
while not unexpected, has filled the hearts of his col- 
leagues in the Belfast Medical School with a sense of 
irreparable loss. He was born in 1868, the son of the 
Rev. Alexander Fullerton of the Methodist Church in 


Ireland, and received his education in Lurgan College | a 


and the Queen’s College, 
Belfast. Already distinguished 
as an undergraduate, he 
obtained first-class honours in 
the M.B. examination of the 
Royal University of Ireland in 
1890, and the M.D. degree in 
1893. In 1901 he became a 
Fellow of the Royal College of 
Surgeons in Ireland, and in 
1913 he proceeded to the 
M.Ch. degree of the Queen's 
University of Belfast. Some 
four years after obtaining his 
qualification he spent in the 
West Kent Hospital, Maid- 
stone, and the Miller Hospital, 
Greenwich ; returning 
Jelfast, he commenced prac- 
in 1894. He was for 
time engaged in general prac- 
tice, but, as an honorary de- 
monstrator of anatomy under 
the late Professor Symington, 
was acquiring. the accurate and 
detailed knowledge which was 
the basis of his surgery. 

His first hospital appcint- 
ment was to the surgical staff 
of the Belfast Hospital for 
Sick Children, and shortly 
afterwards , in 1902, he was Р 
appointed ап assistant surgeon " 
to the Royal Victoria Hospital. He served these institu- 
tions with unwearying energy and skill for over thirty 
years, and gained for himself the affection of his colleagues 
and the unshaken confidence of all who knew him. In 
1915 he had the honour of being invited to become a 
consulting surgeon to the British Expeditionary Force in 
France with the rank of Colonel A.M.S., and his record 
of service there not only confirmed the wisdom of this 
appointment, but brought a wider recognition of the 
Belfast school of surgery. He was gazetted C.M.G. in 
1916, C.B. in 1919, and was three times mentioned in 
dispatches. 

In 1922 he an Honorary Fellow of the 
American College of Surgeons, and in 1924 he succeeded 
Professor Thomas Sinclair in the chair of surgery in the 
Queen's University of Belfast. In 1928 he became Presi- 
dent of the Roval College of Surgeons in Ireland, being 
the first surgeon resident outside Dublin to hold this 
office, In 1931 he was president of the Association cf 
Surgeons of Great Britain and Ireland. He was also a 
past-president of the Ulster Branch of the British Medical 


to 


fice ae 


was elected 




















Association, of the Ulster Medical Society, of the Belfast 
Medical Students’ Association, and of the Queen's Univer- 
sity Services Club. He had joined the British Medical 
Association in January, 1893, and was a member of the 
Representative Body in 1906 (Toronto), 1907 (Exeter), 
1908 (Sheffield), and 1909 (Belfast). Оп the last of these 
occasions he also served as honorary secretary of the 
Section of Diseases of Children, becoming vice-president 
of that Section at the Annual Meeting at Aberdeen in 
1914. When the Association met at Cardiff in 1928 he 
was vice-president of the Section of Surgery. 

Professor Fullerton was a prolific writer on surgical 
subjects; and published some seventy papers in various 
journals. . His most important contribtition the 
article on‘ Gunshot Wounds ®f Kidney, Ureter, and 


was 


Bladder " in the Medical History of the War. As 
urologist he established for himself an international 

, reputation: he made many 

original observations of im- 

portance, being the first to 


note the significance of uni- 
lateral diuresis, and to employ 
the retroperitoneal exposure of 
ureters in the early diagnosis 
of renal tuberculosis. In 1930 
he delivered the Campbell 
Oration, taking as his subject 
“ Progress in Urology." His 
patience and care were appar 
ent in his case-taking, in which 
no relevant detail was too 
minute to escape record. A 
rapid and skilful operator, his 
fertile mind continually 
employed in the evolution of 
some improvement of tech- 
nique by which the surgical 
risk to bis patient might be 
or his comfort en- 
He loved his teaching 
because loved his subject 
and he loved his students. 
His own energy and enthusiasm 
seemed to. have endowed him 
with enduring youth, and 
attracted to him the unstinted 
devotion of his pupils. He was 
profoundly moved when, on 
his resignation last October 
from the professorship of 
surgery in the Queen's University of Belfast, he was made 
the recipient of a silver salver from his class. 

Andrew Fullerton was a man of singular diregctness. 


was 


lessened 
hanced. 
he 


His inherent simplicity and honesty rendered him 
incapable of guile. Не had the gift of making 
friends, and with him friendship was lifelong. His 


principal recreation was golf, and it was a source of 
pride to him to have been elected captain of the Royal 
County Down Golf Club at Newcastle. He was a Past 
Master of the Queen's University Masonic Lodge, and was 
a Prince Mason. 

He was twice married ; his first wife, who difd in 1926, 
was Caroline, daughter of the late Mr. Thornton Bulloch : 
the children of this marriage are two sons and a daughter. 
He is survived by Mrs. Fullerton, who is the daughter of 
the late R. D. French and the of the late 
Mr. Randall Cooney, Е.К.С.5.1. Her unremitting 
did аі that was possible to mitigate the suffering of a 
long and painful illness, borne with magnificent courage 
and fortitude. 


Rev. widow 


care 


[Ihe photograph reproduced is by Messrs. Lafayette.) 


















































ERSON writes? ^ cee 
death of Andrew Fullerton robs not only the Belfast 
school of one of its most distinguished members, but 
many others of a friend whose sincerity and steadfastness 
Will keep his memory green. . Private friendship is поё a 
subject for public parade, but I must add my meed of 
praise for those qualities which to me did him most 
honour. Chief among these were his complete honesty 
and integrity, next his application and his industry, then 
his pride in his university and his city. For Belfast and 
its medical school, and for Queen’s University as a whole, 
he had the greatest love. He believed in their importance 
implicitly, as well he might, but he knew that a univer- 
sity must deserve respect, not merely claim it. He knew 
that corporate virtue is won only by the untiring efforts 
“individual men, and he was primarily all for work. 

won many honours, but he thought of them chiefly 

relation. to his university rather than as personal gains. 
ventually he learned also how to play, and certainly his 
aptaincy of the Newcastle Golf Club, County Down, was 
almost, of all his later honours, that which most greatly 
pleased him. Like many people with definite and in- 
dividual personalities he could not hope to please every- 
body, nor did he wish. But he knew when to make 
Concessions, and the affection and respect of his juniors, 
as well as of his peers, were the return of what he gave 
to them. Personally I mourn the loss of a friend who is, 
as all true friends mist be, quite irreplaceable. 


DAVID OGILVY, M.D. 
c Medical Superintendent, L.C.C. Mental Hospital, Epsom 


-We had to announce, with much regret, in our last issue 
the death, on May 13th, of Dr. David Ogilvy, medical 
“superintendent of the London County Mental Hospital, 
"Long Grove, Epsom. Dr. Ogilvy was educated at 
Trinity College, Dublin, where he distinguished himself 
in surgery in his final examination, and took his M.D. 
. degree in 1899. He was a good Rugby football player, 
апа played for his university. He held the post of 
Surgical resident at the Jervis Street Hospital, -Dublin, 
and was for a time medical assistant at the Central 
Criminal Asylum, Dundrum. 

In 1899 he began his career in psyghiatry, and came 
under the influence at Wakefield of that distinguished 
-physician Professor Bevan Lewis. He proceeded thence to 
Banstead Mental Hospital in the London County Council 
‘service, where he rose to the position of third assistant 
Medical officer under Dr. Claye Shaw. In 1902, on the 
opening of Horton Mental Hospital, he was transferred as 
“second assistant, and two years later was promoted to 
Senior assistant medical officer. At this well-known 
"hospital he was later brought into association with the 
late Dr. J. R. Lord, whose keenness and interest no 
oubt influenced Ogilvy's outlook. 

In March, 1912, he was promoted to be medical super- 
intendent of Long Grove Mental Hospital, in succession 
o Sir Hubert Bond, on the latter's appointment to be 
a Commissioner of the Board of Control. He realized that 
ë had entered at this hospital on a distinguished heritage, 
he fai@hfully devoted the remaining twenty-two years 
of his life to its welfare. His was perhaps a conservative 
mind, but it was never closed to new ideas and impres- 
‘sions. In this, respect опе may instance the interest he 
took in the development, on progressive lines, of occupa- 
‘tional therapy in both male and female wards, and the 
‘fact that to his persistent advocacy was due the employ- 
mént of a male occupations therapist for the prosecution 
of helpful occupations among male patients in fuller 
“measure than could, in his judgement, be secured by 
confining the initiation of such work to women officers, as 





* 





‘ease in other London mental hospitals. He also 
took a deep and helpful interest in the work of the Mental 
After-Care Association for discharged patients, and he 
served on the council of that association. 

Dr. Ogilvy was held in esteem and affection alike by 
his medical colleagues, his staff, and his patients. His 
devotion to duty, his sense of justice; his outspoken 
cheerfulness, endeared him to all who came into contact 
with him. No difference of opinion left one in doubt as 
to his genuine honesty of purpose. He was a candid 
friend to those who gained his confidence, and concealed 
beneath a certain genial bluntness of manner one was ever 
conscious of an essentially humane and lovable person- 
ality. All who knew him will desire to express their 
deepest sympathy with his widow and three children. 








F. N. G. STARR, C.B.E., M.D., F.R.C.S. 
Professor Emeritus of Clinical Surgery, Toronto ; Vice-President, 
British Medical Association 
Widespread regret has been expressed in this country at 
the loss sustained by general medicine, as well as surgery, 
in consequence of the death last month of Professor 
F. N. G. Starr after a week’s illness. An outstanding 
diagnostician and surgeon, as well as a successful teacher 
and educational pioneer in the University of Toronto, 
he was also for many years a driving force in the develop- 

ment of the Canadian Medical Association. 

Frederick Newton Gisborne Starr was born at Thorold 
in 1867, and received his early education in Ontario public 
and high schools, from whence he entered Victoria College, 
Toronto. In 1889 he graduated M.B., C.M., and. subse- 
quently proceeded M.D. After a long period of post- 
graduate work in England, France, and Germany he 
returned to Canada and commenced practice in Toronto. 
He became general secretary of the Canadian Medical 
Association in 1893, and had the post until 1901, remain- 
ing a member of itf executive council, and holding the 
post of president in 1927. The influence of his wise 
guidance and stimulating encouragement was most 
marked ; the inevitable difficulties of such an organization 
in the widely separated townships in a vast Dominion 
were steadily overcome, and the beneficent activities cf 
the association were increasingly widely appreciated. The 
British Medical Association paid tribute to his devoted 
work and great success by electing him a vice-president. 

His surgical skill was earty apparent, and he held ap- 
pointments at the Toronto General Hospital, the Toronto 
Western Hospital, the Hospital for Sick Children, St. 
Jghn’s Hospital, and the Women's Cottage Hospital. He 
was later appointed consulting surgeon to each of these 
institutions, He devoted himself also to the advancement 
of the growing University of Toronto, was a member of 
the board of governors, and held the rank of emeritus 
professor of clinical surgery. He was largely responsible 
for the fonnding of the Royal College of Physicians and 
Surgéons of Canada, was a councillor from 1907 to 1911, 
and was the first surgeon to become its president, a post 
he held from 1931 to 1933. He had been president of 
the Academy of Medicine, Toronto, in 1926. Very highly 
esteemed also in the United States, he was elected in 1939 
& Fellow and first vice-president of the American Surgical 
Association., He was also a Fellow and past vice-president 
of the American College of Surgeons. With all his many 
obligations he never forsook his deep interest in student 
life: from its inauguration in Toronto he had been closely 
associated with the Nu Sigma Nu Medical Fraternity; 
and had acted as an adviser to the student members of 
the Toronto Chapter. He was also a member of the 
Alpha Omega Alpha Honor Medical Fraternity. .. 

During the war Dr. Starr held a commission as major 
with the R. A.M.C. in France, and was twice mentioned 
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in’ dispatches. -The C.B.E. was .subsequently. “conferred. 
upon him. Не was a Fellow of the Royal Geographical 
Society. He retained an active interest in athletic. and 
sporting pursuits, and was' a member of two golf. clubs, 
the Toronto Hunt and Jockey Clubs, the Royal Canadian 
Yacht Club, and the Royal. Canadian Institute. ' He. is 
survived by his. widow and ‘three brothers. His uncle, 
Frederic Newton Gisborne, was the originator and first 
manufacturer of the earliest submarine telegraph, and 

Newfoundland by néarly 
ninety miles of cable. f T e 


The death of Dr.. WitbiaM Вкосром PATERSON at his 


home at Aigburth on May 11th takes from Liverpool. a. 


practitioner who was widely known and respected by 
a large circle -of colleagues, patients, and friends. For 
the last four years he had struggled against serious illness’; 
and when, a few months ago, the inevitable end became 
clear to him and to those who were looking after him, 
he met it with quiet courage.. He was born in 1865, his 
father being minister of Tranent, East Lothian. He was 
schooled in medicine at Edinburgh, where he qualified 
M.B., C.M. in 1887, afterwards becoming resident 
physician at the: Cowgate Dispensary, Edinburgh. Later 
he came to Liverpool as house-surgeon to the Royal 
Southern Hospital. For some time he was medical officer 
to the Liverpool ,Medical Mission, and -afterwards he 
became a partner of the late Dr. John Grimes of Grassen- 
dale, with whom he remained until 1903. Until a few 
years ago he was associated in partnership with Dr. H. R. 
Hurter of Cressington. His colleagues honoured him at 
various times by electing him first librarian and later 
vice-president of the Liverpool Medical: Institution. His 
small stocky figure, with bright and kindly, eyes shining 
from behind rather shaggy eyebrows, became well known 
to the men and women of all walks of life who-made up 
the field of his large and widely extended family practice. 
His skill as a practitioner kept pace with the rapid 
advances of medicine, and fo his professional duties he 
brought a discipline and integrity of purpose which left him 
with neither time nor inclination to waste words or energy 
on small talk or trivialities. At times life had hit him hard, 


fine sensitivity and sympathy, which was all the stronger 
for his reticence. ‘His love of the beautiful in life brought 
him delight in art, in the engaging loveliness of children, 
and most of all in tbe contacts of his daily work. "He 
possessed that austere sense of fitness and restraint which 
is associated with the classjgal Greek spirit, but with it 
were fused a serene kindness and an unusual power of 
feeling. A man’s relations with children are a revealing 
touchstone of its quality ; I had the intimate privilege 
of seeing how, busy as he was, ha treated children with 
winning dignity and’ seriousness, so that they loved him 
and regretted he could not stay longer on his visits. I 
learned too his power not only of saying. the right thing 
but of giving that rare sympathy which has an astringent 
and strengthening quality in it. Не leaves a widow, whose 
comradeship and courage supported him always, especially 
in the last years. To her his colleagues offer their 
sympathy. . ROBERT Coorz. 


Dr. Waras RurHERFORD Woop, who died at the 


removal of tonsils, was one of the most promising of 
the younger practitioners in the Oxford district. The 
son of a medical man, he was educated at Queen Mary's 
Grammar School, Walsall, and after matriculation served 
with the R.F.C. during 1917 and 1918. After the war he 


went up to Pembroke College, Oxford, and in 1923 took ° 


second-class honours in natural science (physiology). 
Proceeding to St. Thomas’s Hospital, he qualified 
M.R.C.S., L.R.C.P. and B.M., B.Ch. in.1926, and com- 
pleted his training with a year as resident at the Radcliffe 
Infirmary. He then entered general practice in Oxford. 
In 1929 he married Elinor, the daughter of Mr. and Mrs. 


‘physique, Wood enjoyed all outdoor, pursuits, 


4 


Smith-Hill of Braithwaite, Cumberland ; she, with two 
daughters, survives him. Although never solu of 
and was 


never happier than when boating or swimming in his , 


“beloved Thames, or floundering in Alpine snows to 


improve his considerable prowess on skis.. He lies buried 
‘at Thornthwaite, surrounded by the hills which were 


‘his spiritual home. Shy by nature, and always diffident 


` 73, Murrayfield Gardens, Edinburgh, of 


of his own powers, ' Bill’? Wood was no showman. 
Medicine has lost a conscientious servant, and humanity 
& loyal and sympathetic friend, H. N. B. 


· The death took place on May 23rd at his residence, 
. H. C. Gipson, 
the neurological 


who was well known in connexion wi l 
After a medical 


activities of the Ministry of Pensions. 


. course at Edinburgh University, Hugh Craigie Gibson 


‘graduated M.B., C.M. in 1904. During tbe war he 
served as a major in the Royal Army Medical Corps, 
and after doing duty for some time at the Edinburgh 
War Hospital, Bangour, was placed in command of the 
special Neurological War. Hospital at Glen Lomond 
Sanatorium.. He afterwards: became director of the 
Ministry of Pensions neurological clinic, Glasgow, and 
was attached to its neurological clinic in Edinburgh. 
Dr. Gibson was a member of the British Psychological 
Society and of the British Medical Association, which 
he joined in 1906. 


We regret to announce the death, on May 16th, of 
Dr. RicHarp Henry CYRIL Gompertz of Barnstaple, at 
the age of 57. He was educated at Bedford Grammar 
School, King’s College; London, and King’s College Hos- 
pital, where he had а distinguished student career, 
gaining the junior and senior Clothworkers’ scholarships 
and the Sambrooke scholarship. He obtained the 
M.R.C.S. and L.R.C.P. diplomas in 1904, and, after 
graduating in 1907 as B.Sc. M-B., B.S. (gold medal, with 
honours in medicine and surgery), was appointed demon- 
strator in physiology at King’s College and surgical 
registrar to the hospital. He served throughout the war, 
mainly in France, with a temporary commission in the 
R.A.M.C., and was mentioned in dispatches. After a 
few years ás medical officer to Berkhamsted School, Dr. 
Gompertz went to Barnstaple in 1923, joining a partner- 
ship there, and was appointed honorary medical officer 
to the North Devon Infirmary, with charge of the x-ray 
department. At ‘Barnstaple he continued his close interest 
in the first-aid movement, and was medical officer to the 
local Voluntary, Aid Detachment. Dr. Gompertz was 
a man with intellectual gifts beyond the ordinary, and 
found time to cultivate varied tastes outside the work of 
a busy general practitioner. 


The following well-known foreign medical men haye 
recently died: Dr. Max von KRYGER, emeritus professor 
of surgery, Erlangen, aged 72; San.-Rat Dm HANS 
-AXMANN, an Erfurt dermatologist, aged 72; Dr. ANTON 
Lieven of Aix-la-Chapelle, a prominent syphilologist ; 
Professor Ковевто Novoa Santos, professor of general 
pathology at Madrid, aged 49 ; Dr. Francisco FABREGAS 
v Mas, ex-president of the Academy of Catalonia ; Pro- 
fessor PrerRO LiGABUE, dean of the Faculty of Medicine 
of Florence; Professor THEODOR Görr, professor of 
children's diseases at Bonn, aged 53; Dr. RODRIGUEZ 
Caparzo, rector and professor of anatomy at ће Univer- 
sity of Santiago de Compostello ; Dr. SCHREVE, formerly 
secretary of the Dutch Society of Medicine, aged 66 ; 
Dr. К. A. Ioupine, director of the ophthalmological clinic 
at Saratov University and organizer of the anti-trachoma 
institute on the Lower Volga ; Dr. Bousgusr, emeritus 


.professor of surgery and director of the medical school 


at Clermont-Ferrand and national correspondent of the 
Académie de Médecine; Dr. Heinrich Hare, extra- 
ordinary professor of otology at Berlin, aged 70; and 
Geh. Rat Professor ALBERT SIPPEL, an eminent Frankfurt 
gynaecologist, aged 83. 


' who died as a result of accidents was 3,700. 
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Medical Notes in Parliament 
[FROM OUR PARLIAMENTARY CORRESPONDENT] . 





The House of Commons,reassembled on May 29th and 
the House of Lords next day. .The business of the week 
in the Commons included a debate on the Ministry of 
Education Estimates, and the committee stage of the 
money resolution relating to the milk marketing scheme. 

On May 29th the Statutory Salaries Restoration Money 
Resolution was taken by the House of Commons in 
committee. Mr. Chamberlain, Chancellor of the Ex- 
chequer, in moving the resolution, said that abatements 
which were mad@ in salaries and allowances in 1931 
would be restored by one‘half by administrative action 
where that was possible. Certain salaries, however, were 
fixed by statute, which required legislation to restore 
abatements. The resolution was moved to enable that 
legislation to be introduced ; the first paragraph went 
further than was necessary to restore half the abatements 


_ made іп 1931, and would authorize a Bill to restore the 


other and second portion of the abatements at some 
future time, if it was thought desirable to do so, without 
further legislation. The resolution was accepted. 


Diphtheria and Enteric Inoculation in the Army.—On May 
.29 Mr. Groves asked the Financial Secretary to the War 
Office if instructions of'any kind had been issued to Army 


'Medical Services or any other department of the Army in 


connexion with inoculation against diphtheria and enteric. 
Mr. Durr Cooper replied in the affirmative. Immunization 
by means of protective inoculation against diphtheria and 
typhoid fever was on a voluntary basis in the Army. Al 
ranks, with few exceptions, took advantage of these pre- 
ventive measures in their own interests. ` 


Fatal Road Accidents to Children—On May 29th Sir 


~ Huron Younc informed Mr. Groves that figures of the 


number of fatal accidepts occasioned to children in the 
United Kingdóm last year were not yet available. In 1582 the 
approximate number of persons in Great Britain under 15 
Of these deaths 
approximately 1,450 were düe to road accidents. The other 
principal causes were burns and scalds, suffocation, drowning, 
falls, and inattention at birth. И 


. Import Duty on Publications of Learned Societies —On 
_May_29th Captain CuNNINGHAM-REID asked ЇЇ the Government 
would consider excluding from the operation eof the Additional 
Import Duties (No. 6) Order, 1934, the publications of learned 
and scientific societies. Мг. Hone-BzrisHa answered ihat this 
question was one in the first instance for the consideration 
of the Import Duties Advisory Committee, to whom repre 
sentations should be made by the parties concerned. 











Medical News 


The Prosser White Oration before the St. John’s 
Hospital Dermatological Society will be delivered by Dr. 
William Allen Pusey of Chicago. on Wednesday, June 
27th, at 5 p.m., at the Royal Society of Medicine, by 
permission of the president and council of the society. 
Dr. Pusey's subject will be '' Disease, Gadfly of the Mind, 
Especially fhe Stimulus of Disease in the Development 
of the Mind." | 


Lord Moynihan will open the new private ward block 
of the East Suffolk and Ipswich Hospital, and the new 
ear, throat and nose, and x-ray departments, on Thurs- 
day, June 7th, at 3 p.m. 


The Committee Against Malnutrition will hold a public 
meeting at 8 p.m. on Wednesday, June 13th, at 34, Red 
Lion Square, Southampton Row, W.C.1. The chair will 
be taken by Sir Frederick Gowland Hopkins, P.R.S., and 
Dr. .Stella Churchill, Professor-J. B. S. Haldane, Dr. 





“UR. D. Lawrence, and Dr. R. A: Lyster will be among 


the speakers. Tickets (1s.) can be obtained from ‘the 
honorary secretary, 19c, Eagle Street, Holborn, W.C.1. * 


A short course of lectures, on the approach to the 


` psychoneuroses (for practitioners and medical students), 


wil be given at the Institute of Medical Psychology, 
Malet Place, W.C., beginning June 18th. The fee for the 
course is £2 2s. for medical graduates and 10s. 6d. for 
medical students. P 

The, British Waterworks Association will hold its 
twenty-third annual general meeting and conference in 


Edinburgh from. June 26th to 30th. The subjects .of 


'' The Drought and its Lessons " and '' Freshwater Bio- 
logical Research and Water Supply " will be open for 
discussion arising out of the report of the Executive Com- 
mittee, and papers will be read on '' The Policy and 
Practice of Chlorination of Water Supplies," by Colonel 
P. S. Lelean, professor of public health, Edinburgh Uni- 


versity, and on '' Consumption, Misuse, and Waste of | 


Water," by Mr. John Bowman. 


The Joint Tuberculosis Council has arranged a post- 
graduate course, to be given by the medical and surgical 
staff of the Royal Chest Hospital, City Road, E.C., fot 
one week from June 18th. The fee for the course is £3 3s. 
All inquiries should be addressed to the honorary secretary 
for post-graduate courses, Joint Tuberculosis Council, 
Pembury, The Drive, Rickmansworth, Herts. Я 

The Fellowship of Medicine (1, Wimpole Street, W.1) 
announces further medical lectures at 11, Chandos Street, 


W., on June 5th and 12th, at 2.30 p.m. ; also on June: 


9th, at 3 p.m., a surgical lecture-demonstration at the 


National Temperance Hospital. On June 9th and 10th 


there will be a week-end course in obstetrics at the City 
of London Maternity Hospital ; from June 11th to June 
23rd a course in medicine, surgery, and the specialties 
at the Prince of Wales's Hospital; and from June 11th 
to 16th a course in proctology at St. Mark's Hospital. 
Other forthcoming courses include cardiology at ihe 
National Heart Hospital, June 25th to July 7th ; disea:es 
of children at the Children's Clinic, June 25th to July 
7th ; ophthalmology at the ‘Central London Ophthalmic 


Hospital, July 2nd to July 28th ; a week-end course in. 


medicine and surgery at the Metropolitan Hospital, Tune, 
30th and July 1st. Particulars are given each week in 
the diary column of our Supplement. — 

We are informed that the formal opening of the 
Voluntary Hospitals Conference by the Prince of Wales 
in the. Guildhall on Wednesday, -June 13th, will take 
place at 11.80 a.m., and not at 10 a.m. as previously 
announced. 

A post-graduate course on ¢uberculosis will be held at 
the Hôpital Broussais, Paris, under the direction of Pro- 
fessor Emile Sergent, from June 11th to July 7th. 


The National Birth Control Association, (with which is 


a 


incórporated the Birth Control Investigation Committee)’. 


has arranged. a conference on birth control, for general 


nurses, public health workers, and midwives, to be held 
at the College of Nursing, Henrietta Street, London, W.1, 
on Friday, June 15th. At the morning session, with Lord 
Horder in the chair, Mr. Claude Mullins, metropolitan 


stipendiary magistrate, will lecture on '' The Ethics of 


Birth Control," and Mrs. Stocks, J.P., on '' Birth Control, 


and the Public Health Service." In the afternoon, with 
Lady Denman in the chair, Dr. Helena Wright will lecture 
on '' The Technique of Birth Control," and Mr. Cedric 
Lane-Roberts, F.R.C.S., on '' The Contribution of the 
Nursing Profession." There will be time for discussion 
after each lecture. Tickets (price 2s. 6d.), admitüng to 
both sessions, 
N.B.C.A., 26, Eccleston Street, S.W.1. 

The sixth international medical post-graduate course 
arranged by the Tomarkin Foundation will be held at 
St. Moritz (Grisons, Switzerland) from August 5th to 18th. 


can be obtained from the secretary, - 


The subject-matter to be dealt with is grouped over the | 


following special branches: heart diseases, diseases of 
children, balneology, nutrition problems, gastro-intestinal 
diseases; and social medicine. Particulars may be had 
from the secretary; Tomarkin Foundation, Via Marco 
Minghetti 17, Rome. 
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The June tiumber-of Great Thoughts includes a well- 
informed and well-written article, over the signature 
“ Note-Taker,"' on` the public career of Sir. Henry 
Brackenbury, Chairman of Council of the British Medical 
Association. 


The ninth’ Yoterbütional Congres of Dermatology and 
Syphilology-will be held at Budapest, under the presidency 
of Professor Louis Nekam, from: September 15th to 215%, 
1935. Dr. A. M. H. Gray of 69, Harley Street, W.1, the 
national secretary for this country, will be glad to receive 
short papers before the end. of 1934, or at the latest by 
the end of January, 1938. 


The twentieth International Congress. on Alcoholism 
will be held at the Imperial Institute, South, Kensington, 
from July 30th to August Srd, under the presidency of 
Lord Astor. The aim.of the congress is to secure a 
comprehensive - -world picture of the present position con- 
cerning alcoholism in its various ramifications in social 
life. Further information can, be obtained from the 
convener, .Dr. C. C. Weeks, 33, Bedford Place, W.C.2. 


The annual congress known as the Journées Médicales 
Belges will be held in Brussels under the presidency of 
"Professor Edgard Zunz from June 23rd 1o 27th, when the 
subject for discussion will be the physiology and 'patho- 
logy of the endocrine glands., The opening address will be 
delivered by Professor Loepét c of Paris. 


The London .County Council, in an advertisement 
published this week, invites applications for the post of 
director of the radiological department of the Hammer- 
smith Hospital апа British Post- Graduate School, Ducane 
Road, W., and consulting radiologist to the Council's 
hospitals, The salary is £1,500 a year, and application 
forms, containing full particulars, may be obtained from 
ihe. ‘Clerk of the Council, County Hall, S.E.1, and are 
returnable by June 18th. 

Dr. B. Holroyd of Pannal, near Harrogate, has, for the 
fourth successive year; been elected chairman of the 
Claro Guardians Committee of the, West Riding County 
Council. 

Professor Max Neuburger, озшен кы the аде of 
85, is retiring from the chair of medical history іп the 
University of Vienna. He will continue his directorship 
of the Medico-Historical Institute. 


The eightieth birthday of Professor Johann Horbaczewski, 
who was appoiritéd the first Minister of Health in Austria 
in June, 1917, was celébrated on May 15th in the 
Ukrainian Free University of Prague As a young assis- 
tant of Professor E. Ludwig in 1882 he had carried" out, 
the artificial preparation of uric acid. 


Dr. John A. Hartwell has Been nominated President of 
the New York Academy of Medicine. 


Included in the will of the late Dr. Edward J: Cave of 
Bath, who left £49,679, is а bequest of £6,000 to Sj. 
Bartholomew’s Hospital, London, for an entrance scholar- 
ship to be known as the ‘‘ Helen Cave Memorial Scholar- 
ship. э, 

The late Mr. Ernest White of Clanfield bequeathed 
£1,000 to the Radcliffe Infirmary, Oxford, to endow a 
bed to be used as far as may be for patients from Clan- 
field,.and in the event of his net estate being more than 
£30,006, ‘a further £1,000 to the’ Radcliffe Infirmary for 
general, purposes. The net .personalty of Mr. White's 
estate was £66,600. ^" ' 

The following appointments have recently been made 


.in foreign faculties of medicine: Dr. L. Melanowski, pro- 


fessor of ophthalmology at Warsaw ; Dr. Popoviciu, pro- 
fessor of physiology at Cluj, in succession to Professor 
Nitzescu, who has been appointed to the chair of physio- 
logy at Bucarest; Dr. Max Baur, rector of Marburg 
University, professor of pharmacology at Frankfurt ; Dr. 
Mario Aresu, professor of clinical medicine at Cagliari ; 
and Dr. H. A. Tschernogabow, professor and director of the 
Dermatological Clinic of the Second University, Moscow, 
in succession to Professor Árthur Jordan. 

The supplement to the Paris Médical of May 12th con- 
tains a complete list of tbe medical.staff of the various 
Paris hospitals. р А . 


Letters, Notes, and. Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, B.M.A. House, Tavistock 
Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal alone 
ше: з the contrary bo stated. , Correspondents who wish notice to 
be taken of their communications should authenticate them with 
their names, not necessanly for publication. 

Authors desiring REPRINTS of their articles published in tho British 
Medical Journal must communicate with the Financial Secre 
and Business Manager, British Medical Association House, Tavi- 
stock Square; W.C.1, on receipt of proofs. Authors over-seas 
should indicate on MSS. if reprints are required, as proofs are 
not sent abroad. 

All communications with referente to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should №6 addressed to the 
. Financial Secretary and Business Manager. 

The TELEPHONE NUMBER of the British Medical Association 
and the British Medical Journal is EUSTON 2111 (internal 
exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc), Articulate Westcent, London, 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association is 
18, Kildaie Street, Dublin (telegrams: Bacillus, Dublin; tele- 
phone: 62550 Dublin), and ot the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh ; telephone: 
24361 Edinburgh). 


QUERIES AND ANSWERS 


? Bed-sore: Diagnosis Wanted 


Dr. R. Stevenson Оос (Stornoway, Isle of Lewis) writes: 
I should be greatly obliged if some expert surgeon would 
give me his opinion on whether the condition described 
below is or is -not a bed-sore. I had a woman in the 
hospital with an osteomyelitis of the symphysis pubis. 
This was operated upon on November 13th hs after the 
puc very sturdy, well-built woman—had been in 
ed for a month. There was no sign of a nything wrong 
with her back on the day of operation. owever, the 
day after, when I turned her over qn her face to allow the 
wound to drain, I discovered a red, inflamed area the size 
of my hand over the sacrum: it had a raised edge and a 

' root,' while in the centre was an elliptical spot ihe size 
of a pigeon's egg, which was black and without sensation. 
Thinking of erysipelas, I painted around with iodine and 
applied ichthyol and: усеш over it. After two days 
serum oozed out, and the black portion began to se te. 
Hot bonc foments were now applied, and two days later a 
huge iuga dm came away right down to the sacrum, while 
pockets of pus were all around the central opening, and 
extended beneatf the skin for two to three inches, and in 
parts a probe went in two and a half inches deep. The 
root was exquisitely tender. A bacteriological examination 
on December 2nd, 1933, revealed staphylococci. (The only 
egahism present in the osteomyelitis was B. coli.) The 
lesion gradually became more widespread, and did not heal 
up until the beginning of April this year. The Wassermann 
reaction was negative. The opening was situated on the 
left buttock, but the undermining extended for threeeinchés 
past the middle line to the right buttock. A surgeon who 
exposed the sacrum found it healthy. There has been 
divergence of opinion as to whether it was a bed-sore, and 
I would be grateful for help as to the nature of the initial 
condition in November. 


Persistent Epistaxis 


“W. D. C." (Alloa) has а patient who suffers from severe | 
epistaxis. Examination of urine, blood pressure, heart, 
and blood has failed to reveal anything abnormal, and there 
is nothing in the nose of an unusual nature, though the 
mucous membrane is very congested. Local treatment has 
been tried—weak caustic, bland ointments, and cautery ; in- 
ternally, calcium lactate and ammonium carbonate have 
been given. The patient states that the condition came on 
after a prolonged period of nursing, with heavy lifting. 
“W. D. C." would like to know oí any further treatment 
which might prove beneficial. 


Wanted: G.P. Laboratory Equipment 


“Q. R. S." asks for information as to the setting up of a 
cheap bacteriological laboratory in connexion with a surgery, 
and where such could be procured, as well as media, еіс. 
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Pruritus- Ant 


Dr. Слгвв Joyce (Melbourne) writes, in answer to “ M. О.” 
in the Journal of March 3rd: I agree regarding diet as a 
cause ; another cause is personal idiosyncrasy as to some 
article of food, the most important being the smear of 
faecal matter left after «lefaecation and imperfect cleansing 
by means- of paper. I have found tbe solution of the 
trouble in many cases to consist in the use of a damp cloth 
following the use of paper. . . 


“Oliguria " 


Lieut.-Colonel Epwarp GowLLAND, M.B. (Commandant, Star 
-and Garter Home for Disabled Sailors and Soldiers, 
, Richmond, Surrey), writes: There are under my care a 
number of cases of paraplegia following wounds of spine, 
etc., who occasipnally have attacks similar to the patient 
desctibed in Dr. Miles's letter—that is to say, the patients 
practically no urine for several days, and on catheter- 
ization a maximum amount of some 4 to 5 oz. is obtained 
during twenty-four hours. I have tried all ordinary 
remedies, but have come to the conclusion that nephritin 
tablets (Coates and Cooper) solve the difficulty more 
quickly and satisfactorily than any other treatment. Thess 
tablets are made of kidney substance and have to be given 
in large doses—namély, twenty to thirty tablets a day. 
The proof of the pudding is in the eating, and I can only 
siy that all who have been treated in the way indicated 
"frequently ask for a repetition of a course of these tablets 
when they find the amount of urine becoming scanty. 


“ҮК. B. G.” writes, in answer to Dr. Miles in last week's issue 
(p. 972): Has he considered the possibility of his patient 
getting rid of her urine, secretively, in a hot-water bottle 
in the bathroom? ,I read of a somewhat similar case 
lately—1I forget where, and in a nursing home to boot! 
But there is no end to deceptions, especially in a mental 
case like Dr. Miles's. . ў : 


Income Tax 
Substitule During Leave 


i SUA. №. В.” holds an appointment, and-his council granted 


him leave for special study on condition that he provided 
а locumtenent. Can he ‘deduct the cost—twenty-four 
guineas—in making his return? - 
_“* We fear not. If the council had granted bim leave 
without pay and had provided the locumtenent, the position 
‘go far as “A. W. B.” -is concerned would have been 
~ similar in common sense but different in law. As it was 
hé received the emoluments in full, and the question is 
whether he can claim that what he paid was expended in 
carrying out his duties. In íact they were incurred in 
enabling him to do something else, and do not- seem to 
fal within the very restrictively defined scope of the 
. deductions. А 
е 


LETTERS, NOTES, ETC. 


Fistula-in-ano 2 
Ог. R. Younc Kenny (New Malden) writes: The aetiology 


of fistula-in-ano is briefly dismissed by nearly all authors- 


‘of our surgical textbooks with practically the same words, 
„which, are so welcome to the medical student for examina- 
tion purposes on account of the brevity of the statement— 
''fistula is always the result of abscess." One invites 
condemnation for ever questioning the accuracy of so useful 
and time-honoured a solution of the problem. I have been 
<- Jed to doubt the accuracy of this brief statement, and to 
place emphasis on the mechanism of rectal flatus as a 
primary aetiological factor. Observe what happens when 
a tyre with a weak outer cover is overcharged. The elastic 
lining bulges through the weak places. This, I think, is a 
‘picture of what occurs in the production of fistula. Near 
: the sphingters, where general expansion is restricted, ihe 
gas pushes the elastic lining in the line of least resistance, 
and under the high pressure which sometimes obtains 
‘forms, at first, a dimple. High pressure recurs and the 
dimplo deepens to a small crypt, and then to a fairly deep 
cul-de-sac. This advancing channel may be obstructed by 
a more resisting band of tissue and turned aside, or even 
made to branch in its course, following lines of least resist- 
ance. Such a channel may readily harbour infection which 
will produce an abscess or may go on growing till, under 
great strain and with much pain, it bursts to make an 
outlet. The practical reasons for bringing up this question 
are: that the treatment of fistula should commence before 
` tħe fistula develops, and it takes it out of the domain of 
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the surgeon to that of the physician provided the latter 
Starts. treatment in time. Since constipation with much gas 
is the aetiological factor, this must be treated and not 
neglected if figtula is to be prevented. 


Planning’ a House for the Tropics 


Engineer.I. Vick, writing from Java to the Arch, f. Schiffs- 
и. Tropen-Hygiene last year, proposed a scheme for. build- 
ing in the Tropics the most comfortable sort of house. In 
the Tropics, it must be remembertd, the sun will appear at 
every point of the compass at some time in the year, so 
that houses are much the same all round ; there is not the 
difference between front and back that is seen at home, 
and their first function is io protect from sun and rain. 
The characters of the tropical climate are, he says, high 
temperature, high humidity, little cooling at night, and 
stillness of the air. Nowadays men make less money in 
the Tropics than formerly. Hence they have to live there 
longer than of old, and require all the better housing, 
while ‚опе of the great needs in their houses is ventilation 
to cool them. The author's first approximation to the ideal 
tropical home has a plan roughly square, a veranda at each 
end connected by a central lobby or hall through which 
there will generally be a draught, and on each side of it two 
square sleeping rooms, side by side, with a window on the 
outer wall. But in his final plan he has the good idea to 
turn the rooms of each pair outwards tbrough half a right 
angle, thus making the house octagonal in plan, somewhat 
rosette-shaped. Thus he із able to put a window into 
each side wall of the room, and beyond the end wall is 
an annexe, containing the bathroom and latrine, which 
shelters the living room from the direct rays of the sun. 
These rooms in the Tropics should never measure less tban 
13 ft. by 13 ft., and 91 ft. high (1,600 cubic feet). A'damp- 
proof course should not be forgotten ; ihe walls are to be 
of porous or honeycomb cement (itself an insulator), faced 
outside with white glazed tiles. The floor, too, is -tiled, 
and there is a 8 ft. by 3 ít. opening in the ceiling, com- 
municating with the space under the ‘octagonal 5097. This 
opening in the ceiling and the small ventilators under the 
windows are protected against insects by wire gauze, even 
if this does halve the effective apertures. The octagonal 
roof is of corrugated iron, and so the air under it is heated 
and ‘escapes through louvres, being replaced by cooler air 
from the ventilators through the ceilings. To prevent. the 
warm air under the roof {вот heating the rooms below, it 
the ceilings are coveted on the upper side with aluminium 
foil, cheap- and lasting, and sure to reflect radiant heat. 
Sun-blinds hang from the eaves of ihe roof, So are never 
just in front of the windows, and do not impede ventilation. 


Rapid Labour 


Dr. Eric KrwpERDINE (Coventry) writes: I attended two 
rapid confinements last week, which seem of interest. A 
lady with her second baby began pains at 20.30 o’clock, the 
birth occurring at 20.55. The second case was a primipara. 
She had a hot bath on the Sunday at 23 o'clock, and 
noticed a slight “‘ show.” She went to bed and awoke at 
1 o'clock. She defaecated normally, but “had to süppart 
herself ‘in front." A feeling of weight at the rectum sent 
-her in to see the nurse, sleeping in the next room, at 2:20, 
when the first real pain occurred. This made her stand 
first on one leg and then on the other. The nurse was sur- 

rised to see the head crowned; and hurried her on .the 
d, where birth took place at once. The tient then 
started laughing, as she did not think it could be so 3 
' Both of thesé mothers had calcium-vitamin therapy, and 


both babies were of normal size. 


Medical Golf wol 


The spring meeting of the Sussex Medical and Dental Golfin 
Society wag held on the links of the West Sussex Golf Clu 
on Sunday, May 27th. In the morning the competition for 
the Rolls-Hoare Cup, 18 holes medal play, was won by 
A. R. Ferguson, 74 - 2 = 72 ; C. Guy Whorlow, 92 ~ 15 
= 77, being second. In the afternoon foursomes resulted in 
a tie at 1 up between H. Butcher and G. Thwaites, F. 
Graham Bonnalie and J. H. Raymond, and A. R. Ferguson 
and R. H. Barron. . 


Vacancies 


Notifications of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals, 
will be found at pages 41, 42, 43, 44, 45, 48, and 49 of our 
advertisement columns, and advertisements as to partner- 
Ships, assistaniships, and locumtenencies at pages 46 and 47. 


À. short summary of vacant ts notified in the advertise- 
ment columns appears in the Supplement at page 276, 
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. 7434. The “ Rheumatic”: Tonsjl 

С. Diaz et al. (Anales de Medicina Interna, February, 
1934, p. 143) have made an exhaustive research into the 
history of thirty tonsillectomized subjects, of whom twenty 
had suffered from rheumatism, and, after а series of 
control experiments on individuals with healthy tonsils, 
they conclude that the aetiological problem presented by 
tonsillitis has not yet been solved. They emphasize the 
importance of streptococcal foci in the tonsils in the 
evolution of rheumatic diseases. The parallergic action 
of these foci causes recurrence and chronicity, and renders 
cure impossible even in the absence of any other toxic 
‘agent. In twenty of the forty-seven cases examined the 
infective germ was a haemolytic streptococcus. Non- 
haemolytic streptococci were found in ten cases, S. viridans 
in four, B. coli in two, and staphylococci alone or in 
combination with other organisms in the rest. They 
believe that it is impossible to differentiate the rheumatic 
from the non-rheumatic tonsil, but advise that when a 
‘haemolytic focus is present the tonsil should be removed, 
even though the endocardium is infected and the tempera- 
ture is raised. In very septic cases with high. temperature, 
positive blood culture, or asystolic signs, extirpation should 
-be. postponed. When the inflammation of the tonsil is 
great, but the temperature is not very elevated, and 
sedimentation not much accelerated, they advise enuclea- 
tion, for a day or two previous to which salicylates by 
the moüth'or acriflavine intravenously should bé given. 
This should also be given on the day after operation. 
Risks of enucleation, when it is properly performed, are 
hypothetical. They had two cases of septicaemia follow- 
ing incomplete tonsillectomy, in both of which Sírepío- 
coccus viridans was found to be the active agent. "Hence 
they advise caution with régard to the operation when 
this organism is detected. ` - M "f 
7438  ' Indícations for Nerve Blocks E 
Discussing the .diagnostic, prognostic, and therapeutic 
applications of nerve blocks. induced by injecting .alcohol 
or procaine hydrochloride, Н. S. Rumm (Journ. Amer. 
Med. Assoc., February. 10th, 1934, р. 419) indicates how 
a- differential diagnosis may be made of the origin of 
abdominal pain, a particularly valuable result in"'cases 
of malignant disease. Ne block has therapeutic value 
in such conditions as aortic aneurysm .(when only two’ 
thoracic nerves have to be infiltrated), in inoperable 
malignant disease, tuberculous: laryngitis and pleurisy, 
and in arthritis deformans, when associated with vascylar 
-changes ‘and .pale.clammy cold extremities, and before 
"the occurrence -of severe bone involvement. Ruth draws 
attention to the delay that may occur before the full 
benefit of an injection is manifest; the time can be 
shortened: by using full doses, but the escape of alcohol 


into the adjacent tissues must be avoided lest degenerative | 


processes ensue. : ч : 

436, Detection of Latent Tetany in Exophthalmic Goitre 
D. W. C. NonrHrIELD--(Gifey's Hosp. Report, January, 
1934, p. 118) bas applied the minimal electrical stimulus 
test to cases of exophthalmic goitre in order to determine 
whether it is possible in this way to indicate cases which 
would undoubtedly develop frank symptoms of’ tetany 
after thyroidectomy. He reports that in this disease, 
there is a marked diminution in the minimal electrical 
threshold stimulus of peripheral nerves, and that this 
diminished threshold is much improved by operation. 
In a young patient with a short history a low figure is 
to be.expected, and is an indication,in some measure of 
the severity of the condition. A low post-operative figure 
is also to be taken as a warning that further treatment 
may be necessary. When the disease has existed for a 
long time before relief is sought, this figure will- probably 
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remain below the normal. Northfield is satisfied that 
a markedly low threshold (in, the region of 0.6 mA.) ` 
constitutes evidence of latent tetany, and may lead to 
frank - post-operative tetany..  Hyperpnoea and pyrexia 
are considered to be the chief primary factors in producing 
latent tetany. The author concludes, therefore, that the 
alleviation of the former by complete rest and of the 
latter by adequate methods of cooling are the best means 
of preventing post-operative tetany. In the test the 
weakest galvanic current is determined which will evoke 
a muscular contraction. The brachio-radialis muscle is 
always used, and the conditions of méisture of skin and 
temperature which affect the contact of the electrodes 
are kept constant. In forty-one cases of exophthalmic 
goitre it was thus shown that the average threshold was 
1.4 mA. instead of the normal of 2 to 3 mA. 


437 Erythema Nodosum and Syphilis 
P. Evrentaves (Thèse de Paris, 1934, No. 110) records 
nine illustrative cases in patients aged from 17 to 37 in 
whom.erythema nodosum appeared in the course of 
secondary or tertiary sypbilis. He maintains, however, 
that the coexistence of the two conditions does not prove 
the syphilitic origin of erythema nodosum, but merely 
- indicates that the unknown pathogenic agent of erythema 
nodosum has been activated either by syphilis itself or by 
antisyphilitic treatment. 








Surgery 





438 Hydrotherapy for Stone in the Ureter 


К. VoLKMANN (Zentralbl. f. Chir., March 10th, 1934, 
p. 559) recommends for -treatment of ureteral stone the 
method of Payr’s Clinic, in which the patient, immersed 
in the bath, is given slow high rectal injections at low 
pressure ; he also receives atropjne or papaverine, and 
'Jarge amounts of. tea. In thirty-four cases ‘there were 
seven failures only ; six cases are reckoned as successes 
in which after a bath the stone. descended so as to be 
.visible cystoscopically at the ostium and accessible to 
endovesical .removal. Hydrotherapy, if successful, is 
usually so by the twelfth, but in Volkmann's experience 
occasionally up to the nineteenth, bath. 
. 


439 .Recto-sigmoid and Sigmoid Surgery 
H. B. Devine (Aust. and New Zeal. Journ. Surg., 
January, 1934, p. 211) émphasizes the greater risk fo the 
patient from operations on the distal half of the colon 
than from those on the proximal part. This is due to 
the poor blood supply in the distal segment, to its thin 
walls, and to tbe fact that in some parts the peritoneum 
is absent or fatty. In the most distal part of the colon 
the contents are semi-solid and infective, and the fnuscülar 
contractions are powerful. A recto-sigmoid anastomosis 
which is rendered necessary after the removal of a lesion 
at the lower end of the distal colon or the recto-sigmoid 
junction is too dangerous to be readily undertaken. An 
operation has been devised which is a modification of the 
"Paul type of partial colonic resection. By this method 
the peritoneum is not soiled, and as no sutures are used 
the anastomosis does not become infected. In ordinary 
circumstances the mortality is negligible, butgthe method 
of operation is not applicable to growths in the upper 
or lower end of the sigmoid, in the descending colon, or 
in the splenic flexure. The advantages of this method 
are that the operation is carried out on a distal part of 
the colon which has been aseptically prepared, rendered 
functionless, and is allowed to remain functionless until 
the anastomosis has completely healed. The distal 
segment of the colon is deprived of its function by the 
construction of a mid-colic anus. In the formation of 
this the spur should be about 34 inches long, and exactly 
at right angles to the axis of the bowel. 'The end of the 
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spur should be attached to the skin to prevent retraction 
and consequent soiling of the distal segment, and the 
artificial anus should be as small and neat as possible. 
A resection and anastomosis ot the sigmoid may subse- 
quently be performed without danger, as the bowel has no 
septic content, is devoid pf peristaltic movement, and its 
walls are rettacted and thick. The artificial anus can 
easily be closed. Three cases are reported in which this 
method of operative treatment was carried out successfully. 


440 Primary Tumour of the Renal Pelvis 


G. Nicoricu (Zeit. f. Urol., 1934, Heft 2, p. 73) describes 
five cases of primary tumours of the renal pelvis, occurring 
in. thirty-five years at Trieste, and constituting one-fourth 
of -primary renal tumours: four were in males. In no 
case was it possiDle before operation to distinguish the 
pelvi-renal from а -renal tumour, and “ snowflake 
shadows '" were absent on x-radiation. АП the tumours 


‘were papillary, and three were histologically benign ; 


yet in these three metastases afterwards occurred in the 
ureter, while one of the apparently malignant cases was 
cured by operation—so that histological criteria appear 
to be of minor importance. Nicol’ch concludes that in 
all tumours of the pelvis, nephro-ureterectomy is the 
operation of choice. Being a severe operation, it must 
be replaced in debilitated subjects by nephrectomy, which 


led to lasting cure in one-case of the.present series. Long - 


after-care is necessary: one patient, threé years after 


nephrectomy, had bleeding from papillary tumours of: 


the ureter, probably present at operation. Secondary 
ureterectomy should bọ done, if possible, in such cases ; 
if not, endoscopic electro-coagulation. i 





Therapeutics 





Liver Extract Intramuscularly in Pernicious 
x ‘Anaemia 
P. ScHuLtzER (Ugeskrift for Laeger, March 22nd, 1934, 


441 


. р. 819) has investigated in a hospital in Copenhagen the 
, action on pernicious anaemia of. a liver extract, '':hepsol," 
. prepared by the Danish firnn—Medicinalco. This hepsol,. 
"which is an alcoholic extract of raw liver (1 c.cm. tó every 


5 grams- of liver), was administered by intramuscular. 


‘injection, which provoked neither a local nor.a general. 
The results were, on the.whole, very encour- - 
aging, and the author concludes that this treatment is'' 
particularly valuable when the patients are very debilitated. 

‘at the outset. 


réaction. 


It is not likely, however,*that such iptra- 


. muscular medication can effect more thag does intensive 


treatment by the mouth. Several of the patients жеге 
at a later stage given an injection of 5 c.cm.:of hepsol, 


every fortnight, with the result that the blood picture, 


continued to improve. In one case the interval betweem 
each injection was increased from a fortnight to a month, 


the dosage being raised to 10 c.cm. During an observation , 


period of nine months there was no s'gn of relapse. It 
would seem from these observations that the anti-anaemic 
factor in the liver can be artificially stored in the body, 





' was such that ten drops of the mixture were the equivalent 


of three teaspoonfuls of ordinary cod-liver oil. On no 
occasion Cid untoward symptoms follow its administration. 


443 Prophylaxis of Impctigo Neoriatorum 
W. H. Guy and F. M. Jacos (Journ. Amer. Med. Assoc., 
March 17th, 1934, p. 840) describe the method adopted 
at the Elizabeth Steel Magee Hospital since 1930 for the 


: prevention of impetigo. neonatorum. As soon as possible 


after birth the infants are cleansed thoroughly with sterile 
paraffin. Each is then rubbed from the top of the head 
to the soles of the feet with 2 per cent. ammoniated 
mercury ointment before it leaves the delivery room. in 
the nursery daily cleansing is effected with cotton-seed 
oil, cotton balls and this о] being used for the buttocks 
and anus. Soap and water and powder are not employed. 
During the first few months of this procedure several cases 
of a more or less generalized chemical dermatitis were 
encountered. At that time 5 per cent. cintment was being 
used, and the compl'cation was stopped by changing to 
the diluter form. No kicney irritation was found at any 
time. Whereas in 1929 there were thirty-four cases of 
impetigo at this institution in 2,344 births, there were 
only two in 1930, one in 1931 (when the prophylactic 
treatment was omitted), one in 1932, and none in 1933. 
The authors are satisfied that this simple and inexpensive 
method is worthy of adoption on a general scale. ` 


- 444 Bilaterel Artificial Pneumothorax Treatment 


K. Тӧкмімс and N. F. MicHELSEN (Nord. Мей. Tidsskrift, 
March 17th, 1924, p. 321) report from the Vejlefjord * 
Sanatorium in Denmark observations on fifty-four patients 
treated since 1925 with a bilateral pneumothorax. -The 
Chief object of their paper is to ptove that even cavernous 
bilateral pulmonary tuberculosis is amenable tq this 
treatment. In eleven cases it is still proceeding. The 
authors’ analysis concerns the remaining forty-three, of 
which nineteen terminated fatally. Of the twenty-four 
Survivors, nine derived no benefit from this treatment. 
The remaining fifteen patients were symptom-free and 
sputum-negative, as many as,ten being fully ft for work. 
The successes achieved in these cases depended to. a. 
certain .extent on the intrapleural pressure being kept. 
so low that the.retraction of the lungs was of a selective 
character, the healthy lung tissue being allowed still to 


function as well as it could under ihe circumstances. 


. 445 - Message and Annesthstc Injection in 

- -Muscular Rheumatism a 

R; Ваваху (Nord. Med. Tidsskrift; March -10th,, 1934, 
p. 295), the Austrian Nobel Prize winner, who has settled 
in Sweden, has during theepast three years studied 
aseptic inflammation provoked by the injection of various 
saline solutions. He has also been in the habit of treating 
himself for muscular rheumatism, whatever its localization. 
Thee observations made on himself and othets have led 
him- during. the past year to adopt a treatment which he - 
has found effective in a variety of conditions othér than. 
muscular rheumatism. An area of pain or tenderness in ^ ` 
the, skin, or fascia superficial to a muscle, having been^ 


located, a subcutaneous injection of 3 to 5 c.cm. оса“ 


which draws on its reserves according to its needs. "Un- 
like insulin, the anti-anaemic factor does not apparently 
cause harm in large doses, even when given by injection ; 
and there seems, therefore, to be no objection to the 
creation of such a depot in the boCy. : 


442 Cod-liver Oil Sensitivity 


R. M. Barymr and R. Bowen (Amer. Journ. Dis. Child., 
March, 1934, р. 529) report four cases of children in whom, 


owing to the addition of cod-liver oil to their diets, various. 


types of allergic manifestations developed other than the 


a one for which they first came for treatment. In one 


instance asthma, urticaria, and vomiting resulted, asthma 
and hay fever in another, asthma and eczema in the third, 
and diarrhoea with vomiting and urticaria in the fourth. 
The authors substituted carotene fortified with vitamin р 
in each case with entirely satisfactory results. The 
carotene was extracted with ether, thus eliminating all 
plant’ proteins. The added concentration of vitamin D 
71016 р 


. massaged for half a minute. 


1 per cent. solution of aethocaine or novocain is given 
at this point. After an interval of less than a minute for 
the tissues to become anaesthetic, they are vigorously 
This combined treatment 
has proved effective in supraorbital neuralgia, and in the 
one case in which a relapse-occürred after six weeks there 
was no obstacle to a repetition-of the treatment. Itching 
in the ear, with or without eczema in the auditory meatus, 
disappears after one’ or two injections supplemented by 
massage behind the-ear and towards it. In a case of 
. chronic eczema of the fold of the elbow, hitherto refrac- 
tory tó treatment,. rapid and striking improvement 
followed the author's treatment. Another patient was 
a man of 75, who showed a patch of skin as large as 
a hand, covered with crusts, at the back of one knee. 
This area was exquisitely painful, and the patient could 
hardly walk. The two skin specialists he consulted' 
first recommended ointments and then resignation. The 
author, having noticed that his injections of saline solution ' 
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had reduced the sensitiveness of skin and - promoted 
desqfiamation, gave his treatment in this apparently 
intractable case. Not only was the pain reduced but 
the sore healed. When it recurred five weeks later it 
was painless. The same treatment is also remarkably 
effective for huskiness in public. speakers, and for the 
chronic cough and irritability of the upper respiratory 


` passages after an attack of laryngitis. : 





.. Neurology and Psychology 


446 The Amino-acids in Muscular Dystrophy and 
Atrophy 

C. J. Твірол and H. H. Beard. (Arch. Int. Med., March, 
1934, p. 435) record a study of the clinical and biochemical 
results following the oral administration of glycine and 
glutamic acid. In muscular dystrophies the creatine 
metabolism of the muscles becomes deranged, but in- 
vestigations have shown that the administration of 
glycine increases the excretion of creatine by, 40 per 
cent. The authors report results obtained by giving 
daily doses of 10 or 20 grams of glycine or glutamic 
acid to six patients with various dystrophies or atrophies. 
The average increases in the excretion of creatine ranged 
from 48 to 303 per cent., and in the excretion of creatinine 
from 11 to 46 per cent. Although at first the. creatine, 
formed was passed from the body in large amounts, it 
began to be retained in the muscles after a few weeks, 
and the patients then began to show clinical improvement. 
It appeared that the amino-acids supplied a deficiency in 
muscle metabolism. 'The creatine, retained as phospho- 
creatine, served over and over again to supply the energy 
for muscular contraction, and the muscular efficiency of 
ihe patient increased at a remarkable rate. When the 
therapy was discontinued the amelioration ceased and the 
patient began to revert to his previous condition. The 
authors think it possible, therefore, that the treatment 
should be continued for the remainder of life. The total 
number of cases of such treatment, reported by the authors 
and others to date, is 69, of which decided: clinical im: 
rovement was observed in 51, and most obviously so 
in the muscular dystrophies. Only slight benefit was 
observable in cases grouped as progressive nuclear 
muscular atrophy. The administration of credtine was 
not foand to be an effective measure. The authors suggest 
that patients with muscular dystrophies are not ingesting 
enough -protein, or are not utilizing that ingested, or are 
not ingesting it in suitable form for muscle metabólism, 
or are suffering from some dysfunction of protein digestion 
which results in inability to utflize properly the ingested 
or formed amino-acids. They thus explain the success of 
amino-acid therapy in myasthenia gravis, pseudo-hyper- 
trophic muscular dystrophy, and progressive muscular 
dystrophy. : 

447 The Argyll Robertson Pupil 
J. Bussy (Journ. de Méd. de Lyon, March 20th, 1934, 
p. 237) deals with certain non-syphilitic conditions in 
which the Argyll Robertson pupil occurs. Duverger and 
Redslob have advanced several theories as to its pathogeny. 
—namely, medullary lesions involving the cilio-spinal 
nerves (the opinion of Argyll Robertson himself) ; lesions 
of the junction between the sensory path and the nucleus 
of the third pair of nerves ; lesions of this nucleus or of 
the nerve itself ; lesions of the peripheral neurone lying 
either on the ciliary ganglion or on the ciliary nerves, with 
involvement and partial atrophy of the iris. In the 
following conditions the lesion is in undeniable relation’ 
with this pupillary sign: cranial traumatism involving the 


. cerebral peduncular region ; tumours in either the anterior , 
- quadrigeminal tubercles or the optic thalami ; tuberculous 


meningitis ; lesions of the orbit and optic nerve ; lesions 


: of the sensory nerves (ophthalmic zona) ; and lesions of 


the globe and ocular affections (glaucoma). In all these 
cases a unilateral (or predominant on one side) Argyll 
Robertson pupil is nearly always present. It has also 
been noted in 'encephalitis and, certain infections due to 
undetermined neurotropic viruses. While cautioning 
against a too hasty diagnosis of a non-syphilitic origin 
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‘in these last conditions, Bussy, in view of our present 


knowledge of epidemic encephalitis and traumatisms of 
“the neuraxis, does not consider the Argyll Robertson pupil 
as a completely specific sign of syphilis. 


- 448 Optic Neuromyelifis 


R. A, Perritr (Arch. of Ophthalmol., March, 1934, p. 492) 
‘describes this rare disease as showing bilateral’ optic 
‘neuritis followed, after a variable interval, by myelitis. 
Sometimes only a retrobulbar neuritis is seen. Any degree 
‘of a rapid visual impairment to complete blindness may 
‘be present, while in 50 to 60 per cent. vision is more or 
less fully restored. The myelitis may, however, progress. 
In 75 per cént. of cases the optic neuritis precedes the 
myelitis by twelve hours to eighty-one days. While the 
fields may be variously affected, there is always a defect 
for гей and green. Syphilis and nephritis are sometimes 
present, but most cases occur in perfect health. There 
is fatty degeneration and-replacement of all or part of 
the optic tracts by neuroglia. Mercury, iodides, salicylates, 
strychnine, protein shock, and electrotherapy have all 
been tried. The disease differs from disseminated sclerosis 
in that the course is very acute, ending either in death 
or in practically complete recovery from the general and 
visual defects in 50 per cent. of cases. 


, 449 Hyperpyrexial Treatment of Multiple Sclerosis 


С. A. Neyminn' апа S. L. Оѕвовме (Journ. Nerv. and 
Ment. Dis., April, 1934, p. 423) record the treatment of 
twenty-five cases of multiple sclerosis by hyperpyrexia 
induced by. diathermy, radiothermy,, and the electric 
blanket. Considerable improvement was shown in 44 per 
cent., and a less but still definite degree of benefit in 
‘another 40 per cent. During a subsequent testing interval 
after treatment, ranging from a few weeks to eightcen 
months, all the patients, remained stationary. Those 
selected for treatment showed predominantly the symptom 
of spasticity of the lower extremities, associated with loss 
of the abdominal reflexes, nystagmus, temporal pallor of 
the disks, and tremors of the trunk and extremities. The 
authors do not claim their results as indicating the success 
of the therapy, but rather as suggestions for further 
research. They point out that this form of hyperpyrexia 
рое accurate graduation of the doses of fever, and 

as none‘of the disadvantages of introducing chemicals 
or infections into the body. One fatality occurred, the 
patient being in the final stage of the disease, unable io 
move his arms or legs or utter sounds. The fourth treat- 
ment culminated with a temperature which suddenly rose 
to 1089 Е, In tbe eyening he developed respiratory diffi- 
culties, which were followed by hypostatic pneumonia and 
death. The authorf state that it is not easy to control 
the temperature in such'advanced cases, and counsel great 
caution. In tbeir entire series of diathermic treatment 
they only had two burns, however, both of which healed 
with8ut complications. It is recommended that the heels 
of all patients should be padded with cotton, and a rubber 
ring placed under the buttocks, so as to avoid blistering. 


Obstetrics and Gynaecology 





450 _Coagulation Diathermy in Gynaecology 


A. BINET. and J. Marcer (Gynécol. еі Obstét., March 
1934, p. 206) discuss the application of coagulation 
diathermy in gynaecological practice. A simple high- 
frequency apparatus is required, and suitablye shaped 
electrodes. Coagulation is achieved by the passage of a 
current which blanches the part and leaves a pliable scar. 
If carbonization takes place destruction will be too deep. 
For surface destruction, a strong current for а short 


~ length of time ; for a deeper penetration, a weaker current 


for a longer space of time, is the rule. In the cervix, 
bold application is rewarded by the best results. The 
slough separates in a week or two, and the patient need 
not be seen for a month, when another diathermy treat- 
ment can-be given. if -required. Oedema, leucorrhoea, 
and a slight sanguineous discharge are to be expected, 
but not infectien. Older women heal slowlv, and 
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touching with silver nitrate may hasten separation of 
the sloughs. Douches, hot fomentations, ultra-violet light, 
and occasionally repetition of the diathermy may be 
required. Indications for diathermy (a) in vulva and 
vagina, are: .(1) benign tumours, especially urethral 
caruncle—if multiplg local anaesthesia enables a large 
area to be treated at one sitting, (2) leucoplakia, (3) 
skenitis, bartholinitis, if subacute—gonococci are eradicated, 
(4) cancer of vulva or vagina—-neoplastic cells are 
destroyed by fulguration, and growth excised by diathermy 
knife, with sealing of vessels ; (b) cervix: (1) adenoma, 
(2) polypus, (3) stenosis—cured by conical electrode, 
followed by linear cauterization which produces soft dis- 
tendible scars (for congenital cases this suffices, for 
cicatricial stenosis Hegar's dilators must be used subse- 
quently), and*(4) endocervicitis, the treatment of election 
—no anaesthesia, cüre requires destruction of the 
cylindrical epithelium down to the muscularis (less than 
this induces deep cyst formation and Nabothian follicles). 
Here the electrode must be pushed through the internal 
os, which is often a reservoir of infection, then withdrawn 
to that level, and the current passed. The eschar may 
separate in a cast in a few days. Epithelium takes five 
to eight weeks to cover the area. Nabothian follicles and 
hypertrophic ‘cervicitis are cured by needling. The 
external os may be corked by debris, which can be 
removed by forceps forty-eight hours after treatment. 
Contraindications are: near approach of the menstrual 
period, pregnancy, and uncured pelvic inflammation. 


451 Maternal Mortality in Manitoba 
F. W. JacksoN, °R. D. Drrars, and A. Н. SELLERS 
(Canadian Pub. Health Journ., March, 1934, p. 103) record 
a fve-year survey of maternal mortality in Manitoba from 
1928 to 1932 inclusive, comprising 364 deaths, and with 
an average rate for the period of 5.1 per 1,000 live births. 
Data were collected by questionaries, and replies were 
received for more than 90 per cent. of the series. The 
percentage distribution of deaths by major causes was: 
puerperal toxaemias, 28 ; puerperal sepsis, 25.3 ; abortions, 
17.1; phlegmasia alba dolens and embolism, 9.3; and 
puerperal haemorrhage, 9.1. The safest age period for 
maternity appeared to be from 20 to 29, but race emerged 
as a factor in maternal mortality. The highest death 
rate occurred in primiparae, this being more than twice 
that in the case of women in their second and third 
pregnancies. One-third of all the deaths were not asso- 
ciated with a birth, and one-fifth were related to a still- 
birth. A seasonal variation in the deaths from puerperal 
sepsis was observed, the rate being hjgher in the first and 
fourth quarters of the year. The maternal mortality rate 
for cities was estimated at 4.2 ; for fowns of one to five 
thousand population, 7.1 ; and for the rural areas exclud- 
ing such towns 5.5. For institutional cases it was 4.1, 
and for domiciliary cases 2.8. The corresponding figures 
for deaths from puerperal sepsis were 1 and 1.3. "Only 
25 per cent. of the patients received ante-natal supervision, 
the proportion of urban cases being twice that of the 
• rural group. Nearly one-third of the patients (excluding 
those suffering from other toxaemias, .abortion, and 
ectopic gestation) were only seen hy a physician when 
the outcome was in grave doubt ; poverty and ignorance 
were the two outstanding reasons for this. 


452 Technique of Low Caesarean Section 
Н. Есснѕ (Zentralbl. f. Gyndk., March 17th, 1934, p. 610) 
states that of forty-three isthmo-cervical Caesarean 
sections, with curved transverse incision over the head, 
delivery® was effective manually in thirteen, by version 
in sixteen, by lever in ten, and by forceps in four. The 
risk to the foetus from intracerebral lacerations and bleed- 
ing is considerable. Such risk can be greatly diminished, 
and the ease of delivery is increased (together with 
lessened tendency to bleeding and escape of liquor amnii 
into the peritoneal cavity) by combining the curved low 
incision with: (1) the initial application of Bonney's 
isthmus compressor, and (2) completion of the uterine 
incision after application of Willett's forceps to the foetal 
scalp, the head being delivered by the same instrument 
with the aid of abdominal préssure. 
1016 р 
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453 Demonstration of Tubercle Bacilli in Children 
following Gastric Lavage 

N. Levin (Svenska Lakaresdllskapets Handlingar, No. 1, 
1934, p. 108) publishes as a monograph his studies, con- 
ducted in the Swedish hospital of Sóderby, of the tech- 
pique and findings of gastric lavage in obscure cases of 
tuberculosis. His material consists of 457 children, forty 
of whom were tuberculin-negative and who served as 
controls. In none of them were tubercle bacilli found in 
the contents of the stomach. The remaining tuberculin- 
positive children (417) were submitted to 680 such exam- 
inations, 249 of which proved positive (162 children with 
After excluding from his further 
analysis the fifty-two cases in which .no radiological 
examination was made at the time of the gastric lavage, 
the author confines his remarks to 365 children, 159 of 
whom yielded tubercle bacilli from the stomach. Of the 
three tests (direct microscopical examination of the sedi- 
ment, growth on culture media, and guinea-pig inocula- 
tion), the first was found to be so faulty thar ийе varua 
could be attached to it. The second test proved very 
reliable, but the third was the most accurate of all. 
He states that it is indeed so decisively superior to the 
other two that it should never be dispensed with if 
reliable findings are required. But it should be supple- 
mented by the culture test, for in twelve cases it, alone 
of the three, proved positive. If the absence of tubercle 
bacili from the contents of the stomach is to be con- 
sidered proven, gastric lavage should be repeated once 
at any rate, and preferably twice ; and before it can be 
assumed that a positive has become a negative case, 
gastric lavage should thrice consecutively yield negative 
results at intervals of at least two months between each 
examination. After correlating the radiological findings 
with those of lavage, the author concludes that, at the 
present time, there is no other clinical-bacteriological 
examination which can ¢ompare in accuracy with gastric 
lavage for the discovery of tubercle bacili in children 
suffering from carly tuberculosis. 


454 Puerperal Scarlet Fever 


R. Desré et al. (Bull. et Mém. Soc. Méd. des Hôp. de 
Paris, February 23rd, 1934, p. 348) agree with Lemierre 
and Bernard that puerperal and surgical scarlet fever are 
identical with, and should not be differentiated from, the 
ordinary form of the disease, and that the scarlatiniform 
erythemas occasionally cemplicating puerperal infections 
are merely attenuated abortive forms of puerperal scarlet 
fever. Details of a case are given which substantiate 
these opinions. Typical scarlet fever developed in the 
*hospital intern attending the case, and also in a patient 
in à separate building attended by this intern, and facial 
erysipelas developed in another intern in contact with the 
affected one. Attention is especially drawn to the labora- 
tory findings. An erythrogenous streptococcus, of the 
type studied by the Dicks, was isolated from the lochia. 
Similar streptococci have been recovered from other in- 
fections. The authors have isolated them from ‘the pus 
of a digital whitlow, and the Dicks have produced typical 
scarlet fever by rubbing a volunteer's pharynx with a 
streptococcic culture from a whitlow of a scarlet fever 
patient. As in all scarlet fever cases, the Dick reaction, 
with absence of antitoxin from the serum, was negative 
at the time of the cruption. The reaction of Schultz- 
Charlton (reaction of extinction) was positive, as in all 
cases of this nature. Only slight pharyngo-buccal symp- 
toms were present, and streptococci were not isolated from 
the throat. The authors believe that a pharyngeal reaction 
and penetration of the germ at this site is of no signifi- 
cance in these cases ; this point is discussed, experiments 
being cited. J. Намі (ibid., p. 353), discussing this 
paper, agrees that surgical and ordinary scarlet fever are 
identical. He cites such a surgical case, and relates the 
good results following the use of convalescent serum in 
these patients. 


' Гаев Јосвмлі, А 
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. Coryza, 


“> 





An electrically prepared Gold-Silver Colloid in 
a special O.R.L. Outfit for nasal irrigation in the 
treatment of all Naso-Pharyngeal Inflammations, 


Catarrh, Rhinitis, Hay Fever, etc. 


ORARGOL 


Extremely valuable in the early stages of 


THE COMMON COLD 


“I have found it possible to abort a cold almost infallibly 
by spraying the throat and nose with 'Orargol' as soon as 
the first symptoms make their appearance." 


Correspondence on The Common Cold, 
British Medical Journal," March 19th, 1932. 


5 
1 Orargol Outfit, A.F.D. 


Sig: 4-5 drops to be applied to each nostril 
(in the douche provided) three or four times daily. 








Price 3/6. Subject to the 
usual professional discount. 


"Farex does, as no other food 


I know, solve the problem of | 


giving a sufficient variety of food | 


elements to convalsscenistt 


AREX is In a class apart from 

the demineralised, devical.sed 

cereal foods now In general 
изе. It contains, besides tha carba- 
hydrate normal to cereals, a high 
proportion of protein, cllilcally 
ample amounts of vitamins A, В,, 
В,, D and E, and an excaptional 
diversity of mineral elements 
(notably calcium, phosphorous, 
iron and‘ copper). Its compre- 
hensive formula, its rapid assimila- 
bility, and Its pleasant flavour ail 


In I-lb. tins - - 1/9 





| OS N-AIGIUIRIG.H 


e 








EIT}. }iL,OuNID.O'NI, 


contribute to its outstanding sult- 
ability for inyallds and for con- 
valescents. “One of the most 
striking observations In connection 
with patients who recerved Farex 
is that In nearly every case they 
themselves remarked how after a 
Farex meal they felt more vigor- 
ous,"* Farex may also serve as the 
first and sole supplement of sold 
food to tha milk diet of infants. 


* An “All-Round” Food for Invalids and 


Infants. —Nrition, II, 2, 25, 1934. 
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АШУ ЫШ 
Biological tests of the wheat germ and bread ot | 
regular intervala ensüre the maintenance of a 
satisfactory Vitamin B potency. 
SIRABE MARE The bread is baked by bakers all over the country 


А and its nutritive value has been referred to by 
No other brown bread possesses 


scientific workers in the following book and papers:— 
i s POSSESSES 
"d sd nd pid ie D “Food and the Principles of Dietetics.” Edward Arnold. 
and confirmed by experience. О? ' Ox the Nutritive Value of Bread.” 














* —Lancet, 1927, ii, p. 1090, 
all natural foodstuffs Hovis bread the highest "^ The Effect of Bread in Constipation." 
is one of the richest in Vitamin B, —Practitioner, 1930, Vol. 124, p. 691. 
and can be recommended where 

the diet calls for an dncreased supply of this Vitamin. 


diera contains only a small amount of bran it is readily N utrit ive Val Uu e 


Macclesfield 











AN AID EN 
FIGHTING 
CHRONIC 
SEPSIS 


Chronic cholecystitis, chronic prostatitis, chronic colitis are but a 
few of the rather common conditions which give rise to a state of 
chronic sepsis. а 


Compound Syrup of Hypophosphites “Fellows” in these conditions 
supplies the required mineral elements. The dose suggested is-one 
teaspoonful four times daily, in water.- 






SAMPLES ON REQUEST 


FELLOWS MEDICAL MFG. CO., LTD. 
286 St. Paul Street, West, Montreal, Canada. 


COMPOUND SYRUP OF HYPOPHOSPHITES | 


B ERE BECWS$" : 


r^ (TRADE MARK) 


Ae 
^ 








For the rearing of robust infants— 


also for invalids, the aged, and all persons of weak digestion 
4ROBB'S have been used with unquallfied 


ROBB'S NURSERY BISCUITS 
success for over a century and stil being a malted food are highly nutri- 
receive the hearty recommendation of thous and easy of amsimilation—they are «| 
Doctors and Nurses throughout the most adaptable as a diet for nursing 
world. mothere, invalide, nnd the aged. 

( Prepared with pura full-cream milk con- $ 


taining the right clements for building ROBB'S NURSERY BISCUIT 








i flesh, bone, teeth and 1 POWDER 3e ‘specially recommended 
Hie ae i ROSE NURSERY BISCUITS for one in» fending ota aa’ ln fr 
rei and E ge be p s Also Table Ruska, Charcoal Biscuits, 
tented, and enjoy restful sleep. BISCUIT POWD ER . Ginger Nuts, and Dietetic Biscults, | 


Send for large free sample and descriptive booklet, etc. 


- (Dept. б), NURSERY BISCUIT FACTORY 
«А162. Кер» бе Ra- P^ ATKINS ROAD, LONDON, 8.W.1 d 
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BANDAGING IN A HURRY 


Every medical man old enough—and every 
woman young cnough—to recall his (or her) 
youth can remember the carly days of casualty 


or dressings, and what he suffered there: the 
fingers that were thumbs; the bandages that 
threatened him, Laocoon-like, 
instead of the patient; the infuriating yet 
welcome dexterity of the staff nurse if she 
could be induced to help. Imperceptibly skill 


to engulf 


increased, and by uow the doctor is probably 
puzzled to know why his wife or his 
dispenser cannot bandage a limb as deftly 
and swiftly as he can himself. 

Ld 


Nevertheless bandaging still presents pro- 
blems. Primarily, it is a time-wasting feature 
of the day’s surgery. ‘The dressing must be 
renewed and the wound 
seconds; «the bandage must be taken off, 
wound up, put on again—five minutes. And 


the waiting room filling up all the time. - 


Here is where Norvic comes to the rescue. 
Its elasticity allows just chat amount of 


inspected—two ` 


` 


“give” that will let the doctor slip out an 
old dressing, peep at the wound, and slip in 
a new one without removing the bandage. 
Yet when released the folds pulled away 
snap back snugly into place and everything 
is as firm and comfortable as if a new cotton 
“bandage had just been put on. Try it one 
weck and you'll be surprised how early vou 
get your supper—or bed. 


And those bugbears of the unskilled 
bandager—the head and the thigh! Not a 
bugbear to the skilled, perhaps, but always 
troublesome bandages, always apt to slip. 
The Norvie elastic bandage will hold even 
on the thigh of the fat lady, and the most 
eel-like schoolboy will have some difficulty 
Or, 
more serious, the restless, feverish child with 
the mastoid who has to be left, perhaps, with 
an untrained nurse for part of the day or 


in wriggling hig cut evebrow [ree of it. 


night; it is a great comfort to fit on a 
bandage that can be trusted not to slip 
whatever the tossing and turning. 










OF -DAYLIGHT 
'"H THROUGH 
“VITA” GLASS 


which gives 





“LET IN THE HEALTH 


permanent passage 
to the ultra-violet - 


health rays 


АЦ the facts about “Vita” Glass will be «eut if you 
write to the makers, Pilkington Brothers, Ltd., 9 Crown 
Glass Works, St. Helens, Lancs. + Vita" Glass can be 
obtained from local Glass Merchants, Plumbers, 
Glaziers and Builders. ‘‘ Vita” is the registered 
trade mark of Pilkington Brothers, Ltd. V.415b 
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А. FLEMING & CO., 39, Victoria Street, LONDON, S.W.1. 


Tel: Victoria 4677. ` 


BARGAIN SPECIALISTS FOR ALL SURGICAL AND MEDICAL EQUIPMENT AND SUPPLIES. 
ҖЕ EXCEPTIONAL VALUE IN SECOND-HAND RECONDITIONED SURGICAL EQUIPMENT. 


HIGH PRESSURE STERILIZERS IN PERFECT 
e ORDER—RECONDITIONED TO NEW STANDARD. 


Work at pressure of 10 Ib. to square inch 
2409 Fahr. 

Bullt with heavy copper sterilizing chamber 
and water container; heavy steel asbestos 
lined protestin * Jacket, heavy cast gun- 
metal lid fitted with pressure gauge and 
safety valve, ensuring perfect safety when 
in use. Сай heated, with water gauge. 
Our Bargain Price 
£15-0-0 
£10-10-0 


JANET' S STERILIZER AND CATHETER STORAGE 
CABINET, copper, nickel plated, size 18 x 8 x 14 
jmches high,: with 5 deep trays to hold 250 
catheters, £4-10-0 


Inside measurements : 
20 x 16 inches dlameter^ 
20 x li}  , x 





* sectious are adjustable, and 
i peuti, for uso as operation table. 


CATHETER CABINET, white enamelled metal frame ‘with glass door, sides, 
top and back, with 6 perforated metal trays. Size lj x 7 x 16 пеле pet. 


COMBINED EXAMINATION AND OPERATION GENITO-URINARY CHAIR AND TABLE, 
Specially designed for Genito-urinary operations, etc., consisting of stron 
tubular steel апела White enamelled. КМ section ian m гаме. 
to tilt of pelvis to any angle by means gear, е head and foot 
e three sections can be placed into perfectly flat 
Complete with movable step, adjustable 
ec crutches and heel rests, band supports, douching tray, adjustable 
cystoscope holder and waterproof cushions. All metal fit ngs nickol plated. 
ondition as NEW. Jsual price £30. OUR PRI £15-0-0 


SAMWAY'S SURGEONS’ DRESSING BOX, size 164 x 74 x 12] inches high, japinned 
tin, with leather carrying handle. With 3 compartments and s 
Finished black japanned outside, aluminium inside. Usual price 75/- 

OUR PRICE £1.10-0 


SAMWAYS DRESSING BOX, size 18 x 8 x 10} inches hist ‚ Japanned tin with 
metal handle. Usual price 35/- ' о PRICE #1. 0-0 


Hundreds of similar Bargains available. Do not hesitate, but send us your enquiries immediately. We supply everything required by the 
Medical Profession. Complete price list on receipt of post-card. 









DRY GAS IN 


МО 
IN CYLINDERS WITH 
TITANESE, 


- ORSTANDARD VALVES, 





_ FULL PARTICULARS, PRICES ЕТС. 
* PROM 














DRY CYLINDERS - 


Q 





со, 
О, • CO, 


HEALD GROVE, RUSHOLME, 
MANCHESTER. 14. 















In-acting as an executor or trustee, the Westminster 
Bank aims at putting itself in the position of a private 
trustee. It therefore prefers to employ the family 
solicitor, if there is ones or any other solicitor ‘the 
client may name; by sucA means the Bank succeeds 
in combining domestic tradition with business 
efficiency. A book showing the advantages of cor- 
porate executorship and the terms of appointment 
may be had on sending a card to the 


Trustee Department 


WESTMINSTER BANK LIMITED 
51 THREADNEEDLE STREET, LONDON, E.C.2 


Or inquiries may be made at the Branch situated in 


A GENTLEMAN ALWAYS LOOKS WELL DRESSED 
IN GOOD CLOTHES 

Genuine new SAVILE ROW MISFITS direct 
from all eminent viz, Hawes & 
ге t ern 

е, Dress, Sports Suits, etc, 
OUR PRICES 35 to B Gns. 

Alterations on Premises 


REGENT DRESS Co Piccadilly Mansions 





8 oz. 








SPECIAL OFFERS! 
WHITE ENVELOPES - 
Usually 10/6 1,000 


NO-TEAR WHITE BOTTLE WRAPPER 
2/6 per Ream of 500 sheets. 


| _Carriage Paid. 
HAMILTONS, Medical Printers, Burnley 


e Sead fer Samples of Modical Stationary. 











OINTMENT. 


for 
Formula: 
BO per ceni. Ol Bassiae Parkil, 
M par- cent: Salicylic Ester Dihydroxethane. 
D. 

1.6 per cent, Ol. Eucalypti glob. 

3.5 per cent. Cetaceum. 

Reports from Private Practitioners continue 
to be most favourable; mention is aleo made 
of success in cases of Praritus Ani and various 
other skin diseases, vide page 1143, British 
Medical Journal, December 22nd, 1928. 

Clinical Sample and Literature on request, 


The Managing Director, KIL-UMA LTD. 
Circus Place, BATH. 


PURE 
ASEPTIC 


for reliability and normal reaction. 
Prepared under Swiss Government control 
in accordance with the requirements of the 
Therapeutic Substances Regulations, 1927. 
As Supplied to the Bacteriological Depart- 
ment, Guy's Hospital, London. 
Price: 9d. per small tube 


(6 for 3/9). 


CALF LYMPH 


5/11 1,000 


Sole Agents : 
WILLIAM HEINEMANN, 
(Medical Books), Ltd. 

99, Gt. Russell St., London, W.C.1- 





Telephone: 


Telegrams : 
MUSEUM 0878, 


SUXLOCK8, LONDON. 








ce in lid." 
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IMPORTANT PRIVATE SALE OF 
SUPERIOR MODERN AND 
ANTIQUE FURNITURE 


TIE COMPLETE CONTENTS OF SEVERAL 
‘OTABLE MANSIONS 
BY DIRECTION OF THE EXECUTORS, 
TROSTEES, AND OTHERS, 
Removed for convenience of gale to the 
spacious Galleries of 


‘THE FURNITURE & FINE ART 
DEPOSITORIES, Ltd. 


ON SALE DAILY 9 TILL 7. PRICED ILLUS- 
TRATED CATALOGUE (F) POST FREE. 

THE GREAYEST COLLECTION OF GEN- 
UINE HIGH-CLASS FURNITURE, OBJECTS 
р, » бс, EVER DISPLAYED, BEING 
Í OFFERED AT LESS TIAN HALF ORIGINAL 
COST. Including important items from the 
following Collectiona: 

COUNTESS OF 8T. GERMANS, Decd. 

BIR EDWARD STERN, Deed. . 

COL. STARLING MEUX BENSON, LL.D., 


LEOPOLD HIRSCH, ESQ., Decd. 
| And numerous other Properties. 
ITEMS SELECTED NOW STORED FREE. | 
DELIVERED FREE ENGLAND. The NUBIER- 
OUS VALUABLE DINING, RECEPTION 
LIBRARY AND HALL APPOINTMENT 
comprise an unrivalled selection of every 
Period. Tudor, Queen Anne, Georgian, eto., 
in oak, walnut, & mahogany. Over 200 com- 
plete Suites on view, ranging in price from 
| 18 pe to 550 gns, including a UNIQUE 
SUITE OF CROMWELLIAN DESIGN, com- 
prising A FINE OLD OAK DRESSER, OLD 
OAK REFECTORY TABLE, and 6 OLD 
YORKSHIRE SPINDLE ACK CHAIRS 
WITH RUSH SEATS, AND 2 ARMS TO 
MATCH, in eee condition, 50 gna. Bet. 
BEVERAL FINE OLD MAIIOGANY SERPEN. 































TINE AND BOW-FRONT SIDEBOARDS, 
edesta} dinin tables from 15 gns 
NUMEROUS Б OF CHAIRS. Old oak 






{ buffets, refectory and ate-l tables. 
BOOKCASES AND WRITING TABLES of 
Su description. INCLUDING SEVERAL 
COMPLETE ROOMS OF OLD OAK AND 
PINE WALL PANELLING WITH RICHLY 
OARVED MANTELS, 

|j. THE ELEGANT BEDROOM APPOINT- 
MENTS comprise over 500 complete suites 
of every description, satinwood, English 
walnut, onk, white sycamore, lacquer, sto., 
complete suites with bedsteads ranging in 
pe from £8 10s. to 500 gns. roc 
IGURED WALNUT SUITES OF EXOEP- 
TIONAL QUALITY AND DESIGN, FROM 
ny suites from 












GROUND 
gns. COMPLETE. A 
Several 6 ft. solid 






U 
OFFERED AT 57 
UNIQUE BARGAIN. 
mahogeny wardrobes, £8 10s.; fine qld bow- 
front and tallboy chests, triple mirrors, sofa 
tables, from 12 gns.; unique four- bed- # 
{ Мсайв іп оак and mahogany, well fitted 
wardrobes in oak, walnut, and maho У, 
fron £35 10s: FINE COLLECTION OF 
CARPETS of EVERY DESCRIPTION, Ax- 
j minster, Wilton, Indian, Turkey,’ and 
Persian, Wilton gile, at 2s. 9d. vd. LARGE 
SALVAGE BTOCK AT PRESENT BRING 
OFFERED. Send for particulars, Over 
| 1,000 carpets on offer. THE IMPORTANT 
LOUNGES, DRAWING ROOMS, ~ include 
numerous egnites of every descii uon with 
coverings of rich silk damasks, tapestries, 
hide, and Morocco leather. EXCEPTIONAT, 
QUALITY 3-piece HIDE SUITES, SOFTLY 
SPRUNG, COMPRISING LARGE BETTER 
AND TWO CLUB LOUNGE CHAIRS, FROM 
15 me Elegant Knole settees and Cardinal 
chairs covered crushed velvet. 150 OLUB $ 
SETTEES and LOUNGE CHAIRS FROM 
57s. 6d.. all as new and fully guaranteed. 
Fine old Queen Anne cabinets in walnut 
and lacquer, also Jarge selection of dwarf 
mahogany cabinets from £7 10s., together § 
with a magnificent collection of fine pictures, 
clocks, marble statnary, china, cutlery, 
linen, and cut crvstal, billjard room ap- 
polntments, Also the outdoor effects, 
ON SALE DAILY 9 TILL 7. 

THIS SALE IS A GENUINE OPPOR- 
TUNITY TO ACQUIRE FAR SUPERIOR 
FURNITURE TO THB INFERIOR MASS. 
PRODUCED GOODS THAT ARE BEING 
MANUFACTURED AT PRESENT. 


AN EARLY INSPECTION WILL REPAY YOU 
Send for Catalogue (Е). 
FURNITURE & FINE ART DEPOSITORIES, Ltd. 
Park Street, Upper Street, Islington, N.1. 
"Phone, North 3580. 

Buses 4, 19, 30, and 45 pass doqr. 





























Stands behind the 10 years' guarantee for these watches. 


FRANKLAND'S VITAL P 


Silver chrome, £3 58. 





DEPARTMENTS 


Uniform aad Mufti 
Wear, Furs, Lin- 
zerie, Footwear, 
Jewellery, Plate, 
Cutlery, Sport 
and Travel Oat- 
fits, Furniture 
Furnishings. 
Catalogue on 
application. 


FOR DOCTORS. 


Fully jewelled, lever movement. 
Silver nickel, £3 188. 
10 YEARS' GUARANTEE. 


a 
DUO DIAL. Fully jewelled le 
Silver chrome, ЁЗ 19s. 6d. 


Offered 


capital. They 
represent the 
highest pos- 
sible value 
and perfec- 
tion of work- 
manship and 
are made 
especially for 
your profe3- 
sional needs. 





Gold, £8 Вв, 








ver movement. 


Silver nickel, £4 10s. Gold, £7 7s. 


10 YEARS' GUARANTEE. * 











PAYMENT TERMS. 


| PROTECTIVE MONTHLY || SELECTIONS ON APPROVAL. | 


| 








A Nep Invention! 
The “ALFO” 
Electric Plaster Saw | 


removes plaster-of- 
paris bandages, 
| Jackets, splints, etc. f 


Saves timo and energy; avoids 
discomíor: and risk of injury to 
patien'; supersedes old "hacking" 
method. The smooth, continuous 
action speedily removes the plaster 
cast. A saw sent on FREE tfial 
if desired—state volinge when 
ordering. Full details from sole 
diatributors : 








X-RAY YOURPATIENTS 
wherever they are— 
A unique service 

rndiographers our powerful portable 


apparatus is available day and night 
for service anywhere. 





Within forty minutes of arriving at , 
a house the negatives are ready for ' 


inspection. 

A unique service at surprisingly low 
prices—the basic charge in the 
London area being only four gu'neas, 


and one guinea for each subsequent ; 


radiograph at the same visit. 


PORTABLE X-RAYS LTD. 
X-RAY CAR SERVICE 


Power Road, Chiswiok, London, W.4. 
У Chiswick 4006. 


Under the control of experienced ' 








! 








зобечзо Ё 


ALEXANDER & FOWLER i waters. PEMBROKE PLACE, LIVERPOOL 
























Doctors prescribe the 


SALMON ODY 


BALL & SOCKET TRUSS & 
SPIRAL SPRING ARCH SUPPORT 


TRUSS most scientific aa 
and reliable yet 














devised. Perfect sup- 
port, comfort resiti- 
ency. Single 30/-; 
Double 50/-. 

ARCH SUPPORT for 


jared Есе! Weak 
te tc. t, 
adjustable, far better 


than rigid plates. 
18/6 per pair; Meta- 
tareal 18/6. 

$ Wide range for 
EAE support, mater- FBEE. Writefor details. 
nity and post operation, Most of our elients nro 
etc. went io us by Doctora, 
SALMON ODYLtd., T, NEW OXFORD ST., W.C.1 
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DISMENOL 


` . DYSMENORRHOEA 


Entirely free from narcotics. A feeling of well-being is 
substituted for the. state of lassitude in the patient. 


Samples and literature (also formula) from— 


ROBERTS & CO., т, 


Pharmaciens to H.M. the King. 


New Bond Street, LONDON, W.1. 














When patients need Ss wine 


ACKERMANLAURANCE 


“Dry Royal" 


"may be recommended with every confidence" 
(Vide Report: Institute of Hygiene, February, 1927) 
ANDERSON DOBSON & CO. LTD. 13, COOPER'S ROW, LONDON, E.C.3. 


In all ALLERGIC cases you - will find It helpíul to be able to 


"Od — QUEEN Tollet Preparations contain no Orris Root or other Irritant 


f O БА uu ог чөн» constituents (see ‘B.M.J.," July 8th, 1933, p. 43, 
Nei 2% 


They Include After-the-bath Powder, Nursery Powder, 
RON-IRRITANT FACE POWDER, ЕТС, 


erence —a! 
IN.B.—Ask for a useful attachment 
for U.K. Telephone (pedestal 
style), holding Memo Block, 
sent post free on application. 
General Agenta (Wholesale оту) fot с 
U.K. and Colonies 


Obtainable everywhere 
Per bottle ... ... a. 9[3 
Per half-bottle ... e 5j- 
Per quarter-bottle ... ... 2/9 


Telephone : Royal 2121. 








\ 2). 
uot Creams, Lotlons—and for men patients, Talcum Powder. 
Obtainable through any Chemist or direct from :— 


BOUTALLS LTD., 150, Southampton Row, W.C.1 





. 
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s 


in gwn 
Jena 12/6 p 


THE PREMIER SPA OF THE WORLD FOR THE TREATMENT OF RHEUMATISM, BY MUD BATHS AND SALT WATERS. 


OPEN ALL THE YEAR ROUND. 
‘Through trains from PARIS. On the main line to Biarritz, Pau and Spain. 


SPLENDID HOTEL & HOTEL DES BAIGNOTS 


In which every treatment of the Station can be carried out. 
Send for tho special Medical and descriptive booklete to: 


The National Federation of the Health Resorts of France, Tavistock House, Tavistock Square, London, W.C.1. 
The French Tonrist Office, 56, Haymarket, London, S.W.1. 

















Among the Pine-clad 


for instantaneous relief of pain in 








A comfortable London Hotel, conveniant 
for Harley Street and Nursing Homes. 


"THE CLIFTON HOTEL 
WELBECK STREET, LONDON, W.1. 
gives comíort, service, and cuisine equal to 
larger hotels at less cost. Bedrooms with hot 
апа .cold water and telephones, Centrally 
situated, close to Harley Street and Nursing 

Потез. 
Grams: Cliflinton, London. Tel.: Welbeck 6881 


CITY OF LONDON MENTAL HOSPITAL,. 
D 


ARTFORD, KENT. 

Ladies and Gentlemen ieceived for treatment 
under certificates, and without certification, as 
either VOLUNTARY or TEAIPORARY PATIENTS, 
at a weekly fee of TWO GUINEAS and upwards. 


URSING AND REST HOME IN SEASIDE 
Resort, boasting maximum gunshine record. 
Separate rooms, electric fires, qualified matron 
and resident physician, From 4 gne- All forms 
eof treatment “arranged. — Apply, RALO., 
Stanhope House, Hyde Gardens, stbourne. 





Border Hills. 


cebles Hydro 


in the winter gnrden of Peo nasa, вош the ‘man, 6 
feetup. Tonic air, beanty landscape fro: from stot 
tered balcomes, r garden, ЖЛЕ 
bath, ts Phaminton, uou fele Fully lioe 
Mcdern baths fustaliation. Р. o-tharapentic, mis 
sage, electrical treatment, ra violet ылан» 
Physician ım attendance, Write for prospectus 


PEEBLES HYDRO. PEEBLES, SCOTLAND . 
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BOURNEMOUTH 
TES 
TOLLARD ROYAL 
— Finest Position on West Cliff. 

7096 of Bedrooms have’ Sea Views. ' 


SPECIAL TERMS TO 
Representatives and Members 


attending the 
102nd Annual Meeting. 


Bed and Breakfast from 11s. 6d. 


id \ 














Leadon, W.C.1. 





NAME PLATES : 


in BRONZE and ENAMEL or BRASS. 
Send details for sketch or leaflet. 

S. J. & A. HERD: 

~ 30. CLERKENWELL ROAD, ECI. 





HOME FOR EPILEPTICS, 
MAGHULL (near LIVERPOOL). * 
Chairman: Brig.Gen, G. Kyffin-Taylor, 
- C.B.E., V.D., DE 
FARMING and OPEN AIR OCCUPATION for PATIENTS. 
A few vacancies in. 1st and 2nd Class Houses. 
FEES: 1st Class (men only) from £3 p.w..up- 
wards 2nd Class (men and women) зру" p.w. 
For further particulars apply : 
C. EDGAR GRISEWOOD, Secretary, 
20, Exchange Street East, Liverpool. 


BROOKE HOUSE, 
CLAPTON, LONDON, E.5. 


Telephone : Clissold 1648. a 


PRIVATE HOSPITAL for Ladles and Gentle- 
men suffering from Mental and Nervous Dis 
orders. The hospital is situated in nine acres 
of pleasure grounds. Both voluntary and 
patients under certificates recelved. For fur- 
ther particulars apply Dr. GERALD JOHNSTON 
and Dr. ERNEST ROLLINS, Resident Physicians. 


SPRINGFIELD HOUSE, 


Near BEDFORD. (Phone 3417.) 

For Mental Dlsorders with ar without Certificates. 
Resident Physician: CEDRIC W. BOWER. 
Ordinary Terms: Five Guineas per week. 
(including Separate Bedrooms where suitable.) 
Interviews in London by appointment, 











WYE HOUSE, BUXTON. 


For the treatment of Ladies and Gentlemen 
"mentally afflicted. Voluntary Boarders re- 
ceived. Bituated 1,200 ft. above sea-level, 
facing 8. 14 acres of grounds. — For terms, 
apply to the Resident Medical Superintendent, 
W. W. HonTOX. М.Ю, Nat Tel 150. 





Bishopstone House, Bedford. 


PRIVATE HOME FOR MENTALLY AFFLICTED 
LADIES, with or without certificate. Terms 
nioderate. — Apply, Medical Officer or Matron. 
Télephone: Bedford 2708, 


| Great Britain's 


Tel: Clerkenwell 2441. | 











SMEDLEY’S 
Greatest Hydro 
well ventilated andeall bedrooms warmed ín 
Winter, A large Staff (apwards_of 60) of trained 
Male and Female Nurses, Massours, and At- 
tendants. Resident Physicians: 

G. C. R. HARBINSON, M.B., B.Ch., BAO. (В.0.1.); 
А. MackELLARD, M.D., C.M.(Ed.). А 
Terms 13/- to 18/6 рег day Inclusive board. 
Illustrated Prospectas М.Ј, on request. 


Telophone: No. 17 (2 lines). 
Telegruma: Smedleys, Matlock. 


MATLOCK 


THE VICTORIA, BRITISH SANATORIUM | 


DAVOS, SWITZERLAND. Altitude 5,200 feet. 
For the treatment of all forms of Tuberculosis, and’ for reconvalescents. 
EE English Breakfast included. Open all the year. 
И Redaced Terms. 





Unrivalled suites of Baths for Ladies and Gentle- 
‘men, including Turkish and Rumian Baths, Aix. 


and Vichy Douches, Massage and Plombières 
Treatment, and Electric Installation for Baths 


ond other Medical Purpose Dowsing Radiant 
Heat, Infra-red Light, Artificial Sunlight, 
;:D'Arsonval High Frequency, Diathermy, Nau- 
‘heim Baths, Scapless Foam Baths, etc. *'' Certi- 
fled " Milk from own farm of 500 acres. Large 
Winter Garden. Permanent Orchestra. Special 
provision for Invalids. Night Attendance. Rooms 


























А Details from the Medical Superintendent, 
B. HUDSON, M.A., M.D., М.К.СР., Swiss Federal Diploma, or the Manager, A. KUHN 


CALDECOTE HALL 


.Nr. NUNEATON, 
WARWICKSHIRE. 
"Phone: NUNEATON 241 


Particulars may also be had from the Secretary, 
40, Marsham Street, London, S.W.1. 










ALCOHOLISM, NEURASTHENIA, Ete. 


(For Men) 
At this beautifully situated country mansjon in 
Warwickshire (2 hrs. from London on L.M.BS.R.), 
the residential treatment ofeAlcoholism, Neuras- 
thenia, Insomnia, and Nervous breakdown is 
carried out on the most modern principles under 

: the supervision of the Дев, Med. Supt. Recrea- 
tion and graduated occupational therapy are 
available in the extensive secluded grounds. 
Prospectus from A. E. Carver, M.D., D.P.M, 

Resident Medical Superintendent. 


















& DRUG DALRYMPLE HOUSE, 


ALCOHOLISM HABIT RICKMANSWORTH, HERTS. 


For the treatment of GENTLEMEN. Estab. 1883 by an Assoolation of prominent medical men 


e Bd others for the study and treatment of alcohol and drug abuse. Large secluded grounds on 


. SHAFTESBURY HOUSE, 


І : “GRAMPIAN SANATORIUM, 
Й KINGUSSIE, INVERNESS-SHIRE. 
. Specially built for tho Open-alr treatment 
of Tuberculosis, and opened in 1901. Bracing 


PHYSIOTHERAPEUTIC. ESTABLISHMENT i 
Alt. oe | 


MATLOCK 


the bank of the River Colne. Voluntary Patients can be received under 
sized billiards, tennis, croquet, bowls. Golf (Moor Park, Sandy Lodge) Close by. For parties. 
apply to—F. 8. D. Пова, ÍL[LO.S., &c., Resident Med. Supt. Telephone: 16 RICKMANSWORTH. 


Inebriates Act. Full- 





FORMBY-B Y-THE-SEA, 

Nr. LIVERPOOL. 

pec built and. licensed for the care and treatment of a limited number of Ladies 
end Gentlemen suffering from Nervous and Mental breakdown. , Voluntary and certified 
atients received. Ladies also admitted as Temporary Patients without certification. 
erms moderate. Apply, RESIDENT PHYSICIAN, Tel. : No. 8 Formby. 





mountain air. Elevation 860 feet above the sesa- 
level, Sheltered situation їлп pine wood. 
Graduated walks. Electrio light throughout 
the building and in shelters. Central heating. 





3N Health and Holidays ' Fully equipped X-ray Plant. АЦ modern 
А methods of treatment available, focluding 
Telephone: Pneumothorax, Phrenic evulsion, ete., when 
Matlock 512. | necessary. Surgical cases also admitted. 
Telegrams: Trained nurse on duty all night. Terms 3j 
Rookside, guineas to 6 guineas per week, incluslve, No 

Matlock. extras. Med. Supt.: FELIX Savy, ALD. 


Resident Physicians: For particulars apply to the Matron. 
C. R. L'Bstrange Orme, MRC P. Gand) 

№. C. Solater, M.R.C.S., L.R.C.P., D.P.H. 

Terms—£4 4s. Od. to £6 Gs. Od. Fully equipped 
for physical treatmont, including all modern 
hydrological and electrica! methods, massage 
and remedial exercises dietetic and occups- 
tional therapy. All treatments -inside Пуйго. 
Hluetrated Prospectus on application to Secretary 





MALLING PLACE, KENT. 

For LADIES and GENTLEMEN of Unsound 
Mind, with or without certificates Terms 
moderate. Apply Resident Physician. 

Telegrams: Adum, West Мао. 
Telephone: No. 2 Malling. 
——————— 


Tel and Telegrams: “ Паупея, Brentwood, 45." 


Littleton Hall, Brentwood, Essex. 


Large grounds, 400 ft. above pea. HOME for 
ladies Mentally afflicted. Voluntary Boarders 
received. Station: Brentwood and Shenfleld 1 
mile Liverp’] Bt. 26 min, Apply, Dr. HAYNES. 








BOURNEMOUTH HYDRO. 
with Vita-glass Sun-lounge and Marine Balcony. 
; куно and 
Every kind of Bath. Plombíére Lavage, 
Every kind of Massage. Ultra-violet Light. 
Every kind ‘of Electricity. Diathermy. 
Every kind of Diet. Esseff Inhaler. 
High Frequency. Electrio Lift. 
qe 


Prospectus from Secretary. 
MYTH, M.D. 
Physicians: VL. T. Ro82-HUTCHIXSON, M D. 





THE GROVE HOUSE, CHURCH STRETTOR, 
SHROPSHIRE. 

A private Поте for the care of and treatment 

of a limited number of Ladies, mcntally afflicted. 

Voluntary and Temporary Patients received 

under the New Mental Treatment Асі, 1950. 


ident W. JOHNSTON 8 
воа —Medical Superintendent, Dr. MCCLINTOCK. 
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ST. ANDREW'S HOSPITAL 
FOR MENTAL DISORDERS, 


NORTHAMPTON. 


FOR TIIE UPPER AND MIDDLE CLASSES ONLY. 


President: Tan Most Поч. тнг MARQUESS OF EXETER, C.M.G., A.D.C. 


Medical Superintendent: DANIEL F. RAMBAUT, M.A, М.р, 


This registered llospital i situated in 120 acres of йек and pleasure grounds, Voluntary 
patients, who are suffering from incipient mental disorders or who wish to prevent recurrent 
attacks of mental trouble, temporary patients, and crrtified.patients of both sexes, are received 
for treatment. Careful cligical, biochen ical, bacteriological, and pathological examinations 
Private rooms, with -pecial nurses, male or female, in the Hospital or іп one of the numerous 
villas in the grounds of the various branches cun be provided. 


WANTAGE HOUSE. 


This is a Reception Hospital in detached grounds, with a separate entrance, to which patients 
can be admitted. 1 is equipped with all the apparatus for the most molern treatment of Mental 
and Nervous Di»orders. lt contains special departmenta for hydrotherapy by various methods, 
including Turkish and Russian baths, the pro'ongrd immersion bath, Vichy Douche, Scotch Douche, 
Electrical bath, P'ombieres treatment, «te. There is an Орест ар Theatie, а Dental Surgery, an 
X-ray room, an Ultra-violet Apparatus, and a Department for Diathermy and Шұ Frequency 
treatment. It also contains Laboratories for biochemical, bacteriological, and patho:ogieal research. 


MOULTON PARK. 


Two miles from the Main llospita! there are reveral branch establishments and villas 
situated іп a park ond farm of 650 acies Milk, mat, fruit and vegetables are supplied 
to the Hospital from the farm, idena, and erehaids of Moulton Park. Occupation therapy 
is & feature of this branch, and patients are giyen every facility for occupying themselves 
in farmiug, gardening, and fruit-growing. 


BRYN-Y-NEUADD HALL. 


The seaside house of St. Andrew's Hospital i» Lbcautifully eituatéd in a Park of 330 acres, 
L'anfairfechen, amidst the fincat scenery in North Wala. On the North-West side of the 
Estate a mile of sea coast forma the Loundary. Patients may vimt this branch for a short 
seaside change or for longer periods. The Hopital bas its own private bathing house on the 
seashore. There 1s тои їп the park. 

At all the branches of the lfo-pital there are cricket grounds, football and hockey grounds, 
lawn tennis courts (grass and bard courts), croquet grounds, golf courses, and bowling givens, 
Ladies and gentiomen havo their own gardens, nnd facilities are provided for handicrafts, 
auch as carpentry, etc. 

For terms and further particulars apply to the Medical Superintendent (Telephone No. 2356 
and 2357 Northampton), who can be seen in Londen by appointment. 


COURT HALL, KENTON, near EXETER, 


for the treatment of eight Ladies, voluntary, temporary, or certified patients. 
Large gardens and own dairy. 

CLIFFDEN, TEIGNMOUTH, for early and convalescent cases. А well- 

appointed house, with spacious baiconies and extensive views of the South 

Devon Coast. Sub-tropical gardens; own dairy in 25 acres. Private road to 


beach. ТОРТИ Telephones: 
5 ran ) А M. MULES, M.D., B.S. Starcross 59 
Resident Physicians | ANNE & UTES MRCS, LRP. Teignmouth 289 


THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 


This Institution is exclusively for the reception ef a limited number of 
Private Patients of both sexes of the Upper and Middle Classes at moderate 
rates of payment. It is beautifully situated in its own grounds on an eminence 
a short distance from Nottingham, and from its singularly healthy position 
and.comiortable arrangements affords every facility for the relief and cure 


of those mentally afHicted. Voluntary and Temporary Patients received. 
Tel. 64117. Гөз terma, ete., apply to the Medical Superintendent. 


NORTHUMBERLAND HOUSE, 


GREEN LANES, FINSBURY PARK, N.4. 
Telegrama: '" SUBSIDIARY, LONDON." Telephone: NORTH 0888. 
A PRIVATE HOME for the treatment of patients of both sexes suffering from 
Mental Illnesses. Conveniently situated four miles from Charing Cross. Easy 
access from all parts. Six acres of ground highly situated, facing Finsbury 
Park. Private Stites. Voluntary Patients and Temporary Patients received 
without Certification. | 


Convalescent Home, KEARSNEY COURT, DOVER. 


Ф 














For furth уг particulars, apply to the Medical Superintendent. 


HAYDOCK LODGE, 
NEWTON-LE-WILLOWS, LANCASHIRE. 


"Phone: 11 Ashton-in-Mokerfleld, 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND 
MIDDLE CLASSES suffering from menial and nervous dineases, either voluntarily or under 
Certificate, Patients are cnim Icd in s parate buildings accoiding to their mental сопот. 

Situat in park and grounds of 400 nere — Self-supported by its own farm and gardens, 
in which patients nre encouraged to occupy thenm@elves. Every facility for indoor and outdoor 
recreation. For terms, prospectus, ete., apply MEDICAL SUPERINTENDENT 





CHISWICK HOUSE 


A Private Mental Hospital for the 
Treatment and Care of Mental and 
Nervous Disorders in both Sexes. 


Now removed to 


CHISWICK. HOUSE, PINNER, 
MIDDLESEX 


Telephone: PINNER 234 


A modern country house, 12 miles 
from Marble Arch, in beautitul 
secluded grounds. Fees from 10 
guineas per week, inclusive. Cases 
under certificate and Voluntary 
Patients received for treatment. 
Special provision for '' Temporary ” 
patients under the new Mental Treat- 
ment Act. 

Douglaa Macaulay, M.D., D.P.M. 


BARNWOOD HOUSE, 


GLOUCESTER. 

A REGISTERED HOSPITAL for the CARE and 
TREATMENT of LADIES and GENTLEMEN 
suffering fiom NBRVOUS and MENTAL DIS- 
ORDERS. Within two miles of the G.W. Rail- 
way ond LM. & 8. Railway Stations at 
Gloucest-r, the Hospital is easily accessible by 
rail fiom London and all parta of the United 
Kingdom, It із beautifully situated at the foot 
of the Cotswold Hills, and standa in its own 
grounds of over 280 acres. Voluntary Boar Jlers 
of both sexes are also receivid for treatment. 

Special accommodation for Lady Voluntary 
Bon ders in aiso provided at the MANOR HOUSE, 
which bag its own private grounds and Їз en- 
tirely s parate fiom the main Ioepita!. 

For particulars as *o terms, cte, apply to— 

ARTHUR TOWNSEND, M.D., Medical Supt. 

Telephone: No. 6207, Barnwood. ^ 





TYKEFORD ABBEY, NEWPORT PAGNELL, BUCKS. 


FUNCTIONAL NERVOUS DISORDERS, MEDICAL aod 
CONVALESCENT CASES, 





The Поте is a Mansion of Historical interest, 
standiffg m 15 scies of garden and grounds, 
and is pituated 14 mies from Northampton, 
awl 12 mites from Bedford on the main London 
ta Nortugmpton Road, fifty miles from London, 
Both sexes are accommodated. Psychos 
therapeutic Treatment is vsed extensively in 
китае cases, Radiant IIeat, X-ray, and Ultra 
violet Light. Matherm) and Foam Baths, 
Billiards, tennis, etc. ў 

Аршу, Dr. D, E. M. DOUGLAS-MORIUS 
Telephone: Newport Pagnell 121. 


FOR MENTAL AND NERVOUS DISORDERS 

i * (20 miles from London) 

Ladies suffering from atl torum of MENTAL 
ILLNESS are received for treatment, on modern 
ипе, ав Voluntary, Tempoiary, or Ceititled 
Pilvate Patients at the ШИ End Ilospita!'. 
Convalescent or mild cases can be treated in 
a delightful country mansion, with extensive 
grounds known ав 


HIGHFIELD HALL, 


situate about a mile away from the Hospital, 
FEES: TWO TO TIIREE GUINEAS PER WEEK, 

For further particulars apply to the Medica} ‘ 
Вор, W, J. T. KIBER, L.R.C.B, D.P.M., 
ST. ALBANS, HERTS. 


THE GRANGE, 


near ROTHERHAM, 


A HOUSE Licensed for the reception of a 
limited number of Ladies suffering from Nervous 
and Mental disorders. Both certified and volun- 
tary patients received. Approved for temporar 
Patients This ia a large country house, wit 
beanttful grounds and park, fva miles from 
Fheffleld. Tel: No. 40050 Evclesfield. Res, 
Phys.: GIUNFRT E, MOrLD, LRC.P., MRCS., 
Sheffild. Station : Grange Lane, L. & N.E. Rly. 


FENSTANTON, 


CHRISTCHURCH ROAD, 
STREATIIAM ILL, S.W.2. 














A Private Ifome for tho Care and Treatment 
of o limited number of Ladies with Mental and 
Nervous Disorders. Separate accommodation 
for Voluntary Patients. Laigo Mansion with 
12 acres of ground. (See Afedical Directory, 
B 2268.) Apoy: J. П. Earns, M.D., Resident 
hysician. Telephone: Tulse Hill 7131. 
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BETHLEM ROYAL HOSPITAL, for Nervous and Mental Disorders, 
Monks Orchard, Monks. Orchard Road, Eden Park, Beckenhara, Kent. 


Reg. Tel. Address: Bethlem, Beckenham. 


President: 


. Station: Eden Park (Southern Railway). 





Treasurer: Sig LIONEL FAUDEL-PHILLIPS, Bart. 
Physician-Supt.: J. G. PonrER-PuiLLIPS, M.D., F.R.C.P. 





Lorp WakxrigLD oF Hyrre, C.B.E., LL.D. 


Telephone: Springpark 1180-1181. 


This Registered Hospital is now situated at Monks Orchard, in some 250 acres of park, pleasure, and farm grounda. 

Applications can be considered on behalf of patients of the educated classes in a presumably curable condition, 
ith a view to early treatment voluntary or uncertified potents ars admitted. 

e 


Patients who cam contribute 5 guineas weekly towards 


arise. The Committee will 
patients free of charge. - 


cost of treatment and maintenance may be received as vacancies 
also consider applications for admission at lower rates, and in certain cases will be prepared to admit 


„|, Every facility for specialized Investigation and treatment is provided in the Lord Wakefield Science and. Treatment ‘Unit. Ia 
this unit is found the X-Ray and: Dental Departments and the Bio- Chemical, Pathological, and Psychological Laboratories. 
era 


Furthermore, provision is made for Electro- 


py and Hydro-Therapy to 


Therapy under competent instruction is encouraged. : 
In addition to the Resident Medical Staff, Consultants in special branches of Medicine and Surgery are available whenever required. 
- The comfort ‘of sensitive patients is greatly enhanced by the fact that the majority are given single bedrcoms. 


o carried out in all their forms, and Occupational 





For forms and further particulars apply to the Physician Superintendent at the Hospital. 














|. “BOOTHAM PARK, YORK. 


A registered Hospital for Nervous and. Mental .Diseases. 

` Tho Hospital is pleasantly situated in-one of the suburbs of York and affords excellent accommodation at very moderate terms. 
i Voluntary, Temporary, and Certified patients are recoived. 

Terms from’ Four Guineas weekly. At present a limited" number of suitable cases can be admitted at Three Guineas weekly. 

For particulars, forms, etc., apply to C. RUTHERFORD JEFFREY, M.D., F.R.CP.E, F.R.S.E,, Medical Superintendent. 



















= 


Telegrams: 
“ P8SYCHOLIA, LONDON.” 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5. 


FOR THE TREATMENT OF MENTAL ,DISORDERS. 


plone : 
RODNEY 4751—4752. 


Also completely ‘detached Villas for mild cases, with eee suites if desired. Voluntary patients received. Twenty acres 


of grounds. 


Hard and Grass Tennis Courts, Putting 


reens, Bowls, Croquet, 


uash Rackets, and all indoor amusements, 


including Wireless and’ other Concerts. Occupational Therapy, Callisthenics, and Dancing Classes, X-ray and Actino-therapy, 


Prolonged Immersion. Baths,: О 
Senior Physician: Dr. HUBERT 


rati 
MES N 


Theatre, Pathological Laboratory, Dental Surgery, and Ophthalmic Dept. 
ORMAN, assisted by three Medical Officers, also resident and visiting Consultants. 


Chapel. 


An illustrated Prospectus, giving fees which are strictly moderate, may be obtained upon application to the Secretary. 
The Convalescent Branch is HOVE VILLA, BRIGHTON, and 15 200 feet above sea-level. 








^ "PECKHAM HOUSE, 112, Peckham Road, London, S.E.15. 


Telegrams: “ Alleviated,’ London." 


Telephone: 


Rodney 4741-4742. 


І The above House, which was established in 1826, is an-Institution for the care and treatment of persons suffering 


from mental diseases and -nervous disorders. 
houses for’ treatment and accommodation of special cases adjoin the Institution. 
) і tients may be-sent for treatment or оп һоЧіау. 
‘exercise. is provided'.as required. Patients can avail themselves of a course of physical drill. 
Entertainments, dances, and indoor amusements’ held throughout the year 


Kearnsey Court, near Dover, to which 


Certified voluntary and temporary patients are received. 


Separate 
There is а seaside. brauch, 
Motor and carriage 
Tennis Courts. 


Terms from £3 3s. per week. 


Illustrated prospectus and further particulars can be obtained, from the MEDICAL SUPERINTENDENT. 








CHEADLE ROYAL HOSPITAL, 


CHEADLE, CHESHIRE. 


This REGISTERED HOSPITAL, with a SEASIDE BRANGH at Colwyn -Bay,-N. Wales, is for the treatment and care of those of the Upper 


and Middle ев suflering {гош MENTAL and NERVOU 
The Hospital is governed by a COMMITTEE, appointed b 
. In addition to the Main Building there are separate vi 


and a court for badminton. The 
VOLUNTARY, T 
The .Hospital iz 


For terms and further particulars apply to the Мейд] Bop erintendent, who may be seen in M 


те glso wireless installati 
PA' 


DISEASES. 


ne! GATLHY 2251 (3 lines). 


the TRUSTEES of «he Manchester Royal Infirmary. ` 
. Extensive grounds, Herd'and grass tennis courte, cricket and croquet grounds, 
ong: Golf may be had within easy distance. 


EMPORARY. CERTIFIED TIENTS тесе 
nine miles from Manchester, 50 miu by rail from Liverpool, and 54 hours from London, 
anchester by APPOINTMENT, - è 


Occupational Therapy. 








THE OLD MANOR 
SALISBURY 


Extensive grounds. 


CONVALESCENT HOME 
at BOURNEMOUTH. 


Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. 


Detached Villas. 





Chapel. 


A Private Hospital for the Care and 
Treatment of those of both sexes suffering 


from MENTAL DISORDERS. 


Garden and dairy produce from own farm. 


Terms very moderate. 


Detached Villas standing in 12 acres of ornamental grounds, with tennis courts, etc., which 
Voluntary, Temporary or Certified Patients may visit, by arrangement, for long or shortgeriods, 


Telephone 51. 





BAILBROOK HOUSE, 
BATH. | 


А PRIVATE HOSPITAL for the care and 
treatment of persons with montel and nervous 
disorders. 

Certified, Voluntary, and Temporary Patients 
Mansion on outskirts of Bath, 


rge 
. with 20 acres of grounds (see Medical Directory, 


preg 2278). 2 . 
For terms apply 8. J. GILFILLAX, O.B.E., 
M.B., C.M.Edin., Resident Physician. · 
Telephone No.: Batheaston 8189. 


HEIGHAM HALL, NORWICH 


A PRIVATE MENTAL DOME situated in 14 
вогез of well-wooded grounds. For Ladies and 
Gentlemen suffering from Nervous or Mental 
Tilness. Voluntary Patients, Temporary 
Patients, and Patients ‘under Certificates are 
admitted for Treatment. Fees: from 4 guineag 
a week upwards, according to requirements. A 
few vacancies exist for Ladies and Gentlemen 
at reduced fees on the recommendation of the 
Patient’s own Physician. Apply to Medical 
Superintendent. Telephone: 80 Norwich, 





е 
N 


STRETTON HOUSE, 


Church Stretton, Shropshire. 


A PRIVATE ПОМЕ for the treatment of 
Gentlemen suffering from: Mental or Nervous 
Illness, includin the allied disorders of 
Alcoholism and the Drug Habit. All types of 
early Mental and Nervous enses are received 
without certificates as Voluntary Patients und.r 
the provisions of the Mental Trentment Act, 
1950. Bracing Hil country. See Medical. 
Directory, p. 2283.—Apply to Medical Super- 


, intendent, "Phone: 10 P.O. Church Stretton. 
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- . HARROGATE 


the Spa in a Holiday environment 





SPECIALISES in the treatment of: The chronic rheumatic diseases—arthritis, 

fibrositis, neuritis. The functional disorders of the liver. Gout. 
Convalescence, from Tropical Diseases. Also hyperpiesia, mucous colitis, 
skin diseases, and the chronic anaemias. 


A wide range of Sulphur waters, strong and mild, and of Iron waters, both 
saline iron and pure chalybeate, is available for dealing with the large group 
of disorders amenable to Spa treatment. The Harrogate Royal Baths are well 
equipped with modern methods of Balneotherapy and Physiotherapy, 
efficiently administered by trained attendants. The building ranks as one of 
the finest Spa establishments in Europe. Excellent mental relaxation of the 
best type. 


ерлер ейн йн б ode le dee Дед dedo oe ate ates 


Members of the Medical Profes- Full details from Pullman and Fast Restaurant Car 

sion are invited to avail themselves F J. C B roome Trains daily from King’s Cross Station, 

~ of complimentary and reduced 3 M ` (1 5) London. Реплу-а-тіе Summer 
' price facilities for the Cure, pa anager Tickets any day, any train, from any- 


Accommodation, and Amusements. H A R R O G A T E where; First-class two-thirds more. 
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 TOR-NA-DEE SANATORIUM 
MURTLE DEESIDE . ABERDEENSHIRE 


FOR THE DIAGNOSIS AND TREATMENT OF ALL FORMS OF TUBERCULOSIS 


Managing Director: DAVID LAWSON, M.D. F.R.S:E. 
. 2 - . 5 


EE IPTSRPIITE 
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Southern aspect. Low rainfall. Pùre bracing air. Sheltered grounds. Beautiful surroundings. All modern equipment - 
for diagnosis and treatment, including operating theatre. No extra charge for X Rays, Artificial Pneumothorax, 
Ultra-Violet Light, or other special treatment. 


Day and Night Nursing Staff. Al bedrooms hawe central heating, electric light, hot and cold running water, and 
wireless (headphones). Comfértable and airy public rooms. 


Medical Superintendent: J. M. JOHNSTON, M.B., M.R.CS., D.P.H. For terms and prospectus apply to the Secretary. 
Telephone: CULTS 107. 





PENDYFFRYN HALL SANATORIUM 


PENMAENMAWR, NORTH WALES 


Speolaiy established 1h 1900 for carrying out tho open-air treatment of TUBERCULOSIS on Nordrach lines, Now supplemented by Artiflotal 
Pueumothorax, Gold Salte, and other special treatment mı suitable cass. 

The Sanatorium, situated in its own ark, with fine sen and mounta'u views, hes the advantage of intles of specially laid out and uated 
walks rising through the pine-olad hilis, There is a full Day and Night Бите Staff. X-ray Plant, Electric Light, Central Нем n and 





Wireirss 1n all rooms. Milk “is specially obtalned from a herd of tubervulin-t cattle. Communication direct with LONDON, LAND, 


LIVERQpOL, and Midland Towns. (L.M.S. Main Line.) 
Aledicul Superintendent: DENNIBON PICKERING, BLD. Assistant Physician: V. O. BENSON, aLRC.S., L.R.C.P. 
For particulars apply to the Secretary, Pendyffryn Пай, Penmaenmawr, North (Vales. (Phone, 20.) 


THE COTSWOLD SANATORIUM 


First opened in 1898 and rebuilt in 1925. On the сено. Hills, seven miles from Cheltenham, for the treatment 
of Pulmonary and all other forms of Tuberculosis. Aspect S.S.W., sheltered from North апа East, elevation 800 feet. 
Pure bracing nir. Special Treatment by artificial Pneumothorax (X-ray controlled), Tuberculins and Ultra-violet 
- Rays is available, when necessary, without extra charge. X-ray plant. Electric light. Radiators, hot and cold 





basins, and Wireless in all rooms. Up-to-date main drain age. Terms 4} gns. to 7 gns. a week, 
Full day and night Nursing Staff. 
Medícal Superintendent; GEOFFREY A. ПОГЕМАМ, B.A. М.В р к Aastatant Phystcian: MARGARET A. ITARRISON, ALB., D.S.Lond. 


d Consulting аниа BIDNEY BERNSTEIN, M.R.C.S.Eng., L.R.C.P.Lond. ' (Attends Kegulaily.) 
Apply: The Secretary, The Cotswold PUR Cranham, Gloucester. Telephone: 81 and 82 Wrrcounm. Telegrams: " HOFFMAN, BIRDLIP.” 
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`. DIPLOMA IN PUBLIC HEALTH . 














F LONDON: EROUL OF HYGIENE AND TROPICAL MEDICINE 
niversity of London. 
PE e The Ross pi AN . 


THe -1934-35 course of study, which qualifies students to sit for the University of London Diploma, 
covers a period of nine calendar months’. whole-time work, commencing on 1st October, 1934. 

The fee (54 guineas) covers the cost of the ordinary lectures and demonstrations, visits to centres of 
public health interest, the necessary practical work with- the Medical Officer of Health, and instruction 
in infectious diseases. і 





FISHMONGERS' COMPANY STUDENTSHIP.—One place will be allotted, without fees, after open com. 
petition on 28th and 29th June, the successful candidate being.awarded the Fishmongers Company 
Studentship. Applications to compete for this Studentship must be sent in by 18th June. 


Enquiries in regard to this course or the courses of study in ‘Bacteriology, Epidemiology- and Vital Statistics, Industrlal 
Psychology, Tropical Medicine and Hygiene, etc., should be addressed to the Secretary, London School of Hygiene and 
Tropical Medicine, Keppel Street, Gower ‘Strect, London, WGI. 


D 


EDINBURGH POST-GRADUATE COURSES IN MEDICINE 
* ' IN. CONNECTION WITH THE UNIVERSITY АМО ROYAL COLLEGES, 1934” 
The POST-GRADUATE: COURSES to be held this year comprise: 
= 2 | A COURSE IN OBSTETRICS: AND GYNAECOLOGY from July 16th to August 4th. | Fee: £8 8s 
A COURSE ON-CHILIY LIFE AND HEALTH from August 6th to 11th. Fee: £5 38. 
Inclusive fee for above Courses: £10 108. 

(3) A GENERAL PRACTITIONERS’. COURSE from August 13th.to-September 8th. 
Fee: £10 108. for whole Course; £6 ба. for two weeks, 

4) А GENERAL SURGICAL COURSE from August 13th іо September 8th. " 
Fea: £10 108. for whole course; £6 ба. for two.weaks. 

In addition to the above, Courses in the following Subjecis will be held at. various Or NO of tbe 


ri 
INTERERETATION АКР. ASTGNIPIOANGE OF MODERN DIAGNOSTIO j DIS BASEN F NOSE, Bako AND LARYNX (Royal Infirmary). Fees 
ee: Em 








DIBEASES OF THE BLOOD. о ES Зя. DISEASES C OF EAR, NOSE, AND THROAT (Ear ùud Throat. Dispensary). 
ENDOCRINOLOGY. Fee: &3 3 Еее: -£4 45. 

DISEABES OF THE NERVOUS В SYSTEAL Fee: "es 3s, - OPERATIVE SURGERY OF THE EAR. Feo: £2 2s, x 

UROLOGY. Eée:.£10 10s. DISORDERS OF SPEECH AND VOICE Fee: 25 5а. 

X-RAY, PiIYSICS, AND ELECTRO-TECIINICS. Fee: £3 3s. . YENEREAL DISEASES, Feo: £10 10s. 

ULTRA-VIOLET RADIATIONS AND,TIEIR USES. Fee: £5 34... SURGICAL PATHOLOGY. Fee: £4 4s. 

OPHTHALMOSCOPY. Fee: £5 5s. ORTHOPAEDIC SURGERY, Fee: £4 4s, 


YROLOGICAL BURGERY AND TREATMENT OF FRACTURES. Кее: | CLINICAL MEDICINE. Fee: £3 5з, 
Б CHILD LIFE AND HEALTH, Fee: £1 19. 
NEUROLOGICAL SURGERY. Fee: £2. 24. ` CLINICAL SURGERY. Fee: £4 4а, n ‘ 
Tho Courses will be held only if a sufficient number of entriesiare received. 
,Further-partículors may be had on application: to the Hon. Secretary, "Post- Graduate Courses in Medicine, University New Buildings, Edinburgh. 


GLASGOW POST-GRADUATE MEDICAL ASSOCIATION. 


The followig arrangements have been made for POST- GRADUATE ‘TEACHING in Glasgow during the Summer of 1934. 
A.. A General Medical and Surgical Course from August 20th to September 14. 
| Fee £10 108. or £6 6s. for first or second fortnight. 
B: -Clinical Assistantships in General and Special Hospitals. 


Syllabuses and any other information may be had on application to the Secretary, Post-Graduate Medical Association, The University, Glasgow. 











THE INSTITUTE OF MEDICAL, PSYCHOLOGY (the Tavistock Clinic Malet Place, London, W.C.1. 
- A SHORT COURSE OF LECTURES ON 


fe THE APPROACH TO THE PSYCHONEUROSES 


FOR PRACTITIONERS ÁND MEDICAL STUDENTS 


will be given at the Institute's premises, Malet Place, beginning June 18th, 1934. | 
For particulars of the Course apply to the Hon. Lecture Secretary, Malet Place, W.C.1. ы 








QUEEN CHARLOTTE’S MATERNITY HOSPITAL | "остэ новттм. кле) 


Road, London. 8.W.3.- 





MARYLEBONE ROAD, N.W. 1 UNIVERSITY Y OF LONDON. 
1 - DIPLOMA IN MEDICAL RADIOLOGY, 
` Medical Students and Qualified. Practitioners admitted to the Practice of this ‘Hospital: A Course of Study in "im Phyales. ani Radiologv 


Unusual ‘opportunities are afforded. of seeing Obstetrical Complications and Operative Mid- 
wifery, (about one half of,ihe.total admission bein prim!parous cases). Over 2,700 patients. qualifying fo the, Diploma In" Medical Radio. 
aro admitted to the Wards annually, and-in the Antenatal Department there are over 20,000 Ober 8th, 1934 dt The Cancer Ties ital 
attendances: per annum. F Fulham R d, Londo ns 
i Certificates awarded as ‘required by the various Examining Bodies. (Кее), particulars: can be Rind on appli 
For rules, fees, etc., apply, Н. B. STONES, Secretary-Superintendent. . cation nt the above address from Professor T^i 


WOODBURN Мовтхох or from the denian 











E: эч теч [| STAMMERING SPEECH DEFECTS. |, CLEMENT COBBOLD, Secretary. 
‘M.D. T HES I S c MED Bun jeen, Caves, non- URGEONS' HALL. EDINBURGH 
+ É , residen rea а ri ou чага, К 
mper PE NET а ааа А 
: 1 188, "e Н ays, a sa BEHKKE'8 house on the Chilterns. ES 
f from Special Tutors, in conformity with Preeminent suocsra in the education, anf н treatment SURGICAL ANATOMY. 
ў: { ibe Regulations of the various Universities. of mamm: and other speech defecte” —“ Timen, 
Apply for particulars and free booklet, § “Thoroughly physiological principles.” —“ Lancet.’ 

`“ Hints on Writing a Thesis for the М.р “The method is scientifically correcb and perfootly The next Post-Graduate Class commences on 
Ii Degree," to the SECRETARY, Medical effective.”—" Guy's Hospital бакене, August Lst. 

i Correspondonos College, 19, Welbeck STAMMERING, CLEFT PALATE SPEECH,LISPING, 3/9 AERE CRAS. В. WHITTAKER, FRCS. 

„Street, London, W.1. of. Miss BEHNKB, 59, Karl's Court Sq. 8.1.5, B.E, Lecturer, 





" 
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Are you preparing for any 
MEDICAL, SURGICAL, or 
| DENTAL EXAMINATION? 


Send Coupon below for 
our valuable publication 


| “Guide 
to Medical 


Examinations” 


PRINCIPAL CONTENTS: 


The Examinations of the Conjoint Board. 

The M.B. and M.D. Degrees of all British 
Universitios. , - 

How to pass the F.R.C.S. Exam. 

The M.S.Lond. and “other Higher Sur 
gical Examinations. 

The M.R.C.P. 

The D.P.H. and how to obtain it. 

The Diploma in Tropical Medicine. 

The Diploma in Psychological Medicine. 

The Diploma in Ophthalmology. 

The Diploma in Laryngology. ` 

The Maatery of Midwifery. 


Do not fail to get а copy of this | 
Book before commencing prepara- 1 
tion for any Examination. lt con- 
tains a large amownt of valuable 

c t Dental Examina- 
tions in special dental guide. 


Send for your copy now! { 


The Secretary, 
MEDICAL CORRESPONDENCE 
З COLLEGE, * 
19, Welbeck St, Cavendish Square, 
London, W.1. . 
Sin,-Please send me a copy of your "Guide 
to Medical Examinations" by return. 


NU IR DE БЭРРИ жузе ГРАТА А 
MUU ORE п... ST T TT ps 


Examination in 
whieh tüterested 





THE LONDON SCHOOL OF DERMATOLOGY. 
$t. John's Hospital for Diseases of the Skin, 
49, Leicester Square, W.C.2. 





Conducted by the Honorary Staff of the 
Hospital, together with the Physicians in 
char of the Dermatological Departments of 
the Fondon Teachıng Hospitals. Lectures and 
Pomonatra@ons every Tuesday and Thursday at 
B p-m., from October to March, and four times 
weekly during May. General Practitioners desir- 
ing to attend any particular lecture or lectures 


can do so without paying a fee. Clinics daily at 


2 pm. and 6 p-m Saturdays 2 p.m. only. 
Pathological Laboratory for Instruction or 
Research Work. 


For further particulara, fees, etc., apply to 
J. E. M. WIGLEY, M.B.. Dean. 


F.R.C.S.(Edin.). . 


PREP. COURSE for next Exam. will zom- 
mence shortly. Course includes Museum (Surg, 
Path.) and Anatomical (Dissection) Specimens, 
Postal Tuition ac any tlme.—Fuither parties, 
П. C. Osram, E.fL.C.S., Surgeons’ Hall, Ediub'zh. 





EPSOM COLLEGE. 


Established in 1855 аз a Public School with a 
Royal Medical Foundation. 








. Notice is hereby given that the ANNUAL 
GENERAL MEETING of Governors will be 
held at the office, 49, Bedford Square, W.C.1, 
on Friday, June 22nd, 1934, of 4 p.m., when 
the names of the Pensloners and Foundation 
Scholars appointed by the Conjoint Committce 
will be announced. 

In accordance with the provisions of the Acts 
of Parliament, ten members of the Council will 
retire at this meeting. It will be proposed that 
the following be reelected for a further period 
of three years: Arthur W. Ormond, Esq., C.D.E., 
F.R.C.S., John Fawcett, Esq. A.D., F.R.O.P., 


F.R.C.S., Mrs. Robert Hutchison, M.B., Р. S. 
Fleuret, A D.A., LL.D., Dr. Arnold Lyndon, 
O.B.E, M.J., Dr. Robert А, Gibbons, ALD., 
Е.К.0.8., Dr. J. Wa'ter Carr, C.B.E, М.р., 


F.R.C.P., Е.В.С.8., Julian Taylor, Esg., O.B.E., 
М.8., Ronald Cove-Smith, + ALAS М.В. 16 
will also be pro that Dr. Philip If. Малвол- 
Bahr, р.5.0., M.D., F.R.C.P. be elected to fill a 
vacancy. 

The Counell will propose {а) that Colonel 
Norman C. King, Mr. Ilorace ЇЇ. Rew, and Mr. 
P. D. Leake, F.C.A., be re-appointed Auditors 
for the ensuing yeur. 

By Order of the Council, 
W. L. GIFFARD (Major), 

49, Bedford 8q., W.C.1. vcretary. 

May 24th, 1934. 


UNIVERSITY OF LONDON. 
EXTERNAL EXAMINERSHIPS, 1935. 


The Senate announce the following vacant 
Examinerships for the year 1935. 
FOR FIRST EXAMINATIONS FOR MEDICAL 
? DEGREES. 





Chemistry. 
FOR SECOND EXAMINATIONS FOR 
MEDICAL DEGREES. 
Anatomy. 
Pharmacology. Я 

FOR FINAL AND HIGHER EXAMINATIONS 

FOR MEDICAL DEGREES. 
Medicine. " 
Ubat trics and Gynaecology. 
Surgiry (Four). 

ASSOCIATE EXAMINERS. 

Applications will also be invited for Associnte 
Examiners in Medicine, Obstetrics and Gynac- 
“co’ogy, Pathology, and Surgery. A separate ap- 
pe form must be used for Associate 

xaüminerships and ће word “ Associate” must 
be written on ít. 

Application form (or forms lf more than one 
"Examninerstup is applied for) and particulars of 
the remuneration and duties can be obtained 
“from the External Registrar. ^ ah. 

Candidates must mnd in'their names'^to the 
External Registrar, GEO. F. 'GooDCIULD, М.А., 

.£c., with any attestation of their qualifica- 
tions they may think desirable on or before 
Monday, July . _(Envetopes should be 
marked “ Examinerships:”) . - - 

The Senate desire that no application of any 
kind be made io individual members. 

If testimonials are submitted, one copy only 
of each is required. In no casa should original 
teatimoniala-be submitted. If more than one 
Examinership is applied for, a separate and 
complete application must be forwarded in 
respect of each Exominoeship. The appoint- 
ments will be made by the Senate in November. 
App'{cants who desire that the result should be 
communicated to them are requested to enclose 
n stamped and addressed envelope with their 
application. 

University of London, EDWIN DELLER, 

South Kensington, 8.W.7. Principal. 

June, 1934, 


UNIVERSITY OF CAMBRIDGE. 


E. 0. FEARNSIDES SCHOLARSIIIP FOR 
CLINICAL RESEARCH ON THE ORGANIO 
DISEASES OF THE NERVOUS SYSTEM. 


This Scholdrship is open to members of the 
University or of Girton Colle or Newnbam 
College who are Graduates or titular Graduates 
in Medicine, or to Graduates or titular Grad- 
vates in Arte who have passed Part II of the 
Natural Sciences Tripos. 

Applications must be sent to the University 
Registrary before June 27th, E 

J. F. CAMERON, Vice-Chancellor, 


UNIVERSITY OF LONDON 


The Senate invite application for the Uni- 
утэу Chair of Obstetrics апа Gynaecology, 
tenable at the London (Royal Free Hospital) 
School of Bedicine for Women. Salary £2,000 
a year. Applications (12 coples) must be re- 
ceived not later than first post on June 19th, 
1934, bv ihe Academio Registrar, University 
of London, S.W.7, from whom further partiou- 
lars should be obtained. 














UNIVERSITY . 
EXAMINATION 
POSTAL . 
INSTITUTION 


'17, RED LION SQ., LONDON, W.C.1. 
(FOUNDED IN 1882.) 
Principal; Mr. E. 8. WEYAOUTH, M.A.(Lond.) 


-POSTAL OR ORAL PREPARATION FOR ALI 


· MEDICAL EXAMINATIONS. 


SOME SUCCESSES: 


'M.D.(Lond.), 190153 (9 Gold 
Medallists during 1913-33) 

M.S.(Lond.), 1901-35 (including 
4 Gold Medallists) 

M.B., B.S.(Lond.), Final 1918-53 
Completed - Exam.) 


F.R.C.S.(Eng.), Primary 152 
1919-35 Final 162 
M.R.C.P.(Lond.), 1919-55 232 


P.H. (Pari 
A pron 325 
F.R.C.S.(Edin.), 1918-33 57 


M.R.C.S., L.R.C.P. Final 1919-33 

(Completed Exam.) 489 

M.D. Various -By Thesis. Numerous 
successes. 

Preparation for the above; also for Medical 
Preliminary, and all examinations leading up 
lo M.R.C.S., L.R.C.P., or M.B. of various Uni- 
versities; also for H.R.C.P.(Edin.), D.P.M., 
D.0.M.8. ; D.T.M. & IH, D.L.O., D.G.0., DALRE., 
M.M.S.A., L М.5.5.А., eto. Many successes. 


ORAL CLASSES. 
M.TLO.P., M.D., Primary and Final F.R.C.S., 
F.R.C.S.(Edin.); a'so Final M.B., B.S., and 
M.R.C.S., L.R.C.P. “Museum and Microscope 
Work. Also Private Tuition. 


MEDICAL PROSPECTUS (48рр.) 


CONTENTS :—The method and thé cost of enter- 
ing thd Medical Profession. Particulars of ali 
Medical Examinations, Postal Courses, and Oral 
Cisescs. Suggestions for the’ Higher. Medical 
Examinations. Suggestions for the^lliglte* Sur-' 
tca! Examinations. Suggestions for the Special 
Diploma Examinations. fresher Courses, Open- 
ings for Women. Hints for writing theses. 
Medical Prospecius gratis along with list of 
Tutors, etc. on- application to the Principal, 
Mr: Е. 8. WEYMOUTH; M.A., 17, Red Lion Bq., 
London, W.C.i- (Telephone: lilOLHORN 6313.) 


LIVERPOOL: SCHOOL OF- 
TROPICAL MEDICINE... 
(@NLIVERSITY OF LIVERPOOL.) 

COURSES OF INSTRUCTION (lastlag about 
three months) for the Diploma in Tropical 
Medicine commence on October Lat, 1934, and 
January 3rd, 1935, and for the Diploma in 
Tropical Hygiene on January 10th and April 
26th, 1956. (Candidates for the D.T.. must 
possess the D.T.M. of thus University.) 

For particulars, apply to the Laboratory 
Secretary, School of Tropical Medicine, Pem- 
broke Place, Liverpool, 3. 


INTENSIVE POST-GRADUATE 
COURSES. 


TWO COURSES designed to suit general prac- 
tittoners will be given at the NORTH-EAST 
LONDON POST-GRADUATE COLLEGE (The 
Prince of Wales's General Hospital. Tottenham), 
on JUNE 11th to 22nd, and JUNE 25th to 
JULY 6th. : . 

Full particulars from Secretary, Fellowship of 
Medicine, 1, Wimpole Street, W.1. 


NORTH-EAST LONDON 


POST-GRADUATE COLLEGE. 
PRINCE OF WALES'S, GENERAL HOSPITAL, 


18. 

The Practice of the Hospital is limited to 
Medical, Practitioners, Particulars from J. 
BROWNING ALEXANDHR. M.D.. -Dean. 
——— 


ACANCY IN CHAIR OF MATERIA MEDICA 

(ineluding Pharmacology and Therapeutics) 
in Royat College of Medicina, BAGIIDAD. 
Duties to commence beginning of October, 1934, 
Satary £80 to £120 per month. Doctors desir- 
ous Of applying should submit applications, 
qualifications, and copies of three recens testi- 
monials not later than July 15th, to the Iraq 
Legation, 22, Queen's Gate, S. W.7, where further 
detniis are to obtained, Ў 
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ROYAL -COLLEGE OF SURGEONS 


1 


IN IRELAND. 
CARMIOHAEL PRIZE ESSAY. 3 


The late Richard Carmichael, Esq, having 
bequeathed to the College a sum of money for 
the purpose of founding PRIZES FOR ESSAYS 
upon certain subjecta specified by him, the^ 
President, Vice-President, and Council hereby 
ive notice that, on the second Thursday in 
Koveniber in the year 1935, they will proceed 
© adjudge Prizes of One Hundred and Fifty 
Pounds and One Hundred Pounds for the- best 
Essays that may be presented to them in accord- 
ance with the conditions which can be obtained 
on application to the College. б 

By Order of tha Council, 

Dublin. ALFRED MILLE] 

May 16th, 1934. Registrar. 





ROYAL COLLEGE OF PHYSICIANS 
OF LONDON. 


Professor O. L. V. S. DE WESSHLOW, M.D., 
„will deliver the CROONIAN LECTURES on 
„JUNE Sth, 7th, and 12th, at 5 o'clook, at the 
College, Pall Mall East, S.W.1. 

Subject: “On Arterial Hypertension.” 

, Any Member of the Medical Profession ad- 
mitted on presentation of card. 
By Order of the President, 

H. M. BARLOW, Secretary. 





ANCABHIRE, COUNTY COUNCIL. 
“SCHOOL MEDICAL AND CHILD WELFARE , 
DEPARTMENT. 


APPOINTMENT OF ASSISTANT COUNTY 
MEDICAL OFFICER. 


The Lancashire County Council invite appli- 
eations from registered Medical Practitioners 
for the post of Assistant County Medical Officer. 

Applicants must not be over 40 years of 
age, and must-possegs the Diploma in. Pubho 
Ilea'th. Ü 

The dutles of the post include the Medical 
Inspection of Bohool Children; work under the 
Maternity and Child Welfare Acts; general 
Public Health work; and such other duties as 
may from time to time be imposed by the 
County Council. 27 

The person appointed will be required to 
devote whole time to the servica of the County 
Council. The salary will be £800 a year, rising, 
‘subjéct to satisfactory service, by annual in- 
'cremenis of '£50, to a maximum of ‘£1,000 a 
year, together with travelling expenses. 

The person appointed will required to pass 
a Medical examination, and to contribute to 
the Council’s Superannuation Fund. 

Applications must be made upon a form which 
can be obtained, together with -further particu- 
lars, from the County Medical Officer of Health, 
School Medical and Child Welfare Department, 
County Offices, Preston, to whom the completed 
forms should be returned not later than June 
20th. АП communications must be endorsed 
^ Assistant County Medical Officer.” 

Any form of canvassing is strictly forbidden, 


and will disquality. 
County Offices, GEORGE ETHERTON, 





"Preston. . Clerk of th 
May, 1934. а " pe UE 
J Ancas mme COUNTY COUNCIL. 


‚ PUBLIC ASSISTANCE COMMITTEE. 


LAKE HOSPITAL AND DARNTON TIOUSE, 
ASHTON-UNDER-LYNE, near MANCHESTER, 


APPOINTMENT OF JUNIOR RESIDENT 
. MEDICAL OFFIOER. 


` Applications are invited from registered Medi- 

pal Practitioners for the appointment of Junior 

Resident Medical Officer аф the above Hospital 

and Institution, comprising 300 and 525 beds 
vely. 

' Candidates must be unmarried, 

Preference will be given to applicants havin 
previous Hospital experience, especially in Mid- 
WEY and in the administration of Anaesthe- 

es. 


Salary at the rate of £225 per annum, 
together with the usual residential emoluments. 
he appointment will, in the first instance, 





be for a period of six months, the successful 
applicant being eligible for re-appointment for 
a further period of six months at the end of 
that period. 


Forms of application may be obtained from 
the County Medical Officer of Health, Publio 
Assistance (Hospital and Medical) Department, 
County Offices, Preston, to whom all applica- 
tions, aocompanied by copies of not more than 
two iecenb testimonials, must be forwarded noi: 
later than Friday, June 15th. . 

D GEORGE ETHERTON, 

County Offices, Clerk of the County 

Preston. May 29th, 1934. Council. 





(10917 “COUNCIL оғ DURHAM. 
DISTRICT TUBERCULOSIS MEDIOAL 
OFFICER. 


The County Health Committee invite appli- 
cations for a District Tuberculosis Medical 
“Officer, at a commencing salary of £500 per 
annum (subject to such porary reduction as 
the County Counci! may order), rising by 
annual increments of £25 to &700 per annum, 
Travelling expenses will be paid by the County 
Council. 

The appointment will be held subject to the 
three calendar months’ notice on either side, 
-and to the following conditions: 

1. The officer appointed must be o registered 
Medical Practitioner under the age of 50 years, 
must devote the whole of his time to the duties 
of the office, and must not engage in private 
practice. Я 

2. Me should either have held a previous & 

intment as Tuberculosis Medical Officer, wi 

e approval of the Minister of Health, or 

(i) Нате had ab least three years’ experl- 
ence in the practice of his profession ; 

(11) have spent in general clinical work a 
period of not less than eighteen months, of 
which not les than six months have been 

nt in a Hospital as Resident Officer in 

arge of beds ocoupled by general medical 
or surgical cases; and > 

(Hil) have received special training for a 
period of not Jess than six months in the 
diagnosis and treatment of tuberculosis. 

3. Пе will be attached to the County Health 
Department, and will, subject to the directions 
of the County Medical Officer, be under the 
control of the Central Tuberculosis Medical 
Officer. - seine: d 

- 4. He will be required to reside in his Dis- 
геме area, or such other centre as required 

y the Council. E 

5. He will be required to carry out tho duties 
of a District Tuberculosis Medical Officer. 

‘6. Tie must be prepared if called upon, to act 
as Locum Tenens to other members of the Medi- 
eal Staff of the County Medical Officer. 

7. The holding of a Diploma in Public Health, 
and practical experience in Bacterlo'ogical 
Laboratory work, will be deemed additional 
qualifientions for the post. E 

The candidate appointed will be required to 
pass the County Council's medical examination, 
and wil be subject to the provisions of the 
Local Government and Other Officers Buper- 
&nnuatlon Act, 1922. 

Applications, endorsed “ District "Tuberculosis 
Medical Officer,” and accompanied by copies of 
not more than three recent testimonials, must 

addressed to the County Medical Officer, 
Shire Hall, Durham, and must be received by 
him not later than June 16th, 

Shire Hall, HAROLD JEVONS, 

Durham. * Olerk of the County Council. 
Mav 28th, 1934. 


Соокту BOROUGH OF WOLVERHAMPTON. 
NEW CROSS HOSPITAL 
WOLVERHAMPTON. 


The Public Assistance Committee invite ap- 
prom from single gentlemen, dulv qualified, 
or appointment as an ASSISTANT (RESIDENT) 
MEDICAL OFFICER. 

Salary will be at the rate of £200 per annum, 
with apartments, board, attendance, etc. The 
appointment is limited to a term of not ex- 
ceeding one year. 

Applications stating age, qualifications, and 
experience, and accojnpanied Фу copies of recent 
testimonials, must be addressed to the Public 
Assistance Officer, Stafford Street, Wolver- 


hampton. 
J. BROCK ALLON, 
May, 1934. Town Clerk. 


CIE ROYAL ALBERT INSTITUTION FOR 
THE FEEBLE-MINDED, LANCASTER. 


JUNIOR ASSISTANT MEDICAL OFFICER, 
male, registered, and unmarried, required for 
the above Institution (800 pationts). Dental 
experience or & diploma would be necessary. 
Knowledge of Refraction work advisable. Com- 
mencing salary £439, together with board, 
lodging, and washing valued at £120. A de- 
duction will be made from tho above salary 
under the conditions of the Institution Super- 
annuation Scheme. Applications, accompanied 
by copies of three recent testimonials, together 
with two personal references, to be scnt to the 
Medical Superintendent. P 


ee Pe у у HOSPITAL, 
Grove Road, Balham, 8.W.12. 


JUNIOR RESIDENT MEDICAL OFFICER 
male, Bur required on June 30th. 
andidates must fully qualified and duly 
registered. Salary £160 per annum, with 
board, residence, and laundry. ` Applications, 
with- copies of testimonials, io be sent to the 
Secretary from whom further information may 
be obtaíned. 














Cee AND COUNTY ОЕ “KINGSTON-UPON- 
1 


HULL MUNICIPAL MATERNITY ПОМЕ AND 
INFANTS’ HOSPITAL. (104 Beds.) 


` JUNIOR RESIDENT MEDICAL OFFICER 
(VOMAN).. 





Applications arg invited from unmarried or 
widowed -Women Medical Practitioners -for the 
‘appointment of Junior Resident Medical Officer 
-at the above Institution, . 

Salary £100 per annum, together with beard, 
washing, and residence at the Maternity Home, 

The apponiiment will bo for six months wilh 
a possible extension for a further period of віх 
months. 

. Forms of application and conditions of ap- 
Pointment may be obtained from the under- 
signed. А 

Completed applications (in an envelope en- 
dorsed " Junior Resident Medical Officer, Mater- 
nity Home"), together with copies of three 
recent testimonjals, must be received by me 
-not later than mid-day on Saturday, June 9th. 

Health Dept., NICOLAS GEBBIE, M.D., 

Guildhall, Hull. Medioa! Officer of 

May, 1934. Health. 


OUNTY BOROUGIL OF PRESTON. 
APPOINTMENT OF, DENTAL SURGEON. 


The Council invite applications from regis- 
dered Dental Practitioners for the position of 
Dental Surgeon at a salary of £450 per annum. 

The duties are to take part in the routine 
dental examination of schoo! children, to under- 
take the treatment of those presenting defects 
and auch other dental duties as may be directed 
‘by the Council, and to act under tho edminis- 
trative control of the Medical Officer of Health. 

The officer appointed will be ulred to devoto 
his whole time to the servie. of the Authority 
under the direction of the Medical Officer of 
Wealth, who is the Medical OMcer to the 
Education Authority.* Пе will not be allowed 
to undertake private practice. He will also lie 
required io pass n miedical examination, and 
to contribute to the Council' Superannuation 

eme. 

Application forms can be obtained from the 
undersigned, to whom they must be returned, 
endo; * Dental Surgeon," on or before noon 
on Tuesday, June bth. 

HERBERT E. NUTTER, Town Clerk. 


OUNTY BOROUGH OF ' PRESTON. 
ASSISTANT SCHOOL MEDICAL OFFICER. 


The Counell invite applications from regis- 
tered Medical Practitioners (female) for the 
position of Assistan® School Medical Officer, at 
2 salary of £500 per annum, rising by annual 
increments “of £25 іо a maximum of £700 
per annum. 

Candidates must have had not less than three 
years’ post-graduate experience, including resi 
dent hospital appointments, and must have had 
special experience in refraction work. Special 
experience in the diseases of chi'dren will be 
an advantage. 

The person appointed will be required to pass 
a medical examination, and to contribute to 
the Council's Superannuation Scheme. 

Application forms, together with further par- 
ticulars can be obtained from the undersigned, 
io whom they must be returned, endorsed 
** School Medical Officer," оп or before noon on 
Tuesday, June 6th. А S 

HERBERT E. NUTTER, Town Clerk. 


Е COUNTY COUNCIL. 


RADIOLOGIST. 

Applications are invited for appointment as 
DIRECTOR OF THE RADIOLOGICAL DEPART- 
MENT at the Hammersmith Hospital and British 
Post-graduate’ School, Ducane Road, Shepherd's 
Bush, W.12, and CONSULTING RADIOLOGIST 
to the Council’s Порна, The ре зоп appointed 
wi'l be required, if called upon to do so, io 
undertake courses of instruction for Post- 

duate Students in accordance with such 
erms, fees, and conditlons ав may be ogrecd 
upon between the Counoll and the Governors 
of the Post-graduate School. Salary £1,500 a 











year. 

Application forms containing full particulars 
obtainable (stamped add envelope neces 
sary) from Clerk of the Council, unty Пап, 
8.E.1, returnable by Monday, June 18th. Can- 
varsing disqualifies. 


EER SALVATION ARMY, 
THE MOTIERS’ HOSPITAL, 
Lower Clapton Road, Clapton, ЕБ. 





Appheations are invited from Medical Women 
for the post of JUNIOR RESIDENT MEDICAL 
OFFICER, vacant July Ist. Saary £80 per 
annum, with board, residence, and laundry. 
The appointment is for six montha, 

- Qu iud with, testimonials, must be sent 
to the Secretary on or before June 7th. 
: EDGAR DIBDEN, Sccietary, 
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ETHLEM ROYAL HOSPITAL, 
MONKS ORCHARD, EDEN PARK, 
BECKENHAM, "KENT. 


SENIOR ASSISTANT PHYSICIAN (Resident). 





Applications for this post are Invited from 
gentlemen possessed of full medical and surgi- 
cal qualifications recognised -by the General 
Council of Medical Education and Having had 
ample experience of an institution or institu- 
tions for Mental or Nervous Disorders. Age not 
over 40 or under 50 years. 

Salary £700 per annum, rising by annual 
increments of £60 (subject to the annual vote 
of the Court) to £1,000 per annum. A separate 
private residence, with garden, suitable for a 
married man is provided (free of rent, rates, 
taxes, and repaira) and garage accommodation. 

Consulting prac 
area i3 permitted subject to such limitations as 
the Governors may from time to time impose. 
The appointment is subject to annual re-election 
by the Court of Governors in April 

Applications and testimonial§ must be accom- 
panied by answers to a printed form which with 
a copy of the duties may be obtained at my 
office here, and such applications, eto. must 
be forwarded to me on or before June 16th, 

Personal canvassing not allowed. 

JOHN L. WORSFOLD 


Bothlem Hospital Office, Clerk, etc. 
14a, New Bridge St., London, E.C.4. 
ANCHESTER ROYAL INFIRMARY. 


CENTRAL BRANCH, ROBY STREET, 
MANCHESTER, 


` HOUSE SURGEON (LADY). 7 


The Board of Management of the Manchester 
Royal Infirmary invite applications for the 
above appointment. Applicants must be regis- 
tered and hold a Medical and Surgical quali- 
fication. а 

The appointment is tenable for nine months 
commencing July 1st, tMree months as Junior 
at £100 per annum, three months ag Assistant 
at £100 per annum, and three months as 
Senior at £200 per annum, together with 
board and allowance for laundry. . 

Applicants must state age and qualifications 
and send twelve copies of tbeir application 
and testimonials to the undersigned by 9 a.m. 
on Thursday, June 14th. 

By Order, 
` FRANK G, HAZELL, 
May 19th,, 1934. Gen. Supt. & Secretary. 


VELINA HOSPITAL FOR SICK CHILDREN, 
Southwark, B.E.1. E 


Applications are invited for the of 
HOUSE PHYSICIAN (male) for six months from 
June 12th (first two months in the Casualty 
and Out-patient Department), Salaty at the 
rate of £120 per annum, with board and 
residence. 
Applications, stating аке, experience, and 
qualifications, accompanied by coples of four 
testimonials, to be sent to the undersigned at 
once, from whom rules and other particulars 
can be obtained. 

By Order of the Committee of Management, . 

" W. Н. SIDN L 
May 8th, 1934. Secretary-Supt. 


—————є—————————— 
AMPSTEAD GENERAL AND NORTH-WEST 
LONDON HOSPITAL, 
Naverstock Hill, N.W.3, 


APPOINTHENT OF A HOUSE SURGEON. 


Applications are tnvited from unmarried 
Medical Men for an appointment of House 
Surgeon, vacant on July 1я next. The salary 

ill be at the rate of £100 per annum, 
gene with board, residence, etc, and the 
term will.be for six months. 

Applications, to be made on a form which 
wil be supplied by the Secretary, together 
with copies of not more than three testimonials, 
should rench the Secretary not later than noon 
on June 16th next. 


OUNSLOW HOSPITAL, STAINES ROAD, 
HOUNSLOW, MIDDX. (70 Beds.) 


Wanted at once, JUNIOR HOUSE SURGEON 
(male) Appointment at £100, with board, resi- 
dence, eto., for six months. р 

Also SEMIOR MOUSE SURGEON (male), 
commencing duties July Ist at £150 p.a. 

Applications, stating age, qualifications, ex- 
perience, and enclosing copies of three recent 
testimonials, should be sent forthwith (endorsed 
House Surgeon) to the Secretary, Hounslow 


Tlospital, 
Ke a GEORGE HOSPITAL, ILFORD 


(8 miles from London). 
CASUALTY OFFICER (male) required for six 
months from July ist, at a salary of £130 
er annum. Forma of application may be ob- 
ained from the undersigned. 
Q. AUSTIN HEPWORTH, 
Secretary & Superintendent, 








1ce within the Metropolitan . 


ASSEL HOSPITAL FOR FUNCTIONAL 
NERVOUS DISORDERS. му 
SWAYLANDS, PENSHURST, KENT. 


MEDICAL DIRECTOR (MALE). 


Applications are invited for the post of 
Medical Director. Candidates must þe full 
qualified and have had experience in the treat- 
ment of functional nervous disorders. Whole- 
time appointment. Salary 21,000, rising to 
£1,200, with unfurnished house, containing 6 
bedrooms, and 5 aitting rooms, kitchen, bath- 
room, and offices, electric light. Candidates 
must supply detalls as to age, civil state, eto., 
and give a full record of experience with names 
of two references. 

The successful candidate will be expected to 
take up his duties during the Autumn, 1934. 

Applications, in envelope marked ‘ Medical 
Direetor," to be sent not later than June 7th, 
fo the Chairman, Casse! Hospital, Swaylands, 
Penshurst, Kent. 


$7 PETER'S HOSPITAL FOR STONE, ETC., 
Henricita Street, Covent Garden, W.C.2. 


The appointment of CLINICAL ASSISTANTS 
the undermentioned members of the Honor- 
ary Staff, who attend the Out-patients Depart- 
ment at the times indicated, will be considered 
at an early date. A fee of Five Guineas becomes 
payable to the funds of this Hospital on ap 
pointment, and applications should reach the 
undersigned on, or before, Tuewday, June 12th, 
Mr. John Sandrey—Mondays; 3 6.30 p.m. 
Mr. Alban Andrews—Tuesdays; 2 to 5 p.m. 
Mr. Ogier Ward—Wednesdays; 3 to pe 
Mr. F. J. F. Barrington—Thursdays; 3 to 7 





.p.m. 

Mr. R. Ogier Ward—Fridays; 9.30 to 11.50 
a.m. (Women and Children). . 

Mr. Alban Andrews—Fridays; 3 to 6 p.m, 


(Male Out-patients). 
Mr. John Sandrey—Saturdays; 2 to 6 p.m. 
BEECHEY ROGERS, Secretary. 


HE ROYAL HOSPITAL, WOLVERHAMPTON, | 


(Incorporated under Charter.) 


NOUSE SURGEON required for Ear, Throat, 
and Nose Department. Duties to commence 


at once. 
The Hospital contains 300 beds, includes the 
usual special departments, and is recognised by 


the various Examining Bodies for a part of the 
requisite attendance on Medicai and Surgical 
Practice. : 

Candidates must be registered under the 
Medical Acts, and unmarried. 

The appointment {a for six months. 
at the rate of £100 per annum, board, 
ished rooms, and laundry provided. 

Аррисайоти, with coples of testimonials, to 
be forwarded to the undersigned forthwith. 

Wolverhampton. W. Н, 


HARPER, 
May 7th, 1934. 


House Governor. 
B URY 
(127 Beds.) 


Applications are invited for the post of 
THIRD NOUSE SURGEON (male) who must 
have both Medical and Surgical qualifications. 
The.appointment is for віх months at a salary 
at the rate of £150 per annum, with board, 
residence, and laundry. The successful appli- 
cant will be required to commence duties about 
the епа of May. . А 

Applications, stating age, ualificatlonm, and 
nationality, with copies of threa recent testi- 
montals, to be sem to the undersigned not later 
than June 6th. Ы 

Particulars of duties may be had on appli- 
cation. 

ALEX. W. MAITLAND, Hon. Secretary. 


DINBURGH HOSPITAL FOR WOMEN AND 
CITILDREN, Whitehouse Loan, 
EDINBURGH. (56, Beds.) 


Appheations are invited from fully qualified 
Medical Women for the post of JUNIOR NOUSE 


Salary 
furn- 





INFIRMARY, LANCS. 


SURGEON, rising to Senior House Surgeon after * 


three months, honorarium at the rate of £26 
per &nnüm for the first three months, £50 
er annum for the second three months, with 
rd, residence, and laundry. ў 
The appointment is for віх months from 
July ist. Applications, with copies of testi- 
moniala, to be sent to the Secretary, 1, Brunts- 
field Crescent, Edinburgh, on or before June'8th, 


Tj 


Applications are invited from fully qualifled 
Medica! Women for the post of JUNIOR IIOUSE 
SURGEON, rising to Senior Ilouse Surgeon after 
three months, honorarium at the rate of £50 
per annum for the first three months, £65 per 
annum for the second three months, with board, 
residence, and Jaundry. 

Appointment is for six months from July 1st. 
Applications, with copies of testimonials, to be 
tent to the Бегет, 1, Bruntsfüeld Crescent, 
Edinburgh, en or before June Oth, 





INGLIS MEMORIAL MATERNITY 
HOSPITAL, Spring Gardens, 
EDINBURGH. (60 Beds.) 


*June 12th. 


[JUNE 2, 1934 





OYAL LONDON OPIITHALAMIÓ HOSPITAL , 
(AMOORFIELDS EYE HOSPITAL), 
City Road, E.O.1, 


HONORARY ASSISTANT PIIYSICIAN. 


Applications are invited for the office of 
Honorary Assistant Physician to the above Hos- 
pital. 4 

Candidates must be Fellows or Members of 
the Royal College of Physicians of London. 

Canvassing is not permitted. Candidates are 
requested to send applications, with copies of 
teatimonials, to the Members of the Committee 
of Management and the acting Medical and, 
Surgical Staff whose names and addresses can 
be obtained on application to the Secretary. 

The Physiolan's clinic is held on Tuesdays at 
1. .m. d 

Applications, stating age, with copies of testi- 
monials must be received by the undersigned 
not later than Friday, Juno 18th. 

A. J. M. TARRANT, Seoretary. 


rue HOSPITAL FOR ВІСК CHILDREN, 
Great Ormond Bireet, London, W.C.1. 








There will be a Meeting of the Joint Com- 
mittee on Wednesday, June 27th, to elect а 
PHYSICIAN in charge of the Skin Department, 

Candidates, who must be Fellows or Members 
of the Royal College of Physicians of London, 
are invited to send in their applications ad- 
dressed to the Secretary, with coples.of not 
more than three testimonials, written ‘specially 
for the purpose, before 12 o'clock on Monday, 
June 18th. - 

Candidates will be 


саро to appear before 
the Joint Committes on Wednesday, June 27th, 
at 4.45 p.m. precisel 


Forms of application and copies of the rules 
сап be obtained from the undersigned. 
HERBERT F. RUTHERFORD, 


May, 1934, Secretary. , 
GQ ALFORD ROYAL _ HOSPITAL., 
(263 Beds.) E 


Applientions are invited from registered” 
(male) candidates for: * 
MEDICAL REGISTRAR. Non-resident. Salary 7 
£250 per annum. Annual appointment, re- 
newable, vacant July’ ist. " ~ ^ 
HOUSE PHYSICIAN. Resident. Salary £125 
per annum. Бїх months appointment, - 
"vacant Jüly lst. К B : 
HOUSE SURGEON.  Rosident. Salary £125, 
per annum, Seven months’ appointment, 
vacant now. 
Forms of application, obialnable from the 
underşfned, must be delivered on ор before 


By Order of the Board, А 
1. B. SHELSWELL, 4^ , 
May 28th, 1934. Gen. Supt. &-Seoretary. 
ea dios E HO 


WB alec COUNTY COUNCIL. 
LOCUM FOR BSANATORIUM. 


Applications nre invited for the post of 
Locum Resident Assistant Medical Officer 
female) at WALTON SANATORIUM, near 
‘heaterfleld (130 beds), for a period of eight 
weeks commencing June 25rd. Salary at the, 
rate of £350 per annum, with board, lodging, 





etc. Exferience in artificial pneumothorax 
desirable. А 
Applications, together with copies of two 


recent testimonials, to be sen 

signed on or before June 7th. * Д 
ew County Offices, W.M, ASH, , 
St. Mary's Gate, County Medical Officer. 
Derby. May 19th, 1954, ian 


ADCLIFFE : INFIRMARY AND COUNTY 
HOSPITAL, OXFORD. p 


Applications are invited. for the post of 
HOUSE PHYSICIAN which will, become vacaht 
on July ist. Lge 

The House Physician appointed will be exi- 

ted to assist with Anaesthetics during the 
ret three months of his appointment. 

The appointment is for six months, with 
red n the rate of £120 per annum, with 

ard, étc. 

Candidates must be male and qualified. 

Applications, with four copies of three testi- 
moniala, to be sent to the undersigned on of 
before June 15th. l 

A. б. E. SANCTUARY, Administrator. 


OYAL ALBERT HOSPITAL AND EYE 
INFIRMARY, DEVONPORT. 


A vacancy for an -ASSISTANT HOUSE SUR- 
GEON exists, Applicants must be duly regis- 
tered and unmarned, and the appointment will 
be for six months. Salary £100 p.a, with 
board, apartments, and laundry free. 

Applicaiions, siating age, accompanied by 
copies of not more than three testimonials, 
neue be forwarded to the undersigned without 

elay. t 

а By -Order of the Committee, 
. FRANK ROWE, ay * 

May 28th, 1934. - Secretary. 


to the under: 





-more than six 


~. May 28th. 1954. 
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RSS MANCHESTER CHILDREN’S ARDIFF ROYAL ~ INFIRMARY. ORTII STAFFORDSIHRE == ROYAL 
‘HOSPITAL, (Associated with Welsh National School INFIRMARY, STOKE-ON-TRENT, 
Ў s . of Medicine.) (S90 Beds.) 
The "Board of Governora Invite applications Number of available Beds—490. —— 
To at- TIOUSE SURGEON. 


for the post of ASSISTANT SURGEON. 
tend two days per week at the Out-patients’ 
Department, Manchester, and take charge of 
six beds at the Jlospital, Pendlebury, and in 
addition Хо do urgency work. 

Candidates must be Fellows of the Royal 
College of Suregone, England. Honorarium £50 
per annum. Applications, with copies of not 


later than June 7th to ihe Secretary, from 
whom further particulars of the duties of the 
ofice may be obtained. * 
Canvassing not allowed. 
. By Order, 
W. M. HUMPIIREY, Becretary. 


ATIONAL TEMPERANCE HOSPITAL, 
Hampstead Road; N.W.1. 


Applications are invited for the following 


NOUSE  PIIYSICIAN. 
annum, 
TIOUSE SURCEON. Salary £100 per annum. 
CASUALTY OFFICER. Salary £120 per 
annum. K 
Board, residence, and laundry are provided. 
The appointments nre for six moní from 
June 2ist next, nnd preference will be given 
to those who have held a resident post. 
Candidates (male) must subiit applications, 
stating qualifications, age. etc., with copies of 


Salary £100 per 





not more than three testimonials by Friday, 

June ibth, addressed to the Secretary. : 

Norra RIDING ` INFIRMARY, 
MIDDLESBROUGH. 


(General lloapital—150 Beds) . 
(Three. Residents.) 


Wanted, HOUSE PHYSICIAN to take up 
duties at once. Candidates must be male, un- 
married, and of British natlonality. 

The appointment will be for a period of not 
less than six months, and renewable. 

Salary £125 per annum, with board, resi- 
dence, and laundry. ` : 

Applications, stating age, qualifications, and 
experience, together with copies. of three recent 
testimonials, should be sent to the undersigned 
forthwith. à 

GERALD A. KENYON, Seeretary-Supt. 


[НЕ ӨПЕЕК Н HOSPITAL FOR CHILDREN, 
Ilnckney Road, E.2., 


The- Commítieé, Invite applications fq the 

t of SURGEON for the Ear, Nose, and Throat 
Department, with charge of beds. Candidates 
must be Fellows by examination of the Royal 
College of Surgeons of England. 

Two attendances requi weekly. 

An honorarium to cover traveling expenses 





“aill be paid. 


Applications, with copies of three recent testi- 
monials, should be sent on or before June 20th, 
to the undersigned; from whom further particu- 
lars may be obtained. 

^ CHARLES H. BESSELL, 
Becretary. 


————— MÀ MM M M a 
FHE QUEÉN'S HOSPITAL FOR CHILDREN, 
Hackney Road, London, E.2. .e 


HOUSE PHYSICIAN required July 1st. 

CASUALTY OFFICER 
Some Dermatological work 

Six months’ appointment. Salary at the rate 
et 2100 per year, with board, lodging, and 
aundry. 

Applications must be made on forms to be 
obtained from the undersigned, and must be 
sent in with coples of not more than four 
testimonials on or before June 12th. 

CHARLES П. ВЕЗЕЛ, 

‘May 16th, 1954. A Secretary. 


Re JAMPSIHRE COUNTY HOSPITAL, 
WINCHESTER. (158 Beda) 


HOUSE SURGEON. 


Applications are invited from fully qualified 
men for the above post to take up duties at 
once, Bix months’ appointment. Salary £125 
per annum, with board, residence, and laundry, 

Candidates, who must be of British nation- 
ө, to make appliontion to the undersigned, 
cneloaing copies of three testimonials. : 

. HERBERT, MASLEN, Весгсіату. - 
Tun 


INFIRMARY, BLACEBURN. 
(240 Beds—Five Residents.) 

RESIDENT CASUALTY OFFICER (Male) re- 
quired, with charge of Children’s Ward, at a 
salary of £150 per annum, with board, resi- 
dence, laundry, To commence duties June 
18th. 

App'eations, with copies of testimonials, 
stating age, nationality, experience, eto., to be 
sent to the undersigned as early as possible, 

Roval Infirmary, - T. DEWITURST, 

Blackburn. Gen. Вир: & Secretary. 








estimonials, to be addressed not, 


uired July rd. | later than June 12th. 
"additional. . a Y 





Applications are invited for the post of 
HOUSE SURGEON (Ear, Nose, and Throat De- 
partment). А 
Salary із at the rate of £100 per annum, 
with beard and lodging. Preference will be 
iven to candidates with some experience of 
is claltv. р 2 
Applientions should be submitted immedi- 
ately, with copies of recent testimonials. The 
post will be held until September 20th when 
the appolntment will he reconsidered. 
R. ARMSTRONG, 
May 28th. 1934. 


Medical Supt. 
Т STOCKPORT INFIRMARY. 
(140 Beds.) 


Applications are invited for the post of 
HOUSE SURGEON (Маје). Salary £150 per 
annum, together with board, residence, and 
laundry. . 

The resident staff consists of a Resident Surgi- 
cal Officer, two House Surgeons and a Jlouse 
Physician. ў 

Applications, with copies of three recent testi- 
monials, stating age, nationality, and qualifica- 
tions, to bo sent to the undersigned immedi- 


ately. 
Н. б. PRICE, Secretary-Supt- 
OTON HOSPITAL; 


JUNIOR RESIDENT MEDICAL OFFICER 
male, unmarried) required to commence duties 
uly 1st, with promotion to Senior appointment 
on September 1st, if satisfactory. Commencing 
salary -£150 per annum, with board, residence, 
and laundry. 

Candidates must be fully qualified and regis- 

| tered. Applications, stating age, nationality, 
and qua‘ifications, ther with a copy of three 
recent testimonials, should reach the $есгешгу, 
Acton Hospital, Gunnerabury Lane, W.3, by 
Saturday, June Sth. 
DONALD Q. D. SWORD, 
` May 28th. 1934. - Secretary. 


ПНЕ DEWSBURY AND DISTRICT GENERAL 
+ INFIRMARY. 
(New Hospital of 100 Beds.) 


Applications are invited for the post of 
a HOUSE SURGEON. Salary £150, with board, 
residence, and laundry. 

The duties mainly comprise work in the 
Casualty Department and Medical Wards. $ 

Applications; stating age and experience, 
‘together with copies of recent testimonials, to 
reach the undersigned by June 7th. 

The appointment commences July 1st. 

FRED SMITH, Secretarv-Supt. 


OLVERHAMPTON AND - MIDLAND 
COUNTIES EYE INFIRMARY. 


HOUSE, SURGEON wanted. Ophthalmic expe- 

' rience preferred. Duties to commence in June. 
Ше are БО beds for In-patients and large 
Out-patient Department. Salary £150 a year, 
with furnished apartments, board, and laundry. 
Ladies and gentlemen applyixg should state 
age and experience, and send copies of three 
recent testimonials, to reach the Secretary not 


EUSTACE LEER. 
. Sceretary. 





W.sS. 











May 29th, 1954, 


HARING CROSS HOSPITAL INSTITUTE OF 
PATHOLOGY, London, W.C.2. 





. Applications are.invited for the part-time ар. 
intment of BACTERIOLOGIST AND HAEMA- 
OLOGIST to the above Institute. Salary £250 
-per annum. Duties, teaching and routine. 
- Applications, stating age, qualifioations, and 
experience, together with copies of three recent 
, testimonials; should be sent to the undersigned 
on or before Monday, June 4th. = 
Charing Cross Hospital, PHILIP INMAN, 
- London, W.O.2. - Managing Governor. 


HE JESSOP HOSPITAL FOR WOMEN, 
SHEFFIELD, (145 Beds.) 


Tho Board of Management invite applications 
for the. posts of TWO HOUSE RGEONS 
fune for a period of six months, commencing 


uly lat. 
Salary £100 рег annum, together with 
together with 


board, residence, and laundry. 
Applications, stating age, 
copies of testimonials. should be addressed to 
the undersigned immedtatoly. 
DAVID OSWALD, Secretary. 





ONDON HOSPITAL, E 1 


A vacancy occurs for the post of PHYSICIAN 
to the London Ilospital, An Assistant Physician 
is & candidate for the t. 

E “ARTHUR G. ELLIOTT, 
House Governor. 
. 


The Committeo invite npplications for the post 
of House Surgeon. . 

Salary at the rate of £150 per annum, with 
board, lodging, and "iaundry. 

The appointment will be made for six months, 
renewable. 

applications, etating age and experience, with 
coples of two recent testimonials, to be sent to 
the undersigned immediately. 

By Order, 
W. STEVENSON, 
May 28th, 1934. 


Sec. & House Gov. 
G Pes Nos PITAL, 
London, 8.Е.1. 
SALOMONS' INFANT WELFARE CENTRE. 


Applications ard invited for the 
ASSISTANT  MEDIGAL OFFICER о 
Salomon's Infant We'fare Centre. 

The .honorarium is at the rate of £78 for 
one sesion weekly, on Thursday afternoons. 

Applications shonld be addressed to the 
Treasurer, Guy's Hospital, on or before Wed- 
neslay, June 6th. + 

Copies of testimonials will not be required, 
but candidates should submit the names of one 
or two persons to whom reference may be made. 

IT. L. EASON. Superintendent. 


De Ss HOSPITAL. 
OPHTHALMIO SURGEON. 


Applications are invited for tha post of 
Ophthalmic Surgeon io the Horpital, Prefer- 
ence will be given to candidates who have had 
experience and are interested in the medical 
aspects of Ophtha'mology. Applications, accom- 
panied by the names of not more than three 
perone to whom reference may be made, must 

submitted to the Treasurer, Guy's Hospital, 
London, 8.Е.1, on or before Wednesday, June 
20th. 


ENTRAL LONDON ТПКОАТ, NOSE, AND 
EAR HOSPITAL, Gray’s Inn Road, W.C.1. 


ASSISTANTS IN THE OUT-PATIENT DEPT. 


There ja a vacancy for b First Assistant to 
attend on Saturdays at 2 p.m., and for a 
Second Assistant io attend on Wednesdays ct 

‚т. 

The duiles are to assict the Surgeons in ger- 

ing the patients and «he posts are honorary 








ost of 
the 











ones. 
Applications should be sent to the under- 
signed immediately. 
‚ JOTIN Н. YOUNG. Secretary-Supt. 


ESTERN OPHTHALMIC HOSPITAL, 
Marjlebone Road, N.W.1. 


Applications are invited for the post of 
JUNIOR RESIDENT HOUSE SURGEON. The 
lary is at the rate of £100 per annum, and 
the appointment is for six months. 

e Some previous ophthalmic experience is re- 
uired, 

The selected candidate will be required to 
take up his duties at an early date. 

Applications, accompaniod by copies of threo 
testimonials, should reach me by June 9th. 

II. W. BURLEIGH, Hon. Secretary, 





Great YARMOUTH GENERAL HOSPITAL. 
(72 Beds.) 





Applications are invited for the post of 
IIOUSR SURGEON (one of two appoin шее}, 
Арроапв must be male апа unmarried. 
Salary at the rate of £140 per annum, with 
board, residence, and laundry. 

Applications, stating age and qualifications, 
together with copies of three recent testi- 
monials, to be forwarded to the undersigned. 

FRANK JENNINGS, Secretary. 


ПЕ ROYAL DENTAL HOSPITAL OF 
LONDON, Leicester Square, W.C.2. 


Applications are invited for Ње post of 
HONORARY PATHOLOGIST at the ve Hos- 
pital. Candidates who must have a knowled 
of Bacterlology, are requested to send in forty 
copies of thelr application and testimonials, 
stating experience and qualifications, not later 
than June 21st, to the Secretary-Supt. 


HE NELSON HOSPITAL, MERTON, 8.W.20. 
{84 Beds—63 General, 21 Maternity.) 


Wanted, RESIDENT HOUSE BURGEON (malo), 
unmarried. Appointment for віх months in 
first instance. Salary at the rate of £100 per 
annum. 

Applications, with copies of two recent testi- 
monials, should be sent to the Hon. Sccretary 
not later than June 14th, 
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ATORTII STAFFORDSHIRE ROYAL | YRONE “AND FERMANAGH MENTAL Jasas AND — DISTRICT — JOINT 
i INFIRMARY, STOKE-ON-TRENT. HOSPITAL. HOSPITAL BOARD, 


(590 Вейн Including 33 Beds for Private 
Patients.) 


VACANCY FOR AN HONORARY RADIOLOGIST. 


The Committee Invite applications for the post 
of Honorary Radiologist апа Radium QUfllcer 
possessing a Diploma in Radiology. 

Candidates for this appointment will be re- 
quired io produce evidence of having (after be- 
coming qualiled) gained special knowledge of 
the qs 

All Members of the Wonorary Medical Staf 
must reside within 5 miles of the North Stafford- 
shire Royal Infirmary. 

Applicants to state age, qualifications (and 
dates ; experience since qualification -especially 
Radiological experience; and to mention con- 
tributions (if any) to the Professional Journals 
or to Medical and Soientiflo Societies. 

Candidates will be required to altend before 
the Election Committee at this Infirmary upon 
n date to be fixed. 

Canvassing will disqualify. — 

No testimonials will be permitted, but eandl- 
dates will be allowed to send to cach Member 
of the Election Committee a copy of his appl- 
cation. 

A list giving the names and address of the 
Members of tho Election Committee may be ob- 
tained from the undersigned, from whom any 
further infonnation may he obtained. 

By Order of the Committee, 
W. STEVENSON, 
May 28th, 1954. Secretary & Поџье Gov. 











M ILDMAY MISSION TIOSPITAL, 
Д Austin St., Bethnal Green, E.2. 


Applications are invited for the fost of 
ASSISTANT CASUALTY OFFICER (Female), 
which becomes vacant on July 1st. The post 18 
non-resident and for кіх months, Salary £125 
per annum. Dinner, tea, and supper when on 





duty. 
Cindidates must be registered under the 
Medical Acts, and the Mildmay Council is 


anxious that they should be fully in sympathy 
with the religious work of the Hospital. 

Applications, with copies of recent testi- 
moniala, should be sent to the Medical Super- 
intendent Immediately. 








ү MAY MISSION IIOBPITAL, 
Ax. Austin St., Bethnal Green, E.2. 
Applications are invited for the post of 


JUNIOR RESIDENT MEDICAL OFFICER (пале), 
which becomes vacant en July lst. Salary 
£100 per annum, with board, residence, nnd 
laundry. The appointment is for six months, 

Candidates must be registered under tho 
Medical Acts, and the Mildmay Council is 
anxious that they should be fully in eympathy 
with the religious work of the [oxpital. 

Applications, with copies of recent testi- 
monials, should be sent to the Medical Super- 
intendent immediately. 





АВТ SUFFOLK AND IPSWICH nospiTal, 
IPSWICH, e 
(282 Beds—Seven Residents.) 


Wanted, July 1st, IIOUSE PITYSICIAN (male, 
British). Salary at the rate of £120 per 
annum. 

Applications, stating age, qualifications, and 








experience, to be sent to the undersigned, 

together with copies of three recent testi- 

monials, 

The fIospital, ARTIIUR GRIFFITHS, 
Ipswich. . Secretary. 
TEEN CUARLOTTE’S MATERNITY 


HOSPITAL, Marylebone Road, N.W.1. 


TWO RESIDENT ANAESTIIETISTS required 
to commence duty on July lat. 

Applicants must be registered, Appointment 
for six months. Salary at the rate of £100 
per annum, with board, residence, and washing 
allowance (4/- weekly). 

Applications, with copies (not originals) of 
not more than three testimonials, should he sent 
to the undersigned as soon as possible. 

e П. B. STOKES, Secretary-Supt. 








ARLOW WOOD ORTHOPAEDIC HOSPITAL, 
near MANSFIELD, NOTTINGHAMSHIRE, 
(125 Beds) 


Applicationa are invited for the posts of TWO 
HOUSE SURGEONS (male). The salaries are at 
the rate of £176 per annum, with board, resl- 
dence, and laundry. The duties may include 
attendance at the affiliated out-patient clinics, 
and commence on August Ist. 

Tbe appointments will be for six months and 
may be renewed for a further six montha. 

Applications, stating age and experience, with 
copies of testimonials should be received on or 
before June 18th, by the Secretary. 








APPOINTMENT OF MALE JUNIOR ASSISTANT 
MEDICAL OFFICER, 


The Committee of Management invite applica- 
tions for the position of Junior Awmistaunt Ме 
cal Otficer, from gentlemen under 50 yenrs of 
age, duly qualified and registered under the 
Medical Acts. 

Salary £300 per annum, rising by annual 
increments of £10 to a maximum of £400 per 
ünnunm, together with allowances consisting of 
furnished apartments, fuel, light, washing, and 
attendances, also potatoes, vegetables, and milk, 
nib valued for pensionable purposes at £50 per 
annum. A deduction at the rate of 3 per cent, 
of salury will be made in each year under the 
provisions of the Superannuation Act, 1909. 

The appointment will be subject to the con- 
currence of Iis Grace the Governor of Northern 
Tre'and 

Form of application, stating duties and con- 
ditions of tho appointment, can be obtained fram 
the undersigned, Candidates must attend the 
meeting of the Joint Committee of Management 
to be held at the Mental Hopital, Omagh, Co, 
Tyrone, on Thursday, June 14th, at one o'clock 
p.n. Any expenses incurred by them in ко 
attending will, in no саве, be allow ed. 

Mental Ifoxpital, OLIVER L. WALSII, 

Omagh, Clerk to the Joint 
Мау 26th, 1934, Committee. 








OYAL ISLE OF WIGHT COUNTY HOSPITAL, 
RYDE, I.W. 


RESIDENT IIOUSE SURGEON wanted for 
July 4th, either sex, unmarrleL Single-handed 
appointment. Quallfed nnd registered, State 
age and nationality. Salary at the rate of 
£180 yearly, with board, residence, and 
laundry. | Apply, enclosing copies of testi 
monials te Secretary, before Tuewlay, June 
12th. Return third-class raifway fare for 


selected candidates. 
INFIRMARY, 


A. 8. GORDON, Secretary. 
Rer 
(180 Beds.) 


HOUSE SURGEON (male) uired for a period 
of six months commencing July lst. Salary 
&160 per annum, with board, apartments, and 
washing. Staff consists of R.S.O. and three 
House Surgeons. Applications, stating age and 
qualifications, with copies of three recent terti- 
monialz, should be addressed to the undersigned 
ав soon as possible. 

i A. STANLEY BRUNT, 
May 28th, 1954, Gen. Supt. & Secretary. 


Y TINFORD ORTHOPAEDIC HOSPITAL, 
near BRISTOL. (68 Beds.) 








WIGAN, 








The Committee invites applications for the 
position of HONORARY DENTAL SURGEON to 
the above Ilospíital. р 

Applications, giving full particulars, with 
copies of testimonials, should be addressed to 
the undersigned, and sent in on or before 
Saturday, June Sth. 

46, Park Street, Е. T. HARVEY RACE, 

Bristol. Secretary. 


UE LADY CHICHESTER 
HOVE (Brighton), 

FOR FUNCTIONAL NERVOUS DISEASES. ~ 
e (60 Beds.) 


——— 

SENIOR HOUSE PHYSICIAN (woman) rr- 
quired on July 4th. Six months’ appointment, 
£100 per annum, all found. Algo JUNIOR at 
&50 per annum. Valuable experience for 
Diploma in Prychological Medicine. Applica. 
tions, with tesfimonials, to the Secretary, 10, 
Old Steine, Brighton. 


OSPITAL FOR TROPICAL DISEASES, 
Gordon Street, W.C.1. 
(Senmen's Iospital Society.) 


TIOUSE PITYSICIAN required for six months 
from July ist. Salary £120 per annum, with 
board, residence, and laundry. Candidates 
must be male. Applications, with copies of 
threa testimonials, to be sent in by June 12th 
to the undersigned. 

Seamen's Hospital, R. E. V. BAX, 

Greeny leh. Восге(ату, 

May 29th, 1954. 





HOSPITAL, 











Hus CHILDREN'S HOSPITAL, SHEFFIELD. 
(110 Bede—Three Residents.) 





Applications are invited for the post of 
HOUSE SURGEON, vacant July ist, 

The appointment is for rix months. Salary 
£100 per annum, with bourd,: residence, and 
laundry. Candidates (male and unmarried), 
who must роке registered qualifications, 
should forward applications, stating age, 
nationality, ete., together with copies of three 
recent testimonials, to the undersigned. 


з T. H. G. GARTLAND, Secretary. 


RESIDENT MEDICAL OFFICER. 


Applications are invited for the appointment 
of a full-time Resident Medical Officer for the 
Bourls New Hospital to be opened at tbe end 
of September, 1934, 

The Hospital consists of 84 beds for the treat- 
ment of infectious diseases, and a Pulmonary 
Section of 36 beds (under the control of the 
Lancashire County Council) is attached thereto 
for nuixing and administrative purposes. 

Candidates must be registered Medical Practt- 
tioners and will be under the supervision of tho 
Medea] Superintendent. Тһе gentleman ap- 
pomted will be given facilities to acquire expe 
rience in public health administration in the 
district if he во desires. 

The salary will bo £350 per annum, rising 
by annual increments of £25 to £460 per 
annum, with board, lodging, laundry, and at- 
tendance. 

The person appointed will be required to pass 
a medical examination and to contribute to- 
wards the Board's Superannuation Scheme 
which involves the payment of 5 per cent. of 
the salary and value of the emoluments, 

Applications, stating age, experience, and 
Present appointment accompanied by copies of 
поь more than three recent testimonials, to be 
addressed to me and delivered at my office not 
later than firat post on Saturday, June 16th. 

Cansussing in any form will disqualify, 

Town Hali, RM. MIDDLETON, 

Lancaster. Clerk to the Board. 

May 29th, 1934, 








ХОСТИ DEVON AND EAST CORNWALL 
HOSPITAL, PLYMOUTH. (240 Beds.) 





Applications are invited for the two vacant 
posts of HOUSE PHYSICIAN and HOUSE 
SURGEON, 

Salary £120 per annum, with board, resi- 
deuce, and laundry, 

Appointments tenable for six months and 
subject to renewal Duties to commence on 
July 2nd and June 29th respectively. 

Applicants must be registered under tho 
Medical Acts, 

Applications, stating age and qualifications 
with copies of three recent testimonials, to 
reach the undersigned not later than June 16th. 

ARTHUR R. CASII, 

May 29th, 1934. 


Gen. Supt. & Secretary. 
Bor ROYAL INFIRMARY. 


Applications are invited for the post of 
HONORARY PHYSICIAN, Candidates who must 
be Doctors of Medicine of one of the Univer 
siti of Great Britain or ireland, or Fellows or 
Members of the Loyal College of Physicians of 
London, Edinburgh, or Ireland, to send in their 
applications, stating age, together with not 
more than three testimonials, to the under 
signed on or before June 16th. 

ELLIS €. SMITH, F.C.LS,, 
Secretary & House Governor. 











ROYAL INFIRMARY. 


Appligations are invited for the pot of 
HONORARY ASSISTANT PHYSICIAN. Candi- 
dates who must be Doctors of Medicine of one 
of the Universitas of Great Britain or heland, 
or Fellows or Members of the Royal College of 
Physicians of London, Edinburgo, or Ire and, 
to send in their applications, stating age, 
together with not more than three testimoninis, 
to the underaigned on or before June 16th. 

ELLIS О, BMITH, F.C.L8B., 
Secretary & louse Governor. 


Tyr 








[389v ROYAL 
Applications are inyitel for the pot of 
HONORARY REGISTRAR to the Orthopaedio 
Department. Candidates who must be Doctors 
of Medicine or Graduates of one of the Univer- 
sities of Great Britain or Ireland, or Fellows, 
Members, or.Licentiates of the Royal Collega 
of Physiclans of London, Edinburgh, or Ireland, 
to send in their applications, stating age, 
together with not more than three testimontais, 
to the undersigned on or before June 16th. 
ELLIS C. SMITH, F.C.LS., * 
Secretary & House Governor. 


INFIRMARY, 





j o ci ROYAL INFIRMARY. 


Applications are inyited for the post of 
HONORARY ANAESTIIETIST, Candidates who 
must be Doctors of Medicine or Graduates of 
ong of the Universities of Great Britain or 
Ireland, or Fellows, Members, or Licentíates of 
the Royal College of Physicians of London, 
Edinburgh, or Ireland, to send in their appli- 
cations, stating age, together with not moie 
than three testimonials, to the undersigned on 
or betore June 16th. 

ELLIS C. SMITIT, F.C.L8., 
Becretary & Поцже Governor. 
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APPOINTMENTS.—Important Notice. 


Medical practitioners are requested not to apply for any appointment referred to in the following table 
without having first communicated with the Medical Secretary of the British Medical Association, B.M.A. 
House, Tavistock Square, W.C.1 (in the case of Scottish a 
7, Drumsheugh Gardens, Edinburgh). 





Town or District. 





CONTRACT PRACTICE 


EBDW YALE, MON. 
(Workmen's Medical Society.) 


GILFACIL GOCII, GLAMORGAN. 
(Workmen's Medical Scheme.) 


LLANELLY 
MEDICAL COMMITTEE. 
(Medical. Offlcer—Surgeon.) 
LLWYNPIA, CLYDACH VALE, 
PENYGRAIG, GLAMORGAN, 
(Workmen's Medical Scheme.) 


LOWESTOFT MEDICAL INSTITUTE. 
(Medical Officer.) Е 
MARDY, GLAMORGAN. 
(Forkimnen's Medical Scheme.) 
NEATH AND DISTRICT. 
(Medical Aid Ateociation.) 
OAKDALE, MON. 
(Medical Officer 

















Médical practitioners are requested not to apply for any appointment referred to in the 
without having first communicated with the Honorary Secretary of the Division 
second cclumn or with the Medical Secretary of ihe British Medical Association, 





AND DISTRICT WORKMEN'S | PUBLIC HEALTH 





for Medical Aid Association.) 





(a) British Islands. 


| Town or District. 





| CONTRACT PRACTICE (contd.) 

~~ OGMORE VALLEY, GLAMORGAN. 

(Wyndham Colliery Medical Aid Society.) 
(Workmen's Medical Scheme.) 





CHESNIRE COUNTY COUNCIL. 
(District Tuberoulosis Officer.) 


KENT COUNTY COUNCIL. 
(Assistant Resident Medical Officer, 
Medway Institution Hospital.) 


NORFOLK COUNTY COUNCIL. 
(Deputy County Medical Officer.) 


CITY OF PLYMOUTH. 
(Deputy Medical Supe indent, City 


General 
(Junior Assistant Medical Officer, City 


General Hospital.) 


(b) Overseas. 
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(Assistant. Medical Officer of Health—Woman.} 
CITY ОР SALFORD EDUCATION COMMITTEE 


CLYDEBANK PUBLIC 





ppointments, with the Scottish Medical Secretary, 


Town or District. 











| 

| 

PUBLIC HEALTH (contd.) | 
COUNTY OF ROXBURGII. i: 

| 








(Axistant School Medical Officer.) - 

CITY CF STOKE-ON-TRENT EDUCATION 
COMMITTEE. 

(Assistant School Medical Officer.) 


PUBLIC APPOINTMENT Е 


INVERNESS PRISON, 
(Medical Officer.) 


PUBLIC ASSISTANCE 


ASSISTANCE 
MEDICAL SERVICE 
(Medical Officer.) 





following table 
or Branch named in the 
B.M.A. House, Tavistock 























Square, W.C.1. : |. 
e DET t ерта ра í 
Town or District. ilon. Sre D Division | Town or District. Hon, рса оа ! Town or District. | Hon. EM iati i 
——————— с ! T SUUM Fere à 
: Dr. Q. F. Y. ANSON L 
NEW SOUTH |Юг J. 6. HUNTER WELLINGTON, : ; 
Medical Secretary, (Hon. Bec, New Zen : 
pesi Кен ‚Вон Wales, NEW: Z ч en Branch), pritisk E 
* (Al [ 155. - UEENSLAND. edic: ssociation, К 
К И, те у Brane ), SE iu anes Q 5 * |The Поп. Bec., Queens- || (Contract Practice Р.О. Box 156, Welling- 
ociety Appo quarie ' ePTODOY, | (Brisbane Amo- land Branch, Britan! 420/"tments.) ton, New Zea'and. х 
ments.) NSW. elated Friendly " ‘| ‚ Ne and. 
« © i Medical ^ Association, 22 > 
gue ug lado речната, Ае. i Hon." Bec, West ; 
. 4. P. MAJOR > . laide St, Brisbane. on. Я ern 
VICTORIA. Pilton. Sec, Victorian ; cibo 1А Australian’ Branch, 
(АП Institute or ranch), Dritizh Medi- Ы British Medical Asso- 


cal Association, Medi- 


Medical Dispen- 
cal Rociety Tail, East 


saries.) 


Melbourne, Victoria. | 











(Contract and 
| Lodge l'ractices.) 





May 30th, 1934. 


By ‘Order of the Council. 


G. C. ANDERSON, Medical Secretary. 


ciation, No. 6, Dank of 
N.S.W. Chambers, St. 
George's Terr., Perth, 
Western Australia, 








———— — 





-—— Е 








TE GLOUCESTERSHIRE *ROYAL IN onrorx AND NORWICH со EST LON HOSPITAL, 


INFIRMARY AND EYE INSTITUTION, 
GLOUCESTER. (218 Beds.) 


Applications are invited for the following a 
boii ents on the Itesident Medical Staff фа e 
and unmarricd): 

HOUSE PIIYSICIAN, salary at the rate of 

£150 per annum; 

HOUSE SURGEON, salary at the rate of 

£150 per annum; 
with bourd, residence, and laundry. 

The appointments are for six months, which 
may be extended for similar periods by re- 
election from tíme to tune, 

stating age, 





Applications for these posts, ; 
qualifications, nnd nationality, with copies o 
not lers than three recent testimonials, must be 
received by the undersigned not later than first 

Thursday, June "th. 





post on The appointed 
candidates will be required to enter upon their 
duties on Saturday, June ; 
F. J. SYMONS, 
May 17th, 1934. Secretary. 
ГЕ CANCER HOSPITAL (FREE) 


(Incorporated under Royal Charter), 
Fulham Road, London, S.W.3. 


The Committee are prepared to receive a 
livations for the post of JIOUSE SURGEON, 
Б commence duties on August 1st. Salary at 
the rate of £100 per annum, 

The appointment is for five months and sub- 
ject to rules, a copy of which may be obtained 
rom the Secretary. 

Previous experlence ав a House Surgeon is 
indlapensable. 

Applications, with three (copies only) testi- 
montals, to be sent to the undersigned not 
ldter than the first post on Monday, June 11th. 

CLEMENT COBBOLD, Secretary, 





NORWICH. (592 Beds. 
Applications are invited for the following 
osts : 


КУ, HOUSE PHYSICIAN ; 

e HOUSE SURGEON ; 

c) HOUSE SURGEON to Special Departments 
(Ear, Nore, and Throat and Ophthalmic). 

(d) CASUALTY OFFICER AND HOUSE 
SURGEON 


Preference will be given to candidates who 


have held previous llospital appointments. 
Palary for each post £120 per annum, with 
board, residence, and laundry. ^ Chndidates 


(male) who must possess registered qualifica- 
tons, should forward app'icntions, stating age, 
nationality, etc., together with coples of testi- 
monials, to the undersigned, not later than 
first post on Tucxday, June Sth. 
FRANK INCII, 
May 26th, 1934, 


House Gov, & Secretary. 
ye 
(567 Beds.) 


Applications are invited from registered 
Medical Practitioners for the post of THIRD 
HOUSE SURGEON (male), vacant June 14th. 

Salary at the rate of £150 рег ‘hunum, plus 
residence, board, and laundry. 

The appointment wi'l be for six months, but 
will at any time be determinable by one nionth's 
notice on either side. 

The Hospital is recognised by the Royal 
Colleges for the F.R.C.S. examinations, 

Applications, giving particulars of a Я 
rience, and nationality, together with 
of testimonials, 
undersigned. 


May 19th, 1934, 





ROYAL INFIRMARY. 





expe 
copies 
shou'd be addressed to the 


R. J. CARLESS, 
House Governor., 


| 
| 


DON 
Hammersmith Road, W.6. (255 Beda.) 

Required ONE HOUSE PHYSICIAN, ONE 
HOUSE SURGEON, and ОХЕ RESIDENT 
ANAESTIIETIST (Males). The of the 
House Physician include some work in the 
Neurological and Dermatological Departments, 
The duties of the House Surgeon include some 
work in the Gynaecological Department. These 
three appointments arc tenable for ых туой ө 
from July Ist next, subject to one month's 
notice on either side. Sa ary at the rate of 
£100 per annum, with board, lodgings, and 
laundry allowance. 

Candidates must be registered under the 
Medical Act. Applications (which must hy made 
on printed forms, obtained from me) must reach 
me not later than Thureday, June 14th, 
Selected. candidates will be required to сан 
upon such members of the Medical Stoff оз 
directed, to be in attendance at the Medical 
Council Meeting on Friday, June 22nd, at 4.50 
»m., and the Houre Committee Meeting ab 

ш. the same day, when the aRpontments 


will be made, 
If. A. MADGE, Secretary. 


D*54*r»b&zovaoirt HOSPITAL 
Greenwich, &.E.10. 
(Seamen's Hospital Society). 


HOUSE PHYSICIAN and HOUSE SURGEON 
required for six months from July 1st, salary 
£110 per annum ard а proportion of fees, 
with board, residenee, and laundry, Candidates 
шик be male Applications, with copies of 
three testimeninis to Le sent in by June 6th 
to the undersigned, 

Greenwich, 

May 19th, 1954, 


duties 


R. E. Y. ВАХ, 
Secreta. 


(Appo:ntments continued on p. 48) 
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British Medical Journal 


BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQ., LONDON, W.C.1 
T/A: ARTICULATE, WESTCENT, LONDON. 

Tal.: EUSTON 2111 (4 lings). 


SMALL 
ADVERTISEMENT RATES. 


—— 


Up to Six Lines (32 Words) 9s. 
Each Additional Line, Is. 6d. 


(a line averages 5 words). 
Address must be paid for. 


All advertisements should reach 
the above address by not Ister 
than first post TUESDAY 
preceding publication. ` 











NOT CLASSIFIED. 


AV TED FOR ADOPTION,. YOUNG BABY, 
preferably at birth. Full family histor 
sides and evidence of health of bo 
(lecturer in over- 
seas university and wite) will be home on leave’ 


on bot 





Square, W.O.1. 





tra-violet therapy and massage 
if desired.—Address, No. 3363, B.M.A. House, 
Tavistock Square, W.C.1. 


OSPITALITY OFFERED IN EXCHANGE 





ing for higher degree. — Address, No. 5569, 
BALA. House, Tavistock Square, W.C.1. 


YPEWRITING, DUPLICATING, AND TRANS- 

lations. Experts in Medical work. TESTI- 

TEBES, eto., copied in style that 

commands attention. Accuracy guaranteed.— 

WOBURN BUREAU, 3, Upper Woburn PL, W.O.i. 
(Adjoining B.M.A. House.) Euston 1778. 








ASSISTANCIES. 


ANTED IMMEDIATELY. —INDOOR AND 
OUTDOOR ASSISTANTS for Town and 
with and without view. 


ASSISTANT,  sngle, for 
Colliery Practice, Car essential. 
all found, plus car allowance. 
Give full particulars. — Address, No. 
D.M.A. Nouse, Tavistock Square, W.C.1. 


ANTED.—IN CARDIFF.—INDOOR ASSIST- 
ANT; experience in midwifery essential. 
Work light. Good salary. Able to drive car an 
advantage. State full particulars. — Address, 
No. 5574, BALA. House, Tavistock Sq., W.O.1. 


ANTED. — OUTDOOR ASSISTANT FOR 

Colliery Practice in Glamorganshire. 
Motor oycle or car essential. Salary £ pa, 
with rooms, etc. — Address, No. 5571, B.M.A. 
House, Tavistock Square, W.C.1. 


ANTED. — MALE ASSISTANT, INDOOR, 
£500m outdoor, £575 and rooms, and car 
allowance £26. Duties light. State age, height, 
experience, nationality, references, and recent 
hoto Usual bond.—Address, No. 5404, D.M.A. 
Touse, Tavistock Square, W.C.1. 


ANTED,—WELL-QUALIFIED ASSISTANT, 
age about ‘30, live in, for Country Prac- 








tice. — Address, No. 3386, B.M.A. louse, 
Tavistock Square, W.C.1. 
SSISTANT WANTED, WITH VIEW TO 


Partnership, in large panel and industrial 
Practice. English, unmarricd. Own car. Live 
in to commence. Good home, tennis, swimming, 
golt. North London suburb. Salary to be agreed. 
No. 3411, B.MLA. House, Tavistock Sq, W.C.1. 


(CRISTIAN DOCTOR REQUIRES MALE 
ASSISTANT (preferably Christian), possi- 
bly “view partnership." Salary £350 and a 
house, good prospects. Reply, Iving experience, 
age, and full particulars.—Address No. 5372, 
BALA, House, Tavistock Square, W.C.1. 


MARED ASSISTANT WANTED LIVER- 
pool, £400 p.a, to commence. Free 
modern house and garage. Commission, car 
allowance. Good prospecta to permanent man. 
Give full particulars, refs, faith, photo. (re- 
turned). — Address, No. 3410, B.M.A. Ilouse, 
Tavistock Square, W.C.1. 


PHTHALMIO SURGEON, YOUNG, WELL 

qualified, desires ASSISTANTSHIP, with 
view to partnership, in ophthalmic practice.— 
Address, No. 3367, В М.А, House, Tavistock 
Square, W.0.1, 


_—————є—.———— 
parEIME ASSISTANT, A FEW MORNINGS 
and evenings a week, wanted for London 
industrial Practice. State age and experience. 
—Address, No. 5579, RALA. House, Tavistock 
| Square, W.C.1. 


a 
pre WORK (OUTDOOR) IN LONDON 

required by Woman Doctor, free every 
morning and two evenings. Well experienced 
hospital, panel, and private practice. Reliable, 
well received, excellent testimonials. Free July. 
—No. 5553, B.M.A. House, Tavistock Sq., W.O.1, 
———————S—Éa— 


PARTNERSHIPS. 


ANTED.—PARTNERSHIP IN UPPER AND 
middle-class general Practice in or near 
London, good social amenities, by F.R.C.S.Edin. 
Experienced Gynaecology and G.P. Capital 
available. — Address, No. 3287, В.М.А, House, 
Tavistock Square, W.C.1. 


EATH VACANOY.—PARTNERSHIP.—WEST- 
ern Seaport. BSenlor recently dled, junior 





partner remaining. In same hands 50 yeara 
ecelpta average £3,000 p.a., third from panel. 
Share of two-thirds for sale. Premium 14 years’ 
purchase. Good house to rent Purchaser shauld 
be aged 55, or over.—THE WESTERN MEDICAL 
AGENOY, 22, Olare Street, Bristol, 1. 


OR BALE.—SHARE IN A PARTNERSHIP OF 

six Situated in the West of England, in 

a good aporting district. Good qualifications 

essential. Particulara will be supplicd on ap- 

lication. — Address, No. 3557, B.M.A. House, 
‘avistock Square, W.O.1. 


ORTHANTS. — PARTNERSHIP IN OLD- 

established Practice. Receipts over £1,270, 
rapidly increasing. Good house provided. 
Population over 6,000. Opposition one, Price 
one-third share (to commence), £800, part de- 
ferred.—MANCHESTER MEDICAL & SOHOLASTIO 
ASSOCIATION, б, Brown St, Manchester, 


ARTNERSINP. — WEST MIDLANDS. 

Country town in beautiful district. Aver- 
ago gross cash receipts over £2,600. "Half 
share at two years’ purchase. Panel 1,800. 
Cottage Hosplial Very attractive house, 3 sit- 
ting, 5 bedrooms, and nice for sale.— 
No. 5560, B.M.A, House, Tavistock 8q., W.O.1. 


ARTNERSHIP (1/2 SHARE) WITHIN 30 

miles of London, for sale. Cash receipts 
last 12 months nes £35,800. Georgian house, 
arages, garden, фо let. — Address, No. 5558, 
‚М.А. Stouse, Tavistock Square, W.O.1. 


HROPSHIRE MARKET TOWN.—WANTED AS 
soon as possible, PARTNER for HALF 
SHARE in old-established Practice, 
£3,000; panel 2,600. Modern house to rent 
on lease at £65 per annum. Premium 13 years’, 
art deferred. Preliminary peli yeclo d of 
hree months at £450 p.a. considered. State 
аре and nationality.—Address, No. 3254, В.М.А. 
Tense, Tavistock Square, Wd 


ST COUNTRY.—PARTNERSIIIP IN OLD- 
established town and country Practice 
averaging R2,900 р.а. 1/2 share at 2 years’ 
purchase. Panel 1,100. Appointments £200 
р.з. Scope for increase. Suitable house to rent 





or purohase.—Address, No. 3362, B.M.A. Mouse, 
Tavistock Square, W.O0.1. 


LOCUMS. 


. 

ANTED.—LOCUMS BY MEDICAL WOMAN, 

L.R.O.P.S.. L.M., D.P.IL, accustomed sole 
charge апа. dispensing; several years’ experi- 
ence, good midder. xcellent refs. Free in 
town June 10th. Now booking for summer.— 
No. 3401, B.M.A. Tiouse, Tavistock 8q., W.O.1. 
eR 


A RETIRED GENERAL PRACTITIONER 
undertakes LOCUM TENENS work. Good 
references. Life abstainer. Large experience in 
Town and Country.—Address, No. 3381, B.M.A. 
House, Tavistock Square, W.C.1. 1 
s 


FOR LOCUM TENENS APPLY TO 
PERCIVAL TURNER, Ltd., 
The oldest and only, Agent who for 50 
years has supplied substitutes at short 
notice without fee to principals. 

4, ADAM ST., Strand, London, W.C.2. 


у Teleg. : 'Phone 
' Epsaminn, Lond." Temple Bar 9011. 
After Office Hours: Epsom 9142 an 


Wembley 1696. 





EYLON.—DICKOYA LOCUM APPLICATIONS 
MUST BE RECEIVED BY JUNE 15th, 1934. 
Successful applicant will be informed by cable. 


JU seen GP. AND PANEL, 
stainer, several years on Hon. Surgical 
staff of Children's Hospital, Willing do LOCUMS. 
Own car if desired.—Address, No. 5577, BALA. 
House, Tavistock Square, W.C.1. 








years’ experience G.P., better-class and 
Address, No. 3406, B.M.A. House, Tavistock 
Square, W.C.1. 


OSPITALITY LOCUM WANTED BY EXPE- 
rienced Practitioner, with wife and two 





Terms to be arranged. 
B.M.A. House, Tavistock Square, \Ү.С.1, 


days from July 6th, 
holiday. Very light work.—Dr. 
Lordship Lane, Wood Green, N.22. 


OCUM TENENS, WOMAN, WANTED BY 


Woman Doctor, Birmingham. August.— 
Address, No. 3364, B.3LA. House, Tavistock 
Square, W.C.1. 


OCUM WORK WANTED BY EXPERIENCED 
G.P., lately disposed of bis Practice, Eng- 
lishman, London Hospital, Abstainer. Highest 
testimonials, Well received. Now disengaged. 
Aet, 46. — Address, No. 3383, B.M.A. louse, 
Tavistock Square, W.C.1. 





MEDICAL POSTS, DISPENSERS, etc. 


Wee URGENTLY BY THE LONDON 
MISSIONARY SOCIETY, a fully qualified 
MEDICAL WOMAN for JIAGANJ, NORTH 
INDIA. Applicants should not be more than 
50 years of age, and must satisfy the require- 
ments of the Boclety's Medical Council АП 
applicattons апа enquiries to the Rev. Jovon 
RUTHERFORD, L.M,8S., Livingstone House, Broad- 
way, Westminster, S.W.1. 


W D.-LADY DISPENSER-BOOKKEEPER 
for" evening work. Crystal Palace dis- 
trict. — Address, No. 3384, B.M.A. House, 
Tavistock Square, W.C.1. 


A Course of Training in Dispensing and 
Pharmacy is given at GORDON SCHOOL 
OF P CY, and Secretary-Dispensers can 
be supplied to Doctors. Sesslons; January 
April, and September.—Apply Principals, School 
of Pharmacy, Dravton Ilouse, Gordon Street, 
W.C.1. 'Phone: Museum 3930. 


X LADY DISPENSER - BOOKKEEPER 
supplied immediately on request, quall- 
with practical experience in private 
раар work, also trained Jn 
cteriological Laboratories of the LONDON 
COLLEGE OF PHARMAOY FOR WOMEN. Pre- 


paration for Examinations. — Write, wire, or 
phone /swater 0969), Secretary, 7, West- 
bourne Dark Road, W.2. 


ISPENSER-BOOKKEEPER, LADY (HALL), 

Hospital experience, well-educated, requires 
POST with Doctor or hospital. Keen, adaptable, 
any district. London or provinces. Now dis- 
engaged.—Mis CHAPMAN, 99, Glenwool Gar- 
dens, ilford, Essex. ‘Phone: VAL 3255. 


ISPENSER, QUALIFIED LADY (HALL), 

DESIRES POST with Doctor. Exce'lent 
experience, private practice, hospital, firm, book- 
keeping, card-index, ete., first aid. Southern 
Counties, near London preferred.—A(ddress, No. 
5589. B.M.A. Mouse, Tavistock Square, W.C,1. 
ALMTAMÁ————— ——————————————M—— 


OCTORS REQUIRING QUALIFIED 
Dispensers,  Nurse-Dispensers, Secretary- 
Dispensers or Chnuffeuse-Dispensers, are invited 
to write, wire, or ‘phone Temple Bar 5868, Tun 
DisPHNSERS' BUREAU, 5, Lindsay House, щі, 
Shaftesbury Avenue, London, W.0.2, 
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Boece LANY (31) REQUIRES POSITION 
of trust, expert typist, shorthand, book- 
keeplhg. — Addr.ss, No. 5570, B.M.A. House, 
Tavistock Square, W.C.1. E x 





Т ЕЕНТЕМСЕР DISPENSER (HALL) BOOK- 
KEEPER, SECRETARY. Typing, economical, 
common велке Permanent or um. Now 
free. — Address, No. 5279, B.M.A. House, 
Tavistock Square, W.C.1. 





2 OUSEKEEPER > RECEPTIONIST POST DE- 

aired. “Applicant has held present position 
for over two years. Free in July.—Address, No. 
3380, B.M.A. Nouse, Tavistock Square, W.C.1. 





ADY DISPENSER, QUALIFIED (HALL), 

secretarial work- and able to drive car, 
DESIRES POST with Doctor.—Write, Miss O. 
BERLYN, 20, Victoila Avenue, Sunderland. 





ADY SECRETARY-RECEPTIONIST DESIRES 
part-time POST with Doctor in London. 
—Address, No. 3382, БВ.М.А. lIouse, Tavistock 


Square, W.C.1. 
M EDICAL MAN, AGED 50, WITH A GOOD 
knowledge of tropical and general medicine 
DESIRES POST In South of England as RESI- 
DENT MEDICAL SUPERINTENDENT of Con- 
valescent Поште or similar institution. Good 
administrator. Excellent references.—Addres, 
No. 3285, B.M.A. Nouse, Tavistock Sq., W.C.1. 











COTSWOMAN, S.RN., C.M.B., GIVING UP 
private nursing, desires reaponsible POST, 
preferably in Doctor's household (not essential). 
horoughly eficient, reliable, and adaptable. 
First-class references. -- Address, No. 3361, 
В.М.А, House, Tavistock Square, W.C.1. 


we 





TATE REGISTERED NURSE SEEKS SITUA- 
tion as NURSE RECEPTIONIST to Surgeon 

or Dental Surgeon. Speaks French and Italian. 
Age 26 years.—Wrlie. SHELTON, 149, Whitting- 
ton Road, Bowes Park, N.22. i 





ТТЕ COUNCIL OF THE CHARTERED 
‚ SOCIETY . OF .MASSAGE AND MEDICAL 
GYMNASTICS invites applications for the post 
of EDITOR of the Journal (published ni nthiy). 
The appointment is a pa ‘time one and wi 
date. from -September ist. Salary £150 per 
annum. Technical knowledge of physical treat- 
ment and journalism essential Applications 
(marked “ Journal") should be forwarded 
before June 25rd, to the Seoretary, O.S.ALM.G., 
Tavistock Houses (North) Tavistock Square, 
London, W.C.1. 


E 





HE ROYAL ARMY MEDICAL CORPS 

ASSOCIATION, 85, ‘Eccleston Square, 
8.W.1 (Telephone: -Victoria 2722), supplies 
SUAE Dispenser& Book-keepers. Laboratory 
ssisinnts, Sanitary Assistants, Male Nurses, 
Mental and Special Treatment Orderiies, Dental 
Clerk Orderlics, Porters, Caretakers, еіс., with- 
out charge to prospective employers. 





PRACTICES. 


AYANTED.—BRIGHTON, MIXED PRACTICE, 
good panel; income £800—&2,000. 2j 


years’ purchase, cash. ` Private advertiser.— 
Address, No. 3282, B.M.A. House, Tavistock 
Square, W.C.1. 





ANTED BY F.ILC.8.; WITII CONSIDER- 
able operate experience, PRACTICE or 
PARTNERSHIP in mixed general Practice, with 
some scope for surgery. Provincial or country 
town preferred. Income £2,000. Onpital avail. 
Ко, 5270, В.М.А, House, Tavistock Sq., W.C.1. 





ANTED, BY WELL-EXPERIENCED PRAC- 
titioner, aged 31, PRACTICE or PART- 
NERSHIP in London or near. Income £1,100— 
£1,700 with panel, Willing to assist clderl 
Doctor A aay 4 retirement, Capital avai 
—No. 5409, B.M.A. House, Tavistock Sq., W.O. 





ANTED BY TWO GENERAL PRACTI- 
tioners, PRACTICE, country ог seml- 
rural, middle-class and panel. Reccipts £3.000 





or over. Scope. — Address, No. 5554, B.M.A. 

House, Tavistock Square, W.C.1. 

WAED FOR SEPT.—NOV., MIXED RAC. 
TICE in or near town. From £800— 


£1.200, with scope. Married. House to rent. 
—Address, No. 3407, BALA. House, Tavistock 
quare, W.C.1. 


со 


e| Preferred. Experienced hospital and 


ANTED IMAIEDIATELY BY F.mR.C.S.ED., 

London trained, married, PRACTICE or 
PARTNERSHIP with scope for surgery. lncome 
£1,000—21,500. Experienced Hospital and 
С.Р. Ample capital.—Address, No. 5355, B.M.A. 
llouse, Tavistock Sqnare, W.C.1. | 


ANTED IMMEDIATELY, GOOD PANEL 

and private PRACTICE, town or country 
Income from £1,000 up. Preferably house to 
rent. Capital available, — Address, No. 5551, 
B.M.A. Jlouse, Tavistock Square, W.C.1. 


ANTED. — SMALL OPHTHALMIO PRAC- 
TICE, in or near London, oy Doctor re- 
tiring from general practice. Moderately-sized 
house. 4 bedrooms, garnge, garden. Large er- 
pensive honse not entertained. — Address, No. 
5587, B.M.A. House, Tavistock Square, W.C.1. 





OR SALE.—EXCELLENT GENERAL PRAC- 
TIOE, established 11 years. Panel 1,100. 


Annual cash income over £1,500 audited). 
Easily worked. Expenses low. Good itals, 
Unlimited scope. Good introduction. rge 


town, near North-East coast. Beautiful country. 
All sports. Practice house to rent on lease at 
£65 per annum (or for sa'e at £1,000), Pre 
mium, Practice, £2,650.—Address, No. 3373, 
B.M.A. House, Tavistock Square, W.O.1. 





OR SALE. — MIDDLE-CLASS SUBURBAN 








q'OR SALE.—PRAOTICE IN DOMINIONS, RUN 
by husband and wife in partnership for 

25 years. Vendors now in London. Particulars 
on request.—Addresa inquiries in first place to 
No. 5578, B.M.A. Nouse, Tavistock 8q., W.C.1. 





ADY DOCTOR SEEKS PRACTICE OR PART- 
NERSHIP with scope. Seaside or country 
eneral 
practice. — Address, No. 3385, B.M.A. louse, 
. Tavistock Square, W.C.1. 





ONDON, El. — NUCLEUS FOR SALE, 

Panel 500. ‘Small private Practice. Scope. 
Suit Lady. Moderate rent or lease or snle of 
premíses.—Address, No. 3368, B.M.A. Ilouse, 
Tavistock Square, W.C.1. 





ONDON, 8.W. — PLEASANT RESIDENTIAL 

area. PRACTICE established eight months 
ago. At present averaging.£200 а year. Small 
panel Compact modern house. Prominent 
corner site. Well-equipped surgery, 5 rec, 4 
beds, eto, garage, small garden. To rent on 
lease £115 per annum. Premium £200 or 
offer. Vendor purchasing a large practice. 
Very good scope.—Address, No. 2977, B.M.A. 


House, Tavistock. Square, W.cy. 

————— À— —— 

M ANCHESTER.—OLD-ESTABLISHED  PRAC- 
TICE for sale, owner retiring. Good house 

£77. Receipts over £700. Panel 600. Excel- 


lent scope. Prioe &750.--МАХОНЕВТЕВ MEDI- 
ed & SCHOLASTIO ASSOOIATION, б, Brown 








EDICAL PRACTICE 
agricultural area in Northern England 
for sale, with good house. Income approxi- 
mately £1,000.—For further particulars apply 


IN ATTRACTIVE 





to CRAWFORD, IIERRON & CAMERON, Writers, 
257, West George Street, Glasgow, C.2. 
EDICAL PRACTICE (PRIVATE AND 


M panel) in attracfive district of Southern 
Glasgow for sale, with good house. Income over 
£6 per annum.—Apply, CRAWPORD, HERRON 
& CAMERON, Writers, 257, West George Strect, 
Glasgow, C.2. . 





UCLEUS. IN- RAPIDLY GROWING N.W. 

suburb. Panel 168, increasing. First 
year’s receipts approx. £150. Last six months’ 
average 6 gna. p.w. Fees 2/6 to 5/-. Premium 
£250 for quick sale.—Address, No. 5576, B.M.A. 
Tlouse, Tavistock Square, W.C.1. 





RACTICE WANTED. — IN LIVERPOOL, 
Cheater, or Wales, by Welsh speaking Prac- 
titioner. Capital available, Replies strictly con- 
fidential. — Address, No. 3388, D.M.A. Touse, 
Tavistock Square, W.C.1. А 


s 


О PURCHASERS. — DO NOT BUY 

without expert assistance. With 50 yrs.’ 
experience Mr. PERCIVAL TURNER cen advise in 
all cases. Terms free on application to 4; Adam 
St, Strand, W.C.2. . Telephone: Temple Bar 
9011. Telegrams; ''Epsomian, London." 





Vy CITY.—UPPER WORKING-CLASS 
PRACTICE, “vith great scope. Doing at 
the rate of nearly £700 p.a. Panel 628. Las 
been worked ай & lock-up. Expenses very low. 
Premium £1,500. — THE WESTERN MEDICAL 
AGENCY, 22, Clare Street, Bristol, 1. 


HOUSES, CONSULTING ROOMS, 
ESTABLISHED 1846. 


ELLIOTT, SON & BOYTON 
- GI. E. Allpress, П. C. Rowe), 

6, VERE STREET, CAVENDISH SQUARE, W.1, 

_Ratate Agents, Auctioneers, and Surveyors, 


are the BEST LOCAL AGENTS for HOUSES апа 
CONSULTING ROOMS эп the Harley, Wimpole, 
ueen Anne, and other Streets іп the Cavendish 
quare district. Valuations for all purposes 
Telephone: 3204 MAYFAIR. 


LEY CLARK & PARTNERS 


LIMITED 
А Valuations for all purposes, 
3a, WIMPOLE STREET, CAVENDISH SQUARE, W.1 
Telephone: Langham 1095 (Two lines). 
For PROFESSIONAL HOUSES, CONSULTING 
ROOMS and FLATS in Harley Street, 
Wimpole Street, etc.; also Mayfair. 
Lista Fres upon ‘Application. 








DMIRABLY SUITABLE FOR A DOCTOR. 
Spacious corner RESIDENCE, North London, 
with additional plot on which stands large 
garage, 4 beds., and dressing room, bathroom, 
recep., bright domestic offices. Laid out gai- 
dens. Price only £2,000, freehold.—Writa, Box 
ZT 315, c/o DEACON' 8, 5, St. Mary Axe, Е.С.5. 





ONSULTING ROOMS TO LET. — HARLEY 

Street. and Mayfair districts. Particulars 
sent on application. Those having consulting 
100115 to Jet should send particulars to ELGOOD 
& Co., 10, ITenrietta Street, Cavendish Square, 
W.1.. Langham 2601. 





ENTAL SURGEON OFFERS PRACTISING 

ACCOMMODATION to Medical Man, Good 
FIRST FLOOR position in Tottenham Court 
Road. — Address, No. 3369, В.М.А. House, 
Tavistock Square, W.C.1. 


EVONSHIRE PLACE, W. (ADJOINING THE 

London Clinic) TO BE LET several large 
&nd ena CONSULTING ROOMS to regis- 
tered Medical and Dental Practitioners at 
moderate rentals, Waiting room, heating, hot 
"Water, and cleaning provided. Resident Porter. 
Bachelor Flat of 2 rooms and bath; gleo self. 
contained Flat of 6 rooms and 2 bathe. 
HUMBERT & FLINT, 6, Linco'n's Inn Fields, 
W.C.2. Telephone: Holborn 2078. 





OOTOR’S SMALL MODERN HOUSE FOR 

BALE (still practising), no premium. 
London suburb, good scope.—Address, No. 5402, 
В.М.А. House, Tavistock Square, W.C.1. 


REEHOLD CORNER HOUSE IN GOOD RESI- 

dential suburb, 5 bedrooms, 3 reception, 
large garden, space for dispensary, garage, etc. 
Would suit Doctor or Dental Surgeon. Price 
£900 or near offer.—Address, No. 5556, B.M.A. 
House, Tavistock Square, W.C.1. 


AR STREET (OVERLOOKING CAVEN- 

dish очаге). — TO ВЕ LET. Superior 
CONSULTING ROOM for Doctor or Dentist, with 
furnished waiting room and first-rate attend- 
ance.—For particulars, apply to Measra. FRANK 
NEWMAN & Бох, Chartered Surveyors, 34, 
. Savile Row, W.1. 


ARLEY STREET (ADJOINING). — TO LET, 

part-time, a very fine CONSULTING ROOM, 
with use of handsomely furnished wailing room 
and every convenience. Rent £50 per annum. 
—Address, No. 3378, B.M.A. Поцве, Tavistock 
Square, W.O.1. 


ARLEY STREET.—CONSULTING ROOM TO 
Let. Unuaually yell арата housa, 
- Ground floor. Owner's only other plate. 
Seoretary’s coom available if desired.—Address, 
No. 2304, 13. М.А. House, Tavistock Sq., W.C.1. 


ARLEY ST. (NEAR) — BACHELOR BED- 

room, well furnished, suitable for Doctor. 
Lift. Rent эрг. per week inclusive of Hght anıl 
service. —- Address, No. 222, B.M.A. llouse, 
Tavistock Square, W.C.1. 
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ESTABLISHED 1860. 


Messrs. BEDFORD & CO. 
(C. E. Brpronp, F.S.L, F.A.I) 
Surveyors, Auctioneers, and Estate Agents, 

10, WIGMORE STREET, 
CAVENDISU SQUARE, W.L 
SPECIALISTS IN PROFESSIONAL 
AND CONSULTING ROOMS 
in Harley Street and leading Medical Positions. 
Telephone: Langham 5927 and 3928. 


HOUSES 





AYLING ISLAND, HANTS.—SECLUDED 10- 
roomed RESIDENCE, with 3 sun rooms 
(vita-glass), electrically pumped sen water to 
baths Nice garden. Glorious Marine and 
country views. Iden] for Nursing Iome, Insti- 
tution, ete. By Auction, June 6th. 
Particulars “from Pembroke IL CROSS, 
Auctioneer, Hayling Island. 





TALY.—ENGLISH PHYSICIAN WISHES TO 
LET IIS FLAT in Florence, July, Augüst, 
and September, or ehorter perlod; 4 guineas a 
week, includes housekeeper, light, telephone, 
eto.; cnr left if desired, Incomer to keep all 
fees.—ELGooD, 18, Lungarno Accinioll. 





OTTINGHAM PLACE, W.1. — GROUND 

Floor nnd Basement MAISONETTE. Suit- 
able professional purposes and residence. 5.0. 
Б rooms, К. and b., c.h.w, £250 inclusive.— 
P. W. TALBOT & Co, 16, Maddox Street, W.1. 
Mayfair 6666, 





SING HOME.—HOVE, SUSSEX.—SPLEN- 
did position 2 mins. sen, in fashionable 
part famous resort. Imposing D.F. 
HOUSE. with rden, BEAUTIFULLY 
furnished and decorated. NOW produc- 
ing NET INCOME £1,250 р.а. 21 уга 
lease nt LOW RENTAL or F'HOLD ob- 
tainable. Price to include lease, good- 
will, and furniture, £2,750. Remark- 
пе opportnnity for DOCTOR or 
MATRON.— Sole Agents: Woopcocks, 
20. Conduit Street, W.1. 





OUTHPORT.—HEALTIHIEST  PART.—‘VON- 
derful opportunity to build up a good 
sound practice by LEASING or PUROHASING 
a Dootor's modern RESIDENCE in most com- 
manding situation. No charge for goodwill.— 
No. 5565, BALA. House, Tavistock Sq., W.O.1. 


MISCELLANEOUS SALES, etc. 
—————————— 









Also 
Testimonials, 
Applications, and 
Qualificauons 





ERNEST GRIMALDI LTD. 
“SAFETY FIRST” 


YOUR CAR 


will not carry on for ever. 


We have given satisfaction to hundreds of 
Medical Practitioners, Why not let us supply 
your requirements? 


Your present Car accepted in pgri payment 
and the balance by instalments. All trans- 
actions are financed by ourselves, and complete 
privacy is ensured. 


ARMSTRONG-SIDDELEY 1933 12 H.P. 
SALOON. Self-change gear. As new £205 

HUMBER 1932 16 H.P. SALOON +. E216 

SINGER 4933 9 H.P. DE LUXE SALOON £115 


12 MONTHS' GUARANTEE with used Cars, 
Please sond for list of cars available. 
150, Gt. Portland St, W.1. Musenm 3931 & 7236.. 


INCOME TAX 


YOUR burden ia OUR business. 
Tax specialists to the Medical Profession. 


HARDY & HARDY 
49, CHANCERY LANE, LONDON, W.C.2 
Telephone: Holborn 6659. 

Writo for free сору of “Advice onIncomo Тат.” 









IMPORTANT NOTICE 
to MEMBERS of the 
MEDICAL PROFESSION 


CLOTIIES OF DISTINCTION for MEN of DIS- 
CRIMINATING TASTE.  Speclally Cut, Fitted, 
nnd Mouldod to each individual flgure, made 
from Finest Quality Materlals ond in the Best 
Possible Style, cost no more than mass produc- 
tion ready-made clothes, 

The invaluable Practical Experience of our 14 


" Expert Cutters and Fitters is always at your 


disposal 
SPECIAL OFFER.- 
ANT &VEST(n black or grey), £4 4a 
EOLID FANCY WORSTED TROUSERS, £2 2s 
THE Ideal Suit for Piofesalonal or Business wear 
OVERCOATS to measure from £5 Bs 
LOUNGE SUITS 


: n £6 65 
DINNER SUITS fr. 28 За, DRESS SUITS fr. £10 109 
PLUS FOUR SUITS man Dus rom £6 8s 
THE IDEAL Suit for ALL 
GOLD MEDAL RIDING BREECHES Ve rom £2 29 
RIDING HABITS fr. £10 tos. COSTUMES fr. £6 6s 

UNSOLICITED APPRECIATION, 

“I strongly adotse alt medioal men who wish 
to have sutisfaction to patronize Harry Hall Lid., 
as all tho clothes I hace had from them during 
50 years Пато been feet in Fil, Cut, and 
Finish.” (Signed) 8.J.A., M.A., ALB., F.R.C.P.8S, 


PATTERNS POST FREE. 

Perfect Fit Guaranteed from Simple Selt- 
measurement Form or Pattern Garments, 
Visitors to London can order and fit 
same day, or leave record measures. 


HARRY HALL LTD. 


Governing Director: JAnRY ПАШ, 
“THE” Coat, Breeches, Habit, & Costume Specialists, 
181, OXFORD ST., W.1. 149, CHEAPSIDE, Е.С.2. 

Telephones: 

Gerrard 4905, 4906, & 4907, National 8696/7. 
Makers of Finest quality Civil, Sporting, and 
Hunting Clothes for Ladies and Gentlemen. 
Highest Awards. 12GoldMedals. Est. over 40 years. 


Purposes. 





APPOINTMENTS.—Contd. 
METROPOLATAN BOROUGIE OF HAMP- 
BTEAD. 


= PUBLIC YACCINATOR. 


Applications are invited for the appointment 
of Public Vaccinator for the Kilbum and West* 
End district of the Borough, as from July 1st. 

Candidates must be registered Medical Practi- 
iloners and possess n certificate of proficiency 
in vaccination given in accordance with the 
provisions of the Vaccination Order, 1950. The 
person appointed will be uired to enter into 
a contract in the terms 1114 down by the Vaccin- 
ation Order, 1950, and the appointment will 
be subject io the provisions of the Vaccination 
Acta nnd to tho said Order. The person np- 
pointed will be required to provide & surgery 
in the Kilburn or West End district of the 
Borough. 

Full particulars of the appointment, foes, 
etc, onn be obtained from the Medical Officer 
of Health, Town Hall, Hampstead, N.W.3. 

Apphentlons must be received by mo not later 
than 10 a.m. on Wednesday, Juno 13th. 

Canvassing ig strictly prohibited. 





Town Hall, 9. Н. HARROLD, 
llamsptead, N.W.S. Town Clerk. 
Мау 29th, 1934. 
TIE CANCER “HOSPITAL (FREE) 


(Incorporated under Royal Charter), 
Fulham Road, London, 8.W.3. 


The Committee are prepared to receive nppll- 
cations for the t of SECOND ASSISTANT 
PATHOLOCIST. ary £250 pe annum. 

The nppolntment 18 subject to rules, а copy 
of which can bo obtained from the Secretary. 
The successful applicant will be appointed for 
one year and eligible for reappointment for a 
further year only. 

Applications, accompanied by capíes of not 
more than threo recent testimonials, (o be sent 
to the Sceretary not Jater than Saturday, June 


16th. 
CLEMENT COBBOLD, Secretary. 


ANCIIESTER NORTHERN HOSPITAL FOR 
WOMEN AND CHILDREN, 
Park Place, Cheetham Hill Road. 


The Commitice of Management require the 
services of a JUNIOR HOUSE SURGEON, duly 
qualified, who is to commence duty as soon ns 
possible. 

Salary £100 per annum, with board only 
until mid-September, when residence will be 
provided im the new Hospital. 

Applications, stating age and experience, with 
copies of recent testimonials, to be sent to the 
Secretary, Mr, JAMES О, DANIELS, 38, Barton 

eArcade, Manchester, `5. 3 











THE OLDEST AND LEADING 


MEDICAL AGENCY 
ESTABLISHED 50 YEARS ——— 


PERCIVAL TURNER L™- 


4 & 5, ADAM ST., LONDON, W.C.2. 
(Two doors from Tus LAKCET Office) 
Under the personal management of 
the founder, Mr. Percival Turner, 
assisted by а competent stafi. 
Telegrams: ‘“ Epsomian, London." 
Phone; Temple Bar 9011. 

After Office Hours: Epsom 9142 or 
WEMBLEY 1696. 


Practices and Partnerships Negotinted, Assist- 

ants and Locums Provided, No fee to Princi- 

onis. — Practices Investigated. — Book-keeping. 

ebt Collecting. All Business pertaining to tho 

Duties of a Medical Agent and Accountant 
FINANCIAL ASSISTANCE ARRANGED. 

Terms and (181 of Practices free on application. 
Office hours 10 to Б, or by appointment. 

(FREE PAREING). 





WANTED. 

ASTBOURNE OR NEAR. — GOOD-CLASS 

PRACTICE or PARTNERSIUDP, by a well- 
quahfed Graduate. Income from £1,000. 
Ample capital.—No. 5575. 
HE A COUNTRY PRACTICE IN 

neighbourhood of Newmarket, Bedford, or 
Kettering. Income about £500 to £1,000. Ap- 
plicant пав ample capital icady.—No, 2262. 


FOR DISPOSAL 

EATII VACANCY.-LONDON, EAST.-PANEL 

ot about 1,200 and private pracüce £10 
io £16 per week. Good 6/7 roomed house to 
rent at £80 p.a. on lense.—No. 9515. 
узт COAST WATERING PLACE, — OLD- 

established dispensing non panel PRAC- 
TICE averaging £2,000 p.n. Fees 5/6 to 10/6. 
Midwifery £2 2s. up. Good houso and garden, 
6 bedrooms, eto. Price for Practice nnd house 
£4,500, substantial mortgage. Scope tor sur- 


ery, aiso panci if desired.—No. 92/9. 
T xbox, E.—AVERAGE £407 P.A. PANEL 
about 280. Qld-estab. Vendor ill. Visits 


3/6 up. Burg. 1/6, 2/-, 2 recep., 4 Bed., surgy., 
etc, io rent at £30. Premium £525: or oter. 
Suit ]Jady,—No. 9314. 
D TH VACANOY.—RESIDENTIAL SUBURB. 
Average £1,260 pr No panel. Scope for 
Surgery, espy. to F.R.C.8, Fees 6/- up. 5 recep., 
5 bed., elc. Mod. гепі.--№о. 9500. 
ENT. — SPECIAL’ PRACTICE AND IIOME 
for treatment of neurasthenin, drug ad- 
diction, alcoholism, еіс, Good class only. Jn- 
come £4,900, profits £1,700 p.n. Excellent 
house, 20 beds., nnd 5 acres grounds. Would 
be Jet on lease or sold freehold. Work, very 
light. Would suit Medical Man retired from 
services.—No, 9513. 
RGENT.—EAST SURREY, NEAR LONDON,— 
NUCLEUS about £120, with unlimited 
scope in rapidly developing district. Small 
house gor sale at £725 frechold, or would let. 
Any offer considered.—No. 9282. 
RGENT SALE. — LONDON, RESID. SUB. — 
Excellent opportunity for good man. &500 
at present, capable of considerable increase 
Small panel, growing. Beautifully built оу 
Б ; 5 recep., surgery, etc., £2,900, or fla 
to rent. Prem. for goodwill one year’s purchase. 
—No 9310, 
ONDON, S.E — RESIDENTIAL SUBURB. 
£600 increasing and scope. 014-евіар. 
Panel 180. Fees 5/6 to 5/- Corner housse in 
good position, 5 bed., etc. Long lease for sala 
at £1,000, Prem. 1 year’s purchnse.—No. 9506. 
OLECTIO PRACTICE.—LARGE TOWN, S.W. 
of England. Over £900 p.a. Non-panel, 
non-disponsing. Fees mostly £2 2x Purchaser 
should if possible be 3.R.C.P, to ensure los- 
ital appointment which Vendor holds Good 
house, beds., 3 recep., eto.—No. 9502, 
SSEX. SUBURB.—PARTNERSHIP IN WELL- 
established Practice of £1,500 р.а, with 
small panel. Eaceptional scope for increase. 
One-third share With option to inorense, or 
might sell one-half. Choice of houses.—No, 9298. 
OUTIL AFRICA.—NATAL COAST TOWN.— 
Old-established PRACTICE. Cash recelpts 
1933 exceeded £1,400. Elght-roomed promi: 
nent corner house. Premuin for house and 
ractice £2,500. Mortgage of £1,300 could 
Iven.—No. 9298. g 
EST OF ENGLAND COUNTY TOWN.— 
£1,060 non-panel, but scope, Clubs 
worth £250. Fees 5/- to es Large famlly 
house in good position. Premium for practice, 
freehold, dru eic. £4,500. xcellent 
schools neür.—No. 9283, 


AOL d WANTED. — 8OUTII COAST 
RESORT, £300 and car expenses. RIVET- 
SIDE TOWN, £300 indoor. LONDON, E., £500 
indoor. LEICS. £440 and unfurn. house. 


NO”“CHARGE TO PURCHASERS. 
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Telephone TEMPLE BAR 1054 & 1034. Telegrams : . р 
SHEPHERDS BUSH 1400. Night Calls.) “ REAGRANT, RAND, LONDON.’ 

. LONDON, W.2.—Worlong-class cash and -panel PRACTIOE.  Lock-u SOUTH COAST.—Better-clasa Private PRACTICE in favourite seaside 
surgery to be ren at £70 р.а. or premises may be purchased. resort. Reoeipta over £750 p.a., increasing. Suitable houses avail- 
Receipts approx. £1,850 p.a, Panel about 1,700. Premium 2} years’ „able in the locality. Excellent вборе for all-round increase, and panel 
purchase or near offer, . if desired. Premium £1,200. . 

WITHIN 65 MILES. OF LONDON.—Well-established middle-class G.P. | LONDON, 8.Е. — Well-established mixed G.P. situated in residential 
Specially built house (freehold) with delightfully laid out.garden and locahty. Excellent detached house in good position to be rented at 
garage. Reosipte approximately £1,000 р.а. Panel nearly 900. £110 p.a. Well-stocked garden. Receipts nearly £800 р.а. Panel 
‘Appointments. Undoubted scope for increase. Premium 2° years’ 950. mium £1,500, {о include drugs and certaln fittings. 

E purchase. LONDON, W.—PARTNERSHIP in rapidly growing middle-class suburban 

LONDON, W.1.—Good-class non-pane! PRACTICE situated in residential Practice. Suitable house to rent at moderate rental, Reccipts approx. 
part of West End. Leasehold house for sale. Reccipts average £1,821 £3,600 p.a. Panel 5,000. Premium for one-eighth share £1,125, 
р.а. Fees 1 to 2 guineas. Appointment, Premium for Practice ij or near offer. 
years’ purchase, LONDON, W.C.—Old-established Y.D, PRACTICE with exceptional scope 

SURREY.—PARTNERSHIP .in rapidly growing good-class residential for general practice and panel. Recelpts nearly £900 p.a. Fees 10/- 

` district near London. Receipts nearly £750 p.a. Panel 330. Excellent to guinea. Suitable accommodation,e with professional quarters, 
prospects for energetic man, Vendor elderly. - Premium for one-half held on lease at moderate rental Premium £1,800 or near offer, 
~ share £750, to include book debts. . я to include lease, instruments, and appliances. 
ў UNDER THE PERSONAL SUPERVISION OF WILLIAM H.. GRANT. 
ESTABLISHED 1868, 
(Continued from p. 48) ESTABLISHED 1877. 

Ro MATERNITY rostar, | LEE & MARTIN, LTD. PEACOCK & HADLEY Ltd. 

. BELFAST. The Birmingham Medical Agency, MEDICAL TRANSFER AGENCY, 

HOUSE SURGEON WANTED. 71, TEMPLE ROW, BIRMINGHAM. | 19, Craven Street, Strand, W.C.2. 
" . dt AE. T Telegrams: Telephone: тергаш Нети. Rand,- London, 
The Board of Management invites a са- “ » , elephones : iteha! i 2 
' — Mons for the post of Ñesident Medical сег | 06а, Dirmingham." 6965 Midland, B'ham. „LOCUM TENENS and ASSISTANTS mupplied 
which wll become vacant on July : ree of charge principals. 
The appointment will be for six months at Transfer of Practices and 

a salary at the rate of £26 per annum. Candi- 2 

dates must be members of a recognised Medical Partnerships arranged - FON SALE 

Defence Society. ACCOUNTS INVESTIGATED AND INCOME | 1. Near STOKE NEWINGTON, N. — Old-estab- 

- Applications, with copies of testimonials, TAX RETURNS PREPARED. ished IE RACTICE. сыра £1,500 p.a, 

must reach the Superintendent not Inter than | RELIABLE AND EFFICIENT LOCUMS SUP- nelud: "E good panel. Nice house for gale, 

10 am. on Saturday, June 9th. PLIED AT SHORT NOTICE, also ASSISTANTS. but mig t be rented rem um {от Practice 

Canvassing forbidden. я а ®, open to arrangement, Vondor going abroad. 
By Order. . WANTED TO PURCHASE. 2. Near ISLINGTON, N.—Old-catablished cash 
; i BIRMINGHAM (or within 50 miles there. eU Ert e < Receipts пеапу 
THE HOSPIT of).— Mix PRACTICE, th а panel of , Н e on 
qs ЛОВТИЕАН т: SPITAL, 1,000 upwards and receipts of £1,500— long lease. Vendor going abroad. Premium 
. £3,000. Urgently requi Capital avail. £1,650, Good panel. 
Applications are Invited for the post of 2 NOTTINGHAM. — Mixed PRACTICE. Re | 5. Near LE RUD. B.E. — Mixed-class 
JIOUSE SURGEON, vacant on July 18th. The « ceipta-of wed uin up and а substantial panel. IRAC S poe ig a ve Б anal 
— appointment is for nine months (six months as Capital available. Tornes. house, tent еы us P strict; 

House Surgeon, and three months as Casualty FOR DISPOSAL, £650 or near offer. р.а. тезии 

Ofücer) with salary at the rate of £70, with | 1. BIRMINGHAM (Suburb).—Well-estab. chiefy | 4, SEVERAL SMALL PRACTICES at very low 

board, residence, and laundry. hetter-class PRACTICE. Receipts average к ртеппитв. Excellent opportunities fos an 
Applicationg, with copies of `testimonials, £1,000 p.a (Income Tax figures). Small one’ with. anail cm рдо wishine te у 
should be sent by June 8th to the undemigned panel, recently commenced and scope. Nice gettled in practice ope in exer cane 

from whom forms-of application and rules can ouse to rent, 5 beds., etc. 5. THIRD SHARE FOR SALĘ in ins 14- 

be obtained. 2. WEST OF ENGLAND. — Upper working- ' established country town Practice. ` Total 
GILBERT G. PANTER, Secretary. class PRACTICE. Receipts laet year £682. receipts avera: 2,700 p.a., lar 1 
> - Panel 628. Ample scope fon increase. Ex- Nice house, Ern ап [oed е, in 228 

OYAL UNITED HOSPITAL, BATH. enses low. 2 а. Premium two years’ purchase. 
. 5. LANOS. — FASHIONABLE RESIDENTIAL & | 6, Near DULWICIH, S.H-Old-<clablished mived- 
Applications are invited for the post of REARIDE TOWN. жы Good-class, non-dispens- glass PRACTICE.  Recelpla average £600 
HONORARY MEDICAL REGISTRAR. ng pane and private PRACTICE: Receipta .&, including fair panel. Nice corner 
Candidates must be Graduates in Medicine £874. OF ENGLAND arago, eio. ouse on lease. Premium only £480. 
of a University of Great Britain or the British 4 WEST . — Favourite Seaside Vendor purchasing another practice, Ex- 

Resort. Well-estab., chiefly better-clasa, non- 

Empire. i dispensing, поп-рапе! PRACTICE. Receipts сеПевь scope. 

j APplications, stating age, Berea ligase aad ral DONE BE ра. Good fees, Nice T NENEN CROSS, 8.Е. UR евина: 

articulars, together w copies o ree : * PR , ine D rivate, a intment, 
testimoniala, сша be accra 9 the under- houte. [ог sale ог on lease, with contract to and panel 180 increasing. No morning ae 
aigned, on or ore June 5 е T e ery nt present, Vendor having other work. 
J. LAWRENCE MEARS, Oe meee Gabe ek er ee remium £100. : 

May 25th, 1954. Becretary-Supt. House, with beds. garage, eic. Меат VELA Beo N pl established mixed- 
* pervert hoe class 1 ecelpis nverago £650 
Pa ONNAUGHT HOSPITAL, CIAL ASSISTANC. p-a, including 700 panel. Nice house on 
Walthamstow, ET. а Ғог sre ine a oM rental. Vendor havıng another Practice wil! 

(116 Beds with Four Resident Medical ` Pastriershine om very Teaionable te Fall accept £1,000 for quick sale. 
Officers.) artnerships oi rms Full | 9. WANTED, PRACTICES ANYWITERE. — In. 
: > particulars on application. comes £409 to £2,500. Two years’ pur 
HOUSE SURGEON (Male) required. Salary = chase obtain for anything bringing ir 

£100 per annum. Ap ointment for six months RELIABLE AND EFFICIENT LOCUMS from £1,500 upwnrds. К e 

from July ist, with board, residence, and SUPPLIED AT SHORTEST NOTICE. No oharge to purchasers'or for enquirfes. 
laundry. Applicant: stating age, паперу, 
ualifications, and experience, accompanied by ы 

copies ot Sn more pen three repent testi- Teleph к us THE WESTERN 

monials, shou e recelved on or before Satur- ephone; WELBECK 2728. 

day, June SEC 8 Ри ка Telegrams: “ ASSISTIAMO, LONDON." MEDICAL AGENCY 

. ELL ‚ Secretary, 
22, CLARE STREET, BRISTOL, 1. 
. Teleg.:''Medgen, Bristol." Tel.: Bristol 22689, 
L : 


$ 
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PRACTICES SOLD & TRANSFERRED 
ASSISTANTS &LOCUMS SUPPLIED 


Investigations & Valuations Undertaken, 
Loans Negotiated through First-class 
А Insurance Companies 


by 
The MANCHESTER 
MEDICAL & SCHOLASTIC ASSN. Ltd., 


6, Brown Street, 
MANCHESTER. 


The OLDEST AGENCY in the 
NORTH of ENGLAND. 


















MALE OR FEMALE. 


TRAINED NURSES FOR MENTAL, 
MEDICAL, SURGICAL, AND FEVER 


Nurses reside on the premises and are 
available for urgent calls Day and Night. 


THE NURSES’ ASSOCIATION 


(n oonjunction with the MALE NURSES’ 
ABSOCIATION), 


29, York St., Baker St., London, 
W.1. 


Mra. MILLICENT HICKS, Supt. 
W. J. HICKS, Secretary. 





25, SOUTH MoLTon St., LONDON, W.1. 
(Bond Street Station.) Tel.: Mayfair 6941, 


Practices «old. Partners, Locums, and Assistants 
introduced. No charge unless sale i® effected. 


| CAVENDISH NURSES (“= = 


Head Offloe: 54, BEAUMONT ST., LONDON, W.1. 

Branches: MANCHESTER: 176, Gxford Rd, 

| GLASGUM : 28, Windsor Terr. 

: DUBLIN: 23, Upper Baggot St. 
TELEPHONES : 

London, 1277 Welbeck (Two Lines). 
Manchester, 3152 Ardwick. 

Dub, 531 Ballsbridge. Glasg., 477 Douglas. 
TELEGRAMS : 

Surgical, Glasgow. 

Tartar, Dublin. 





Tactear, London. 
Tactear, Manchester. 
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12, Stratford Place, 


Tele. Address : 
Triform, Wesdo—London. 


Gxforh Street, W.1. 


Telephone: Mayfair { 7793 





The Association has long been favourably known to the members of the Medical Profession as a 


thoroughly trustworthy and successful Agency for the transaction of every description of Medical, 


Scholastic and Accountancy business, and the BRITISH MEDICAL ASSOCIATION has every. 
confidence in recommending its members to consult Mr. A. V. STOREY, the General Manager, in 
all transactions requiring the services of a Medical Agent. PERS 


Members of the British Medical Association may take advantage of a reduced scale of charges: 


applicable to them. 


NORTHERN BRANCH. 


'The Manchester Medical Agency, latcly under the control 
. and Management of the Manchester Medical. Committee, 
has now been taken over by the British Medical Bureau 


as their Northern Branch. 


Medical Practitioners in the North guine the services ` 
t 


of the Bureau are recommended to consu 
Manager, at the Offices, 33, Cross Street, Manchester, 


the Branch 


Telephones: BLACKFRIARS 3925; after Office Fours: RUSHOLME 2549, 


Telegrams: ‘ LOOUM, MANCHESTER.” ; И 
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Practices and Partnerships for Disposal. 


Full particulars sent frea. ^ 





1 8.W. OF ENGLAND.—VERY OLD-ESTABLISHED PRACTICE 
пуста ing £2,000 p.&. in small select and atiractive Watering 
Place, Visita dus 7/6, medicine extra. Practically no nigh 

ouse in best 2 posten containing bedrooms, 
eto., garage, and acre of garden to rent. Sport of all kinda. 
Scope for increase. Premium £3,150, e 


2 N.W. COAST. — MIDDLE-CLASS PRACTICE OF £1,150 IN 
rapidly growing district In Residential @irea, on outskirts of 
favourite Watering Place, Panel 75. Visiting fees 5/- to 21/-, 
‘medicine extra. Exceptionally well-built house (5 bedrooms), 
garage, end good garden to rent, Ample scope for increase, Pre- 
mium £1,600, to include stock of drugs, dressings, etc. 
5 LONDON, N.W. — OLD-ESTABLISHED GOOD MIDDLE. S8 
PRAOTICE averaging £627 p.a. in first-rate Residential Dist¥ict. 
Small panel. Visits 5/-, туф Qnajority), 10/6, and 21/-, Very 
‘little dispensing. Practically no midwifery. Semi-detached house 
5 bedrooms) with beautiful garden of quarter of an acre to rent. 
remium one and a half years’ purchase. 
*" SURREY AND HAMPSHIRE BORDER.—OLD-ESTABLISHED 
PRAOTICE over £1,200 р.а. in Residential District. Panel 750. 
Visits 3/6 to 21/-. Good house (about 5 bediooms), with cleotrio 
light, gas, and company's water. Garage and very good garden 
{от sale. Excellent golf. Good society. Premium one and a half 
-years’ purchase, : 2 
5 CORNISH COAST.—SMALL PRACTICE IN DELIGHTFUL 8EA- 
side town. Receipts wt year £150. No dispensing or panel. 


- House, 3 bedrooms, slectrio light, gas, and walled-in garden to 


rent, Premium £250. . 
6 ESSEX.—NUOLEUS OF PRACTICE WORTIT ABOUT £175 
Rey capable of good increase, in populous district. Рапс! 257. 
ouse (4 bedrooms) in main thoroug fare, with garden, for sale 
or t District rapidly growing. Premium £200, to include 
drug ond part of Surgery furniture. 
7 NORTHAMPTONSHIRE. — PARTNERSHIP IN OLD-ESTAB- 
lished Practice, averaging £1,718 p.a., in small town. Panel 
1,950. Good scope for young energetico man. Premium for two- 
fifths share two years’ purchase. 
8 HOME COUNTY. — PARTNERSHIP IN SOUND OLD-ESTAB- 
liphad, about £6,500 р.а. in beautifully situated first-rate Country 
Town. House avzílable which might obtained on lease. Con- 
siderable scope for increase. оша. Partner should be aged 
about 30, preferably married, and a physician with some know- 
ledge of Pa hology. Commencing share ol (approxunately) £1,170 
p.a. would be sold at two years’ purchase. 
9 8. COAST.—PARTNERSHIP IN’ OLD-ESTABLISHED GOOD- 
class non-dispensing Practice averaging £3,300 p.a. in residential 


‘16 LONDON, 


town close to favourite Health Resort. No pancl. Fees 5/- to 
21/-. Very little night work. Excellent detached residen.e (5 

and dressing rooma), central heating, electric H ht, rage, 
and small garden for sale. Another house could ba had i тет. 
Very good society and educational facilities. One-third share at 
first at two years’ purc $i 


10 8, MIDLANDS. — PARTNERSHIP IN WELL-ESTABLISHED 
Practice of nearly 22,400 Pe in growing Country Town within 
40 miles of London. Panel 1,508. Visita 5/6 to 7/6 Suitable 
house obtainable. Considerable scope for increase. Premium two 
flfihs*share two years’ purchase, A 


11 MIDLANDS. — OLD-ESTABLISHED PRACTICE OF NEARLY 
£4,000 p.n, in clean, healthy, and prosperous Town. Panel over - 
,500. Visits 3,6 to £1 1s, medicine usually extra. Good 
ouble-fronted house for sale or rent. Exoollent schools and well- 
equipped Hospital Scope for increase, Premium two years 

purchase. 

12 S. COAST.—PARTNERSHIP IN OLD:ESTABLISHED PRACTICE 
of over £35,500 in popular Health Resort. Panel about,1,000. 
Visita. 5/6 to md ery good and larga house in exclusive 
residential part with samage and garden for sale or rent. Pro 
mium two-fifths share £2,500, ' 5 


13 LONDON, 8.E.—OLD-ESTABLISHED PRACTICE ABOUT £600 
.&. ın pleasant outlying Suburban District. near the Crystal 
lace, Panel 147. 

garage and quarter of an acre of garden for sale. Scope for 

increase. Premium £600. е 

14 LONDON, W.—PARTNERSHIP IN WELL-ESTABLISHED PRAC- 

tice between £1,100—&1,200 р.в. in residential area easy reach 


.of West End. Incoming Partner should be aged 30-33- Great 


scope for panel work. One-half share (£500 p.& guaranteed) 
would be sold for £1,000. 

15 MIDLANDS. — WELI-ESTABLISHED PRACTICE IN 8MALL, 
clean rcr umi d Town. Receipts last year £547, includiu 
panel. 654. Visits [е to 7/6. Very good corner house (4 а 
rooms), .electric light and gas, Garage. For sale. Scope for 
increase. Premium &750. - 

› B. W. — NUCLEUS OF PRACTICE IN POPULOUS 
District. Cash recepta past nine months £300. Panel 60. Fors 
in Surgery 2/6 to 7/6. nt of well-furnished surgery &1 weekly. 
Premium £350, to include surgery furniture, drugs, etc. 

17 EASTERN COUNTIES. — OLD-ESTABLISHED PRACTICE 
averaging £1,250 р.а. in Market Town Panel 800, Visite 3/. 
to 15/-. :Buitable house could be acquired. Good eduational 
facilities and all kinda of sport available. The Practice is capable 
of increase, Premium two years’ purchase. 





xcellent corner house (5 bedrooms), with ^ 
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Practices and Partnerships for Disposal (continued). 





18 HOME COUNTIES._PARTNERSHIP (AFTER PRELIMINARY 
Assistantship) in very old-established Practicé of £4,200 p.a, in 
beautiful Country District under 35 miles from London. Visits 
5/6 to £1 ls, some higher. Very little midwifery, Detached 
compact modern house ( rooms), with garage and pleasant 
garden, electric light, and main drainage, to rent on lease, Pre- 
mium for share worth about £925 p.a., £2,250. 


19 8. OF ENGLAND.—PARTNERSHIP (AFTER PRELIMINARY 
DRE) in old.established Practice in growing district on 
outskirts o Buitable, 


a ден ыу situated Country Town. 
accommodation can be rented, Applicant should be aged 28-35, 
with some experience, After Preliminary Assistantehip a share 
worth £700 would be sold at two years'' purchase. Good Hospital 
and educational facilities. 
О SOUTH COABT.—PRAOTICE (OARRIED ON BY A MEDICAL 
oman) in rapidly developing district on the outskirts of a 
populer Health Resort. Cash receipts 1955, £330. Visits 3/6 
7/6. Good house (б rooms) on main road io rent. Ample 
scope for energetic Doctor as there із a great deal of building 


ing on. 
5 N OF ENGLAND.—NUCLEUS OF PRACTICE DOING ABOUT 
£100 p.a. in small Inland Spa. Consultations £1 18, Visits 7/6. 
No panel or midwifery. Honse stands.in about two-fifths of an 
acre of land and has 6 bedrooms, The property would be sold 
for £900, or 16 might be let on lease. -No premium is asked for 
the Nucleug. E 
22 DEATH VACANOY, NOTTS.—COUNTRY’ PRACTIOE AVERAG- 
ing between £850 and £900 p.a., including appointment worth 
about £50 p.a. and a panel of 785. Visits 5/ 7/6. Suitable 
house available. Scope for increase. 
23 YORKSHIRE (N.R.).—JUNIOR PARTNER REQUIRED IN VERY 
old-established Practice in Market ‘Town фп one of the most 
beautiful parts. Cash receipts average £3,200 p.a., including 
appointments and panel of 2,200, Practice extends te a lar; 
surrounding area and is unopposed. Incoming Partner should 
aged 26-28 wishing for a country life. Prospects are good. 
mium one-fifth share £1,200. 
24 MIDLANDS. — WELL-ESTABLISHED RADIOLOGICAL PRAC- 
TIOE in an industrial Town, Grosa cash receipts average £2,850 
ge Appicent must be well qualified and hold, for preference, 
a D.M.R.E. Premium (to include valuable. apparatus, etc.) 
£3,000, or near offer. B 
25 B. NGHAM.—MIXED PRACTICE ABOUT £3,000 P.A. IN 
rapidly growing Suburb. Panel about 1,800. Visits 5/6 to 10/6. 
Good number of midwiferies at £2 2s. to ЄТ Та. Very nice 
detached modern residence (5 bedrooms), with garage and well- 
kept garden for sale. Excellent scgpe for increase. Premium one 
and ec-quarter years’ purchase. 
26 8. MIDLANDS.—8M PRACTICE IN GROWING COUNTRY 
District Income little over £200 p.a. with small panel Nice 
freehold corner house (4 bedrooms), garden back and front; for 


sale, Very prospects for euergetic man. Premium &600, to 
inelude furniture. 
27 LO N, N.—WELI-ESTABLISHED NON-DISPENSING PRAC- 


TICE of about £500 р.а. in good Residential District. Small 
select panel. Visits 5/- to 10/6. Very httle midwifery. Desirable 
modern residence (5 bedrooms) with garage and very nice garden 
for sale or rent. mium £600. - 

28 EASTERN OOUNTIES. — OLD-ESTABLISHED PRACTICE 
averaging £35,500 ра, in Country Town in centre of Agricultural 
District. Panel 1,700. Visits 5/- to £5 За. -Very good house 
(about 9 rooms) with garage and good garden to rent. Social 
and educational advantages. Hospital. Premium £6,300. Would 
suit two men in Partnership. > ^" 

29 BIRMINGHAM. — WELI-ESTABLISHED PRACTICE ABOUT 
£1,000 ge in one of the best residential outlying districts. 
Panel 1 (discouraged). Visits 5/- to 12/6, medicine extra, 
House in good position and rénted at £75 р.а. on lease. Scope 
for increase both panol and private. Premium 13 years’ purchase. 
30 TASMANIA, — WELL-ESTABLISHED RADIOLOGICAL PRAC- 
TIOE in good "City. Recelpts averuge about £950 р.а. Rent of 
rooms £5 per month. Premium for goodwill £950. 

31 EAST ANGLIA.—PARTNERSHIP IN VERY OLD-ESTABLISHED 
good-class general Practice in beautiful residential and agri- 
cultural ‘district. Cash receipts average £2,525 p.a. includin 

about £1,200 from panel: Good house (6 bedrooms, etc), wit 

beautiful garden, and garage, for sale. One-third sharo would be 
sold’ (after a preliminary Assistantship of three months) at two 
years’ purchase. ` 


32 DEATH VACANCY.—LONDON, W.—OLD-ESTABLISHED PRAC- 
TICE, about £350 p.a., in Suburban District near Weat End, 
Panel about 110. Fees 3/6 to £1 1s. Alitractive detached double- 
fronted house conveniently situated, with garage nnd good garden, 
for sale. Scope for increase. 

33 SURREY.—PARTNERSHIP IN OLD-ESTABLISHED PRACTICE 
of £2,100 р.а. in properous Town. Panel 777. Visits 3,6 to 
10/6. Fiat with 3 bedrooms etc., available to rent, Premium 
one-third share two years’ purchase, with option to increase in 
two years. 

54 W. OF ENGLAND. — OLD-ESTABLISHED PRACTICE IN 
County Town. Receipts average over £1,050 p.a., including ар- 
pointwent and.clubs worth about £250 р.а. No panel, but Practice 
might be considerably increased in this direction. Visiting foes 
aac to 10/6 and #21 Is. Pleasantly situated corner residence 
(8. bedrooms) with garage and fair-sized garden [or sale, Very 
good educational facilities, Building progressing. Premium two 
years’ pure ` 

35 SURREY.—PRAOTICE CARRIED ON BY MEDIOAL WOMAN 
in very pleasant residential country district. Receipts average 
Ф587 p.e. Vendor has practically. refused midwifery and panel 
but there is excellent scope in this direction. Nice house (5 bed- 
rooms), garage, and good garden for sale. Premium one and a 
half years’ purchase. 

36 LONDON, .W. — INCREASING PRACTICE IN SUBURBAN 
District. Receipts last year over £1,100. Panel about 400. 

. Visits 5/6 to 10/6. -Accommodation to rent. Scope for increase. 
Premium £1,800. Й 
37 LONDON, E.O.—OLD-ESTABLISHED PRACTICE ABOUT £450 

.& No panel or midwifery. Consultations 5/-, 7/6, 10/6, 
1 is. Rent of consulting rooms £120 p.a, including servica. 
Premium £675. 
38 INLAND WATERING PLACE AND HEALTH RESORT.—WELL- 
established, non-dispensing PRACTICE. Receipts last three years 
&veraged about £855 p.a., including a select panel of 280. Fees 
5/- to £1 1а. Partloularly attractive house with large garden, 
for sale. Beope. Premium £750. 
39 N.W. COAST. — OLD-ESTABLISHED PRACTICE IN RESI- 
dential Town. Oash receipts average about £655 p.a., including 
good appointments. worth about £250. Well-situated house for 
sale. Good educational facilities for both boys and giris Pre 
mium £850. 
40 LONDON, N.W.—OLD- ABLISHED PRACTICE OF ABOUT 
£350 р.а. in residentid] district. Visiting lees 5/- to 10/6. 

. Non-basement house (6 bedrooms), standing back from the main 
road, with garage and ga@den. Rent £200 р.а. Scope for in- 
-orease. Premium £3500. A 
41 NORTHANTS.—PARTNERSHIP IN WELL-ESTABLISHED PRAQ- 
tice of about 21,400 d in a rapidly growing residential 
District. Panel over 1,600. Excellent chance for young ener- 
getic mgn. Premium one-third share, £800. 

*42 LONDON, E.—OLD-ESTABLISHED PRACTICE OF £250 Г.А, 
on Southern border of Epping Forest. Panel 60. No midwifery. 
Modern house (5 bedrooms) in good residential part. Electrio 
light and heating and nice garden for sale or rent, Scope for 
inorease. Premium £300. р 
43 LONDON, 8.W.—WELL-ESTABLISHED OPHTHALMIO PRAC- 
TICE averaging £900'p.a&. in Suburban District. Fee for con. 
sultation and examination £1 1s. Well-situated house to be sold 
or lot. Premium £1,200 
44 N. OF ENGLAND.—8PA PRACTICE AVERAGING £380 Р.А. 
in famous Health Resort. Fees £1 15, and £2 2s, occasionally 
tore Bemi-detached corner house (5—6 bedrooms) iu best part 
which can be rented Premium £500. « 

45 EASTERN COUNTIES.—COUNTY TOWN.—VERY OLD-ESTAB- 

lished middle and upper-class PRACTICE averaging £1,190 p.a. 
Panel 120. Visiting fees 7/6 to 15/6. Ten-roomed house In 
ood residential part with garage and garden for saje. Scope. 
remium £2,200 

46 GLOUCESTERSHIRE—PARTNERSHIP IN VERY OLD-ESTAB- 
lished Practice of nearly £1,750 Pi: in small town in benutifue 

. part: of the country. Panel over 1,550. Fees average 7/6. Pre- 
mium one-half share 2 years’ purchase 
47 SUFFOLK AND NORFOLK BORDERS.—PRACTICE NEARLY 
£550 in Market Town. Panel 106. Nice house (6 bedrooms) 
garage, and good-sized garden. Price of freehold £850. Excellent 
schools. Plenty of spo Cottage Hospital. Premium £450. 
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BRITISH MEDICAL 





ANCH | 


BUREAU 


(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION, LEMITED) 


33, 


Cross Street, MANCHESTER 


MANCHESTER-BLACKFRIARS’ 3925. 
MANCHESTER-RUSHOLME 2549 (Night calls). 


elegrams : 
“ LOCUM. MANCHESTER." 


Recommended with every confidence to the profession by the BRITISH MEDICAL ASSOCIATION 





as а thcrougkly t:ustworthy medium for the transaction of all Medical Agency’ business. 


TRANSFER OF PRACTICES & PARTNERSHIPS. 
INTRODUCTION OF RELIABLE ASSISTANTS & LOCUMTENENTS. 


VALUATION AND INVESTIGATION OF PRACT ICES, ETC. 


Practices & Partnerships Wanted. 


Large List of Bona-flde Purchasers with Ample Capital Avallable. 


FOR DISPOSAL 





NORTH YORKSHIRE. — Old-established Country PRACTICE in 
pretty district. Cash receipts last year £1,231, including panel 
1hcoine of approx. £470 р.а. Good house, 2 reception, ‘4 rooms, 
billiard room, 3 professional rooms; good garden and garage, 
clectric light, Rent £65 p.a. on lease. Premium 1j years’ pur- 
chase, or near offer.—No. 568. 

CHESHIRE TOWN, nr. Manchester. —Old-established mixed PRAC- 
TICE, Average cash, receipts £2,000 р.а. Panel 1,750. Good 
house, 2 reception, 6 bedrooms, professional rooms, garage, and 
small garden for. sale, or may be rented on lease, Premium— 
Practioe—1$ years’ purchase.—No. 565. 


WESTAMORLANJD.—Old-established unopposed Country PRACTICE 
in beautiful district, averaging 
£1,000 p.a. Panel 467. сро 
ments (transferable) about & 

Excellent house, 4 bedrooms, 2 recep- 
Lion 100108 ; arago and nice garden. 
Ekctrio E , Rent £57 р.а. 
Premium е 


BRANCH 


LIVERPOOL & DISTRICT. 





D 


Fuli Particulars free on request. 


e on lease. Good introduotion. Vendor retiring. Low premium 
or quick sale.—No. 546 


SCOTLAND.—Large City. Small. upper middle-class (non-dispens- 


ing) PRACTICE, аута £500 pa. No panei, but scope for 
Eh work. Good house, $ reception, 5 be irooms ; wae and 
көг For sale, or may be rented. Premium, best offer.— 
o. - 


MANCHESTER.—Old-established mixed panel and. private PRAC- 
TICE. Income last year approx. £1,200, Panel about 1,000. 
Good house, in main road, 2» reception, s bedrooms. ' Rent &75 
р.а. Premium 14 yeaga’ purchase:—No. 55 . 
LIVERPOOL.—PRACTICE cepable of needs expansion -in 
developing suburb. Cash rece! ts 
last усаг approx. £600. Panel 
Good house, S‘reception, Б тойы 
garage and good garden. Premium 
ове years’ purchases. — 
T 


No. 567. 
LARGE LANOASIIIRE TOWN, пг. 


OFFICES. 


urchase. 

SOUTH YORKSHIRE. — PARTNER- North-West Coast,—Small PRACTICE, 
SHIP in round old-establlsbed PRAC- 28, Exchange Street East, Liverpool. capablo of considerable expansion. 
TICE. — Cosh receipts £4,500 p.a. (Tel.: Central 1970. "Grams: " Legal, Liverpool.) Receipts average £550 р.а. Panel 
.Panel 3,000.  Eng'ish or Scotch? 600.  Suitab'e accommodation, 3 
Енен, роп 50 years оё age pre- YORKSHIRE. becca iat EN vendor elgeily, and in 
be d > ealth. Great scope for ener- 

u "i fa e gg Phoenix Chambers, South Parade, Leeds. e man. Premium—House end 


good at midwifery, 

available Premium 2/5 share 13 

‘years’ purchase.—No. 562. 

NR. MANOCIESTER. " Oltestablished 
l-class PRACTICE in residential 

own. Cash receipts lass year 


(Tel. : 


26711.) 


NORTHERN IRELAND. 
72, Migh Street, Belfast. 


Practice—£600.—-No. 556. ш 
MANCHESTER.—Alixed PRACTICE, 

averaging about 21,000 p.a. Ap- 
pointments (transferable) &20C—. 
£250 р.а. Panel 850. Good corner 
house, 2 reception, 5 bedrooms, 3. 





22.895. Panel 1,700, Good house, 


(Tel. : 


1765617. 


"Grams: “ Youch, Belfast.") 


professional rooms; garage and small 


bronal 
garage and 
—Practice—1 


2 reception, 5 bedrooms, 3 protes- 
rooms (separate 


Fears 


NORTHERN COUNTY. 


entrance) ; 
garden. Piemium 

re’ purchase.—No. 571. 

— Sound o'd-established 

TICK, near large town. Average cash receipts & 

ood house, 2 receptlon, 


od-class PRAC- 

400 p.a. Panel 
5 bedrooms, professi onal rooms 
Premiun ee 





tice—14 


garden. 


Good house, 2 reception, 3 bedrooms, 


(separate entrante); large garden and garage. 
0. 


years’ purchase.—No. 57 
ash receipts last year £500. 
Premium—Practice—£600.-— 


Suitable accommodation available. 


Panel 8,211. 


MEDICAL WOMAN'S PRACTICE in large Seaport Town on tho 
Enst Const. Panel 100. 
ренот rooms, and small 


Boope. 


65 
YORKSHIRE (WEST RIDING).—PARTNERSIIP in o:d-established 
mixed Practice. Income about £1,900 p.a. 
for increase, 


Scope 
Premium—half 





Scope. Good 


house, 2 reception, 3 bedrooms; garage. 


Rent 


shore—-14 years’ purchase.—No. 551 
*riESHIRE.—Old-established middle and better working-class (non- 
diepensing) PRACTICE in pleasant residentia! town, near Man- 
chester, Average cash receipts £1.105 р.а. Panel 1,140. Ap- 
olntment £40 p.a. Scope. Nice detached house, 2 reception, 7 
drooms, garage, and large garden. Local Torpital. Good educa- 
tional facilities. Premium-~—Practice—2 years’ pur.—No. 556, 
MANCHESTER.—Old-established working-class PRACTICE. parn 
receipts approx. £800 р.а. Panel 400. Appolntment £300 


50 


garden. Premium — Practice—bcst 
offer.—No. 492. 
CHESIURE (WIRRAL), — Medical Woman's NUCLEUS, equally: 
suitable for man. Great scopé as the district is rapidly developing." 
Modern house, 2 reception, 4 bedrooms, garden, and garage. For 
sale, or to rent. Premium, best offer.—No. 515. 
MANCHESTER — Worklng-olose PRACTICE. Cash receipts £660, 
Panel 788. House 2 reception, 4 bedrooms, to rent at £60 p.à. 
ош be worked wi FU small] Practice quite near doing 
with o panel f 550. Premium, best ofer,—No. 437. 
Nit OS KNOHESTEL eic n PRACTICE of over £500 р.а. Panel 
778. Scope for increase. House, 2-reception, 4 bedrooms, and 
iofess;onal rooms. Rent £35 р.а. Premium, best offer.—No, 484, 
ARGE LANCS OITY.—Upper and middle- class PRACTICE їп 
residential district. Receipts last year £1,500.- Panel 725. Ex- 
cellant corner house, 2 reception, б bedrooms, garage, and garden, 
may be rented. Premlum—Practico—£2,500.—N o. 508. 
NR. MANOHESTER.—O'd.established middle-class PRACTICE ‘In, 
residential district. Cash receipis last year over £1,000. Small 
select panel, Scope. Excellent house, 5 reception, 6 bedrooms, 
attractive Surgery premises, Жаай, апа garden, to rent. Pre- 
mium 14 years’ purchase, —No. € 
WANTED.—ASSISTANTS (with and without view to Partner- 
ship) and LOCUMTENENTS (male and female) FOR IMMEDIATE 


ENGAGEMENTS. Particulars on application. 


All communications to be addressed to the Branch Manager, BRITISH MEDICAL BUREAU, 33, CROSS ST., MANCHESTER, 2. 


[JUNE 2; -1934 

















Fea E A EE ke Ee 















E — M — ————M M MM MM ————3À 
Printed and published by the British Medical Association, at their Office, Tavistock Square. in the Parish of St. Pancras, in the County of London. 


_BOVRIL МЕ 


t 


x 


н 


© 


14. 


"JUNE 2, 1934] 


xa ` M LAE" j L f. х 





а Е л e А ` 


lii 





` THE ‘BRITISH MEDICAL JOURNAL . 








DIC 





L AGENCY, Ltd. 


ALDINE HOUSE, 


1710313; BEDFORD STREET, STRAND, LONDON, :W.C.2. 
, Telegrams: BOVMEDICAL, LESQUARE-LONDON. 
Under the personal directorship of Dr; J. FIELD HALL and J. C. NEEDES 


who have both had many years’ experience as Medical Transfer Agents," 


Telephone: TEMPLE BAR 1616 (3 Lines). 


_ The commission chargeable In respect of any' practice or partnership in Great Britain placed exclusively 
in the hands of this Agency has been fixed on an exceptlonally favourable scale, the maximum chargeable on 
any transfer being fifty pounds (£50). Full Schedule of Terms and Conditions will be forwarded on application. 


- a н Н Н л чеч 
Accountancy and legal services furnished by the Agency, 


LOD 
where desired, at moderate inclusive charges. 


No charge -is made to Principals for the introduction of Locum Tenens or Assistants. 


LONDON, WEST.—Old-established good middle gud working-c'nss 
PRACTICE offering scope for increuse. Average gross cash receipts 
for last three years £1,463. Panel of approximately 1,500. Fees 
2/6 upwards, Suitable house, with 3-reoeption, 6 bedrooms, ctc. 
Small garden. Price for leasehold £1,000. Premium £35,000. 
SOUTH OF ENGLAND.—FAVOURITE COAST TOWN,—PARTNERSIIIP. 
A one-fourth share is offered (after a short preliminary assistantship 
at & salary of £400 p.a.), in a very old-established and steadily in- 
creasing good mixed-class Practice having good scope for further 
development. Average gross cash receipts’ approximately £4,800. 
Panel of 2,500. Visits 5/6 to 10/6. Ingolng Partner, who must bo 
experienced, between 28 and 52 years of age, and preferably English 
or Scottish, can choose his own residence, Premium for sharo 2 
years' purchase. 


BOUTI-WEST OF ENGLAND.—LARGE ‘TOWN.—Very old-estabilshed ` 


middle ahd working-class Practice held by Vendor, who is retiring, 
for past 28 years, situated in developing suburb with good scope for 
increase. Average gross cash receipts for past three years £896. 
Panel of nearly 700. Appointments worth nearly £170 p.n, Moderate 
expenses, Well-situnted house with ample accommodation, Large 
garden, fruit trees, ete. Price for frecho'd £1,500. Premium £1,700. 
PARTNERSHIP WITHIN EASY REACH OF CHARING CROSS.—A 
two-fifths share is offered in recently established rapidly increasing 
middle and better working-class Practice, producing for past twelve 
months at the rate of £2,000, p.a Panel of 990. Suitable house, 
with 2 reception,” 5 bedrooms, eto., available for ingoiug partner. 
Rent about £30 р.а. Premium £1,600. mie ; 
OPIHTITALMIO PRACTICE IN. FAVOURITE RESIDENTIAL TOWN 
WITHIN EASY REACIL OF LONDON.—Well-eatablished Practice pro- 
ducing for Jast twelve months about £1,000 p.e., and offering scope for 
inerease.. Vendor on staff of two hospitals. Opposition slight. Very 
good detached house, containing 2 reception, consulting room, 6 bed- 
rooms, maids’ rooms, eto. Garden. Price for freehold £2,500.' Pre- 
mium one ‘year’s: purchase. * > . 
YORKS LARGE TOWN.—Old-establisked mixed-claszs PRACTICE, held 
by Vendor for past 10 years. Average grod& cash receipts for past 
ihres years over £1,500. Panel produces nearly- £500 p.a. and trans- 
ferable clubs worth £368. Fees from 3/6. Very low expenses. Well- 
burlt, housé, containing consulting and waiting room, sitting room, 
3 bedrooms, eto. Can be rented at £65 р.а. Premium 22,650. 
SOUTH-WEST OF ENGLAND. — VERY FAVOURITE RESIDENTIAL 
TOWN.—PARTNERSHIP.—A one-third share (with increhsa later) 18 
offered in an old-established non-panel Practice producing nearly 
£1,700 р.а. Fees 5/- to 1 inég. Very little midwifery. -Ingoing 
partner, who should be single, must have hospital experience. Pre- 
mium for share 2 years’ purchase. RT ? я 
NEAR WEST END.—RESIDENTIAL AREA.—A. one-half share is offered 
in a better middle-class very old-established PRACTICE offering good 
scope for inoreáse, (ross cash receipts for last 12 months over 21,700. 
Panel of .1,108.- Appointments wor ahout £140 p.a., which are not 
included in. receipts. Fees 5/6 (fel) to 1 guinea. Midwifery 15 to 
30 gna. Purchaser, who must be experienced and accustomed to 
belter-class work, can choose his own residence. Premium for share 


£2, Я M 2 - 
EASTERN COUNTIES. — Very old-established unopposed Country 


16. LONDON, NORTILWEST,—NUCLEUS of Practico offering scope for 


increase, at present producing. £500 to £400 р.а. No panel. - Fees 
7j- to 10/6. Suitable house avallable containing 5 reception, Б 
bedrooms, сіс. Large garden. Leasehold, with 15 years to iunat a 
round rent of £5 a year. Price, to include Practice £1,000. 
'endor retiring. 


“16. LONDON, SOUTM-EAST.—Old-cetablished midd'e and working-class 


PRACTICE averaging for last 3 
3/6 upwards. Suitable house. 
professional &coonunodation. 

£1,100. 


years £927. Panel of 812. Visits 
with 2 reception, 2 bedrooms, ‘and 
Rent and rates £50 р.а. Premium 


1 


17. LANCS.—LARGE TOWN.—Old-eatablished middle and working-clasa 


PRACTICE, averaging for tho past three years £1,985. Panel of 
over 2,000. Appointments worth about £60 p.n. Suitable house 
containing 2 reception; 5 bedrooms, etc., and professional accommo- 
dation. Electric light. Garage and stabling: Good garden. In ex- 
cellent repair. Prico for freehold £1,950. Premium £3,500, 


18. NORTII WALES.—ASSISTANTSUIP WITH VIEW TO PARTNERSINP.-~ 


. A one-third or three-sevenths share, producing about £800 to £900 
р.а. is for disposal in a better-class non-paneb Practice, situated in an 
attractive seaside resort. Applicants should be English and prefer- 
abiy Dondon trained. Salary during preliminary period £300 ра. 
all found. 


19. MIDLANDS.—COUNTY TOWN- ory old-established good middle and 
the 


working-class PRACTICE held by Vendor (who Is now retiring) 
for 20 years. There is good scope for increase, Average gross cush 
receipts for last 3 years 22.186. Panel of 2,400 and transferable 
appointment worth over £200 p.a. Fees 5/6 to 1 guinea. Not wuch 


" mE Well-situated house, with 2 reception, 5 bedrooms, etc, 
good professional accommodation. Electric light. Garage. Small 
rden. Price for freehold £2,500. Good sport and excellent schools. 


' Premium 2 years’ purchase, 


20. WEST. OF ENGLAND. — COAST TOWN. — FAVOURITE SEASIDE 


+ RESORT.—Well-established, chiefly better-class non-dispensing, non- 


anel, easily worked PRACTICE, росце about £500 р.а. Fees 
Е to 10/ Very little midwifery from 10 guineas. Excepticually 
nice house with reception, 5 bedrooms, etc. _ Garden. Garage. 


Electric Hght and gas. Can he rented on lease. Very good sport and 
sócinl-ameniiies. Premium £850. 


21. PARTNERSIHP.—OUTLYING EASTERN SUBURR.—A one-half share 


is offered in a very old-established better and middle-class Practice, 
held by the senior partner for the last 50 years. Gross cash receipts 
average £2,600 p.a. Small panel. Several good appointments. 
Visits and medicine 5/- to 2 gns. Not much midwifery. Sultabie 
house, with 3 reception, 5/6 bedrooms, etc.. Garden. Garage. Rent 
on jease £80 р.а. Premium 2 years’ purchase. Ingoing partner 
(preferably English og Scottish graduate) must be experienced. 


` 29. DEATH VACANOY.—LONDON, WEST.—Old-catablished middle-class 


.. very nice garden. 


Practice averaging pout £350 p.a., with scopo for increase, Panel 
of 150. Fees 2/6 to"one guinea. No midwifery but scope for this if 
desired. Double-fronted detached house well back from road with 
Ample accommodation. Premium £200. 


23. LONDON, NORTII.—Better-elass PRACTICE, producing about £500 


scope. Fees chiefly 7/6 and 


Е p. with selected panel of 150." Large Sur 
- purchased. Premium £660, 


Q/6. Exceptionally nice house can 


PRACTICE situated in a prosperous district within easy reach of two» 24. LONDON, WEST.—PARTNERSIIIP.—A share, representing £500 p.a. 


ood towns. Gross cash receipts average £1,500 to £1,400 DU 
anel producea: £480 p.a. and appointments £60 p.a, Fees 3/6 to 
10/-. Easily worked and very modernte expenses. Good detached 
house, with 5-6 bedrooms, bathroom, etc. Large well-stocked garden 
with orchard. Rent on lease £60 р.а. Premium £2,400. . $ 


. SOUTH AFRICA.—NATAL COAST TOWN.—Old-established PRACTICE. 


Cash receipts over £1,400 p.n. 
Premium for house and practice 22,500, mort 
be taken over. Easily worked. Good social an 


Prominent corner house with 8 rooms, 
ge of £1,500 could 
sporting facilities, 


. CENTRAL LONDON.—Old-established V.D. PRACTICE held by Vendor 


nearly 20 years, and producing. between £800-and £900 p.a. Fees 
10/- to 1 guinea. Excellent professional- accommodation with limited 
rivate in addition. Held оп advantagcoug-leage. Premium £1,500 
include lease and some fixtures (tables, instruments, ultra-violet 
ray apparatus), Exceptional scope for goneral practice and panel. 


. LONDON, EAST. — Old-established chiefly working-class PRACTICE, 


producing for last 12 months £880. Panel of 885, Appointments 
worth £140. Visits 2/6 to 5/-. Suitable house, well situated, con- 
talning 2 reception, 3 bedrooms, etc. Rent on lease £100 p.a. Pre- 
mium 12 years’ purchase. ' 


ure: . 
. SOUTII COAST FAVOURITE RESIDENTIAL TOWN.—Good middle and 


Gross cash re- 
Modern corner 


befter-clam PRACTICE. situated in‘ central position. 
ceipts for last 12 months over &1,100. Panel of 600. 
house, with half an acre of 
receptlon, 5 bedrooms, double garage. Price £2,400, £1,700 on 
morígage. Premium £2,000. . К 

CHESHIRE. — LARGE TOWN. — Very old-cstablished entirely cash 
PRACTICE worked as a lock-up. Average gross cash receipts for last 
3 years £1,981 (last vear: £2,003). No panel and no appointments. 
Fees 1/6 and 2/6. Midwifery has been refused. Rent of surgery 
£90 p.a. Purchaser can choose his own house. Premium £2,750 
Vendor retiring. 


arden, tennis court, ete., containing 3° 


(which will be guaranteed), is offered in а better-claas Practice, offer- 
ing exceptional prospects for increase, particularly if panel work 
undertaken. Suitable Flat available. Premium 2 years' purchase, 


25. NORTH-EASTERN COUNTIES.—FAVOURITE SEASIDE & IIOIADAY 
RESORT. 


mixed-class Practice, established many years, Gross 

cash receipts approximately £1,600 Panel produces £300 p.n, and 

appointments worth about £100 p.a. Fees 5/6 to 7/6, with medi- 

cine extra. Nice house, with 2 reception, 5 bedrooms, etc, Uar- 
- den. Garage. Sport of all kinds. Premium 14 years’ purchase, 


26. WEST OF ENGLAND.—PARTNERBIIIP.—A one-third share (approx 


ASSISTANTS R 


mately £800 p.n.) ів offered in‘a mixed-clasa Practice in pleasant 
country district between moor and coast and within easy reach of 
large town. Ingoing partner should be Englith or Scottish, Six 
months’ introduction on share producing £500 to £600 p.n. Scope 
for surgery if desired. Good house to rent at &75 ра. Premium 
2 years’ purchase. 


Eum WARWICKSIIIRE. Indoor £300 p.a, nM 
found. Good-class PRACTICE ın pleasant neighbourhood. Practically 
no night work. (2) YORKSHIRE, Outdoor £500 p.a, with free 
house and £50 р.в. car allowance. ал STAFFORDSHIRE. Indoor 
£250 р.а, to commence, with view to Partnership later. — Private, 
anel, and club Practice. (4) WORCESTERSHIRE. Indoor £500 ра. 
ust be C. of E. (5) NOTTS. Indoor £300 p.a., plus allowance for 
car.  Experlenced, aged about 30, O. of E. View to Partnership 
later. (6) SUSSEX. Бра country district. Indoor £300 p.a. 
View to Partnership. (7) NORFOLK. Country PRACTICE. Indoor 
£500 p.a, all found. (8) CO. DURHAM. Lady Assistant required, 
Outdoor £200 p.a., all found. (9) LONDON, N. £300 pa., all found, 
(10) LONDON, E. £300 p.n., all found. (11) LIVERPOOL. £400 
p.a., outdoor, with house and garage, car allowance, and commission, 
Applicants must be young and married. Prospects to good man. 





The Agency, has, made arrangements for special facliltles, on very favourable terms, to be afforded to approved 
purchasers for the advance of part of the premium for ‘any sultable practice or,partnership. Full detallson application. 
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LIVER EXTRACTS 


For parenteral administration in the anaemias. 


НЕРАТЕХ 1-М 
(Intramuscular) 
For use whene the red cells are not lower than 1,500,000 and when oral 

administration - is not desired. 


Issued in boxes of 6X2 c.c. ш 6/6 a box. 


НЕРАТЁХ P.A.F. 


| (intravenous) 
For critical cases: bible blood transfusion even if the red cells are as low 
as 1,000,000, and haemoglobin only 20%. 


Issued in 5 c.c. ampoules at 0/- each. 


HEPATEX COMPOUND INTRAMUSCULAR 
(H.C.L) - 
A combination of Hepatex I-M, iron, arsenic, phosphorus and strychnine; for  , 
secondary anaemias and debility. . 

j Issued in 1 c.c. ampoules, boxes of 6, 4/-; boxes of 12, 7/-. 
Also for oral administration. 
HEPATEX AND HEPATEX WITH IRON. 
Products of Evans’ Biological Institute. 


EVANS SONS LESCHER & WEBB LTD. 
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SYRUP MIN ADEX 


This new three-fold tonic owes Its health-giving value, first to Из content of iron, MM 
which Is scientifically activated with traces of copper and manganese to enhance its $ 
blood-enriching power; secondly, to the stimulating апа body-bullding combination 
of glycerophosphates of calcium, potassium and sodium, and thirdly, co its high content B 
of vitamins A and D, which serve to overcome epithelial infections and other daficlency 
disorders. (Each spoonful of Minadex is equivalent to over a spoonful of high-grade & 
cod-liver off In vitamins A and D). This combination of qualities makes Syrup Minadex 
a desirable tonic for patients of all ages; and for children [ts very pleasant flavour isa $ 


special advantage. [ 
MINERALS @ VITAMINS 


6 oz. bottles '6 
































NOE RE T 
ADEXOLIN 
X / 


Adexolin Liquid contains vitamins А and D In the proportions they normally occupy 
in high-grade cod-liver oll—bat at twenty times the potency. This concentration gives 
the greatest flexibility of dosage from the smallest prophylactic to the largest thera- 
peuuc dose, Invaluable for infants or patients with a low fat tolerance. Add 1 m. 
to every bottle feed. $ oz. phlals 2/6 2 oz. bottles 7/6 
Each three-minim Adexolin capsule has the vitamins A and D potency of 10 grams 
of high-grade cod-liver oil, Invaluable for older children and adults for the prophylaxis 
and treatment of respiratory infections and for bullding up resistance to Infection. 


Boxes of 25 2/9 100 8/6 
VITAMINS A8 D A 
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FELAMINE «x | 


Е 


Ап association of the most powerful 

chélagogue—pure crystallised cholic acid— 

and the classical biliary  disinfectant— 

. hexamine, entirely free from accessory 
substances. 


Indications : 


CHOLANGITIS, CHOLECYSTITIS, HEPATI 
INSUFFICIENCY, HEPATIC CONGESTION, 
JAUNDICE, CHRONIC CONSTIPATION. 


Felamine is supplied in Bottles 
of 50 and 250 Tablets. 


Full particulars from 
J. FLINT, “SANDOZ” PRODUCTS, 5, Wigmore Street, LONDON, W.1 


Wholesale— 
BROOKS & WARBURTON, Ltd, 232, Vauxhall Bridge Road, LONDON, S.W. 
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THE PRACTITIONER 


THE PRACTITIONER offers a comprehensive programme 
in an annual subscription. The Summer programme for 1934 
includes the following practical numbers 


June 


A symposium on ‘Common Affections of the Mouth, Tongue and Lips’. This 
number contains two special plates and numerous illustrations. 


July 


An КК ‘ordinary’ number on ‘Nervous Disorders in General Practice. 

The authors contributing to this important issue include Professor Edwin 
Bramwell, Dr. James Collier, Professor Arthur J. Hall, Dr. Anthony 
Feiling, Dr. Macdonald Critchley, Mr. L. R. Broster, Dr. Robert Lees, 


Dr. J. St.C. Elkington, and Dr. Oliver Gotch. 


August | 


This number will ‘contain an interesting series of articles, including: "The 
Medical Aspects of Holidays", ‘The Surgical Aspects of Holidays’, ‘The 
Treatment of Sea-sickness’, ‘The Effects of Sea-bathing’, and other articles 
on similar subjects. 


September - 


This numbef will contain a symposium of seven articles on ‘The Relief of Pain’. 


October 


An important and enlarged Special Number on a practical subject to be 
announced shortly. This Special Number (price 7s. 6d.) will be sent to all 
Annual Subscribers without extra cost. 


SUBSCRIPTION FORM 


To the Publishing Depi., THE PRACTITIONER, 6 Bouverie Street, London, E.C.4 
I enclose £2 2s. Please send to me The Practitioner, post free, for twelve months beginning with the 
number; subscription to include two Special Numbers without extra cost. 


NAME 





ADDRESS 
(Block letters) 
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HENRY KIMPTON’S NEW PUBLICATIONS 


EXTERNAL DISEASES OF THE EYE 
By DONALD T. ATKINSON, MD. 
' Royal Octavo. 704 pages, with 479 Illustrations. Cloth. Price 35s. net. (Postage 9d.) 


ALLERGY IN GENERAL PRACTICE 


By SAMUEL M. FEINBERG, MD, FACP. 
Royal Octavo. 339 pages, with 23 Engravings and a Coloured Plate. Cloth. Price 21s. net. (Postage 9d.) 





- SPINAL ANESTHESIA ‘ THE NEW-BORN BABY 


TECHNIC AND CLINICAL APPLICATION A MANUAL FOR THE USE OF ao 


AND MATERNITY 
By GEORGE К. VEHRS, MD. By ERIC PRITCHARD, M.D. FR.CP.Lond. 
Octavo. 269 pages, illustrated. Cloth. Crown Octavo. 272 pages, illustrated. ^ Cloth. 
Price 21s. net. (Postage 9d.) Price 4s. 6d. net. (Postage 6d.) 


THE MANAGEMENT OF 


FRACTURES, DISLOCATIONS AND SPRAINS 
By JOHN ALBERT KEY, BS, MD. and H. EARLE CONWELL, MD., FACS, 
Large Octavo. 1,164 pages, with 1,165 Illustrations. Cloth. Price 63s. net. 
€ Complete in every detail. 











PROSPECTUSES OF THE ABOVE WORKS FREE ON REQUEST 


HENRY KIMPTON, 263, HIGH HOLBORN, LONDON, W.C.1 


The Relief of Pain in Childbirth 
By F. NEON REYNOLDS, MCOG, F.R.C.S.(Edin.) 


A concise but detailed account of modern methods for the relief of pain In childbirth 


“Dr. Reynolds has succeeded In the task he has set himself and his book should 
recelve wide acceptance because of Its emlnently practical and Judiclous 
character.""—The Lancet. | Ы 

"This book should be of considerable value to all doctors and midwives, as It 
gives a practical resume of the various drugs used and thelr value In obstetrics 
as tested by the author.”—Nursing Times. e 





























MEDICAL PUBLICATIONS LTD., 27 MAIDEN LANE, STRAND, LONDON, W.C.2 

















New (Third) Edition. Completely Rexoritten. Recently Published. 12s. 6d. net, 


Psychology and Psychotherapy 


WILLIAM BROWN, D.M.(Oxon), D.Sc.(Lond.), F.R.C.P. 


In this book Dr. Brown gives his views on the whole subject of psychology and its applica- 
tion to mental disorders. It is a work of the greatest interest both from the therapeutic 
and the sociological points of view: and some of the chapters, such as that on Psychical 
Research, are of far more than purely medical interest. 


Prospectus on request. 
Edward Arnold & Co., 41 & 43, Maddox Street, London, W.1 
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we THE MEDICAL ss 
э" (DIRECTORY 1935 ““ 


The Annual Circular is to be posted during the month of June. 





Our constant endeavour is to maintain, and even improve upon, the 
accuracy of this well-known Annual Volume. 


Qa cordial thanks are given to the 56,000 Members of the Medical 


Profession for their kind co-operation in supplying us with the 
necessary information. 


We request each recipient. kindly to return the Schedule with any 
necessary alterations and to fill in the Order Form for a copy of the 
1935 Issue at THE “REDUCED SUBSCRIPTION RATE. . 


J. & А. CHURCHILL Ltd. 


FORENSIC MEDICINE—A Textbook for Students and Practitioners 
antenna SMITH, ALD. PRC.P., етта Professor of Foreneio Medicine, University of Edmburgh. New (ath) Edition, 170 Wns- 
ration», Uda. 

MEDICINE—Essentials for Practitioners and Students 
iy G. E. BEAUMONT, D.M., F.R.C.P., Physician, with Charge of Out-Patients, Middlesex Ho- -ptal New (2nd) Edition, 61 lius, 21s. 


RECENT ADVANCES IN MEDICINE 
Ву G. E. BEAUMONT, D.M., F.R.C.P., and E. DODDS, M.T.O., D.Sc., M.D., F.R.C.P., Courtauld Professor of Biochemistry, University 
of London. New (7th) Edition. 68 КҮК ИТА 12з. 6d. 


DISEASES OF THE EYE 


By Sir JOHN HERBERT PARSONS, C,B.E., D.Sc., F.JUC.S., Е R.S., Consulting Ophthaimle Sorgen, University College Hospital. New 
Cth) Edition. 21 Plates, 0 in Colour, ‘and 555 Teat- “figures, "188. 


THE RADIOLOGY OF BONES AND JOINTS 
By JAMES Г. BRAILSFORD, M.D., Radiological Demonstrator in Living Anatomy, University of Birmingham. 310 Illustrations, 3. 


A SYNOPSIS OF HYGIENE s Е 
Ву W. WILSON JAMESON, М.П. F.R.C.P., D.P.H., Professor of Public Health, London University, and С. S. PARKINSON, DSO, 
У.В.С.8,, LRCP, DPH. Lt. “Col. R.A.M.C. (Ret.), Assistant Director of Publie Health Pivislon, London Sehool of Hygiene and 
Tropical Medicine, New (4th) Edition. 17 Illustrations. 21s. 


AN ATLAS OF EXTERNAL DISEASES OF THE EYE 
By HUMPHREY NEAME, F.R.C.S., Ophthalmic Surgeon, University College Hospital, 51 Coloured Illustration», 15s. 


CUSHNY’S TEXT-BOOK OF PHARMACOLOGY AND THERAPEUTICS 


New (10th) Edition. Revised by C. W. EDMUNDS, M.D., Professor of Materia Medica and Therapeutics, University of Michigan, 
and J. A. GUNN, M.D., Professor of Pharmacology, University of Oxford. 75 Illustrations. 25s. 


APPLIED PHARMACOLOGY 
Ву A. J. CLARK, M.C., MDa F.R.C.P., F.R.S., Professor of Materia Medica and Pharmacology, University of Edinburgh. Sth Edition. 


73 Illustrations, 18s. 


RECENT ADVANCES IN PATHOLOGY 
By GEOFFREY HADFIELD, M.D., F.R.C.P., Professor of Pathology. University of Bristol, ond LAWRENCE P. GARROD, MD, 
MR.P., HBaeterio'ogist and Lecturer in Dacterlology, late Demonstrator of Pathology, St. Bartholomew's Hospital, New (2nd) 


Edition, 69 Illustrations. 15s. 


CLINICA, PATHOLOGY 
By P. N. PANTON. M.B, D.C., Clinical Pathologist and Director of the Clinical Laboratories, London Hospital, and J. R MATUCVCK, 
DSO, М.С, MD. Chemical Pathologist, London Hospital New (3rd* Edition. 12 Plates, 10 im colour, and 50 Тем figure. 13a. 


PHYSICAL TREATMENT BY MOVEMENT, MANIPULATION AND MASSAGE 
By TAMES MENNELL, M De, B.E. Medical Offlcer, Physico-Thera] ече Dept, St. Thomass Horpitul, 3rd Editlen, 
including 52 Plates, 8 fn Colour. 31s. 


274 ustrations, 


London: J. & A. CHURCHILL Ltd., 40 Gloucester Places Portman Square, W.1 


eee aes ar eso same Pan 





ALII TCU 





Jj 


THE BRITISH MEDICAL JOURNAL [JUNE 9, 1934 

















Recently Published :— 
ESSENTIALS OF INFANT FEEDING AND 
PAEDRIATRIC PRACTICE: 


By HENRY P. WRIGHT, B.A., M.D. 
. With Charts and Tables. , 12s. 64. 


NEPHRITIS AND ALLIED DISEASES 
Their Pathogeny and Treatment 
By ROBERT PLATT, M.D., M.R.C.P. 


8 Illustrations. 

















X-RAY AND RADIUM INJURIES 
Prevention and Treatment 
By HECTOR A. COLWELL, M.B., Ph.D, M.R.C.P., D.P.H., 
and SIDNEY RUSS, С.В.Е., D.Sc., F.Inst.P. 


2 Illustrations. 











THE ANAEMIAS 


By JANET M. VAUGHAN, D.M.Oxon., M.R.C.P.Lond. 


-WITH NOTES ON NORMAL AND PATHOLOGICAL ERYTHROPOIES:S 
By HUBERT M. TURNBULL, D.M.Oxon., F.R.C.P.Lond. 
Pp. 260. 24 Illustrations, 











Some Standard Titles :— 


|- TEXT-BOOK OF THE PRACTICE OF MEDICINE. 


By Various Authors, edited by FREDERICK W. PRICE, M.D., F.R.S.Edin. 4th Ed. Pp. 2,040. 106 Ilus. 36s. net. 
Ф 


APPLIED PHYSIOLOGY | • 

By SAMSON WRIGHT, M.D., F.R.C.P. 5th Edition. Рр. 636. 195 Шозтабопв. 18s. net. 
. THE DIET BOOK for Doctor, Patient, and Housewife 

By MARGUERITE REQUA REA, with Foreword by Sir JAMES PURVES-STEW ART. 2nd Ed. Pp. 224. 6s. net. 
A SHORT HISTORY OF SOME COMMON DISEASES 

e By SIXTEEN CONTRIBUTORS. Edited by W. R. BETT, MR CS, LRCP. Pp. 211. 10s. 6d. net. 


` OPERATIVE SURGERY 
By ALEXANDER MILES, M.D., LL.D., F.R.C.S,, and D. P. D. WILKIE, M.D., F.R.CS. Рр.608. 321 Шав. 21a. net. 


E BONE GROWTH IN HEALTH AND DISEASE 


By Н. A. HARRIS, D.Sc., M.B., B.S., M.R.C.S, М.К.СР. Рр. 263. 259 Mustrations. 34s. net. 


PARALYSIS IN CHILDREN 

By R. G. GORDON, M.D., D.Sc., F.R.C.P., and M. FORRESTER-BROWN, M.D., M.S. Pp. 336. 116 Illus. 18s. net. 
THE». ENLARGED PROSTATE AND PROSTATIC OBSTRUCTION 

By KENNETH M. WALKER, F.R.CS., M.A., MB., В.С. 2nd Edition. Pp. 236. 68 Illus. (6 in Colour) 14s. net. 
DISEASES OF THE NERVOUS SYSTEM 

By W. RUSSELL BRAIN, M.A., D.M., F.R.C.P. Pp. 915. 51 Illustrations. 27s. 6d. net. 


COMPLETE CATALOGUE OF MEDICAL BOOKS FREE ON REQUEST. 


| Oxford University Press 
| HUMPHREY MILFORD AMEN HOUSE LONDON, Е.С.4 
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JUST PUBLISHED 


ABSCESS OF THE BRAIN 


ITS PATHOLOGY, DIAGNOSIS AND TREATMENT | 
By E. MILES ATKINSON, MB, BS.(Lond), FR.CS.(Eng.) 
| 


Jacksonian Prize Essaylst, 1926; Hunterlan Professor, R.C.S., 1927-28; Surgeon-In-Charge of the Ear and Throat 
Department, Royal United Hospital, Bath; Consulting Aural Surgeon to the Trowbridge, Chippenham, and Malmesbury 
Hospitals, Wiltshire County Council, Bath City Council 


This important work is based upon the Jacksonian Prize Essay for 1926 which 
has been re-written and brought up to date. Comprised in it are both 
the original researches of the author and a full account of the present-day 
state of knowledge on this large and important subject. The book, in the 
arrangement of its contents and the method of their exposition, has been 
designed to appeal not only to the specialist, who will find accounts of cases, 
statistics and a liberal bibliography set apart in appendices for special study, 
but also to the general practitioner and senior student, for whom the text 

holds information of interest and value presented in a readable forms | 


Illustrated with 8 colour plates, 25 photographs, 12 drawings. Large Demy 8vo. 7215. net. 








ü MEDICAL PUBLICATIONS LTD., 27 MAIDEN LANE, STRAND, LONDON, W.C.2 





a er ate 








е 
Cat EP 


New Books by Authors with International Reputations 


OPERATIVE GYNECOLOGY | 


Dr. Н. v. РЕНАМ Dr. J. AMREICH 
Privy Councillor, Professor of Obstetrics and Gynecology; Chief Privatdozent for Obstetrics and Gynecology. of the Univeraty, 
of the L Frauenklinik of the University, Vienna. Vienna; formerly Firs® Assistant at the L Frauenklinik of tho Ж 


University, Vienna, 


With an Introduction to the Edition in English by George Gellhorn, M.D Authorised Translation by 
L. KRAEER FERGUSON, M.D. 
448 Illustrations, mostly in colour. Complete in two volumes. £5 bs. 


“For the specialist this work ів absolutely indispensable, and it should alo токе a strong appeal to the general practitioner whose 
practice involves some degree of gynaecological diagnosis and tgentment,W—MRDICAL WORLD. 


TREATMENT OF THE COMMONER | SURGICAL PATHOLOGY of the 


DISEASES met with by the General Practitloner | MAMMARY GLAND: А 
| 
| 














By LEWELLYS Е. BARKER, M.D. 12s. 6d. By ARTHUR E. HERTZLER, M.D. 


“ General practidieners will welcome Professor Barkers book, In collaboration with IRENE A. KOENEKE, M.D., 6 
and those of the older generation who are familiar with, and 5 2. E ions. 15. " 
admirers of, the writings and work of Oster will read with special M.Se.Med. 240 Illustrations 2 


This is tho fifth volume to be published In Ilertaler’s Mono- 


interest this work of his successor. ... This із a book that meets graphs on Surgical Pathology. 


the need of the general practitioner and deserves a wide circu- 











lation."--DRiTIRR MEDICAL JOURNAL. “This is one of the soundest books on cancer of the breast we 
_— oO —— 6-05 have ever perused. И as written bz u surgean whow views ate 
The Abdomen and Rectum OPERATIVE SURGERY: 
"e. 


By Dr. MARTIN KIRSCHNER 


Professor of Surgery and Director of the Surgical Clinic at General & Special Consideratlons 


OPERATIVE SURGERY: | at once conservative, eee und ЕИ ео 


Authorised Translation by 1. S. RAVDIN, B.S., M.D Ву Dro MARTIN IET | 
uthorised Translation by 1. 5. ‚ B.S., М.р. - eee ‚ et 
: fessor of S Direct pf the S leal Chnic at Ы 
680 pages, 395 Illustrations, mostly coloured. BOs. EE OF eaten айлу ee : 
Es Tt da aucun to describa this pani; in anything m terme cr | Authorised Translation by 1. S. RAVDIN, B.S.. M. D. 
extravagant praise. ... e outstanding feature o 1s wor ^ : n ue = 
the illnetrabions. Wo do not remember ever having seen anything ! With 746 Illustrations, mostly coloured. 50s. E 
so perfect in a surgical textbook.” “We cannot overpraise what is Included in this hook, much of E 
—TER BRITISH JovanaL OF SUROERY. which wil not be found in other works on th» subject 4 
“This is certainly n great book."—BRITI&R MEDICAL JOURNAL. — BRITISH MEDICAL Jarres ч. · 





J. B. LIPPINCOTT COMPANY, 16 





- John Street, Adelphi, LONDON, W.C.2. Ё 
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With 938 Illustrations (many Coloured). 


Demy 8vo. 





Н. К. LEWIS & C0. LTD. 


IMPORTANT NEW TEXTBOOK 





80s. net; postage 9d. (abroad 1s. 3d.) 


SURGICAL ANATOMY AND PHYSIOLOGY 


NORMAN С. LAKE, M.D., M.&. D.8c.(Lond.), 
F.R.O.S., Senior Surgeon and Lecturer in Surgery, 
Charing Cross Hospital Medical School; Senior 
Examiner in Surgery, University of London; 
External Examiner in Surgery, Victoria Univer- 
sity, Manchester, etc. 


C. JENNINGS MARSHALL, M.D., M.8.(Lond.), 
F.R.C.S., Surgeon, Charing Cross Hospital; 
Lecturer in Surgery and Surgical Pathology, 
Charing Cross Hospital Medical School; Associate 
шшщ in Surgery, University of London, 
ete. 





MacLeod’s DISEASES OF THE SKIN. A Textbook for 


Students and Practitioners. 
14 Coloured Plates and 457 Illustrations. Reissue, with Supple- 
ment, including 22 new illustrations. Royal Вто. £2 net. 
“... singularly complete , . . а credit to British dermatology.” 
'  —BRITIAH MEDICAL JOURNAL. 


Wolff's ANATOMY OF THE EYE AND ORBIT. including 
the central connections, development, and comparative anatomy 
of the visual apparatus. 

With 173 Illustrations. Crown 4to. 31s. 6d. nei; postage 9d. 


“,.. must be acknowledged to he the best book on the 
subject, "THA MEDICAL PRESS AND OIROULAR. 


Rea's AFFECTIONS OF THE EYE IN GENERAL PRACTICE. 


With 7 Coloured Plates and 35 other Illustrations. Demy 8vo. 
108. 6d. net; postage 6d. (General Practioe Series.) 

"... a lvely and satisfactory presentation.” 
-—DRITISH MEDIOAL JOURNAL. 








With 6 Plates. 


Demy 8vo. 


Gabriels 
PRINCIPLES AND PRACTICE OF RECTAL SURGERY. 
Royal 8vo. With 118 Hiustrations, including 8 Coloured Plates. 
20x. net; postage 94 

“,.. essentially practical.” —BRITISE MEDIOAL JOURKAL. 


Monrad-Krohn's 
CLINICAL EXAMINATION OF THE NERVOUS SYSTEM. 


Sixth Edition. With 64 Illustrations. Crown 8vo. 7s. 6d. net; 
postage 6d 
",..90 very complete guide."—CnanixXa Cross HOBPITAL GAZ, 


Gould's MEDICAL DICTIONARY. 


Containing all the Words and Phruses pnm used in Medicina 
and the Allied Sciences, with their proper Pronunciation, 
Derivation, and Definition. Third Edition. Flexible Leather. 
Imp. 8vo, 50а. net; postage ls. (inland), 2s. (abroad). 

*... Deeds no reoommendation.”—BRITISH MEDIOAL JOURNAL. 


16s. net; postage 9d. 





RHEUMATISM IN GENERAL PRACTICE 
A CLINICAL STUDY 


By MATTHEW B. RAY, D.8.0., M.D.Edin., Senior Physician, The British Red Cross Clinic for Rheumatism: 
Physician, The St. Marylebone General Dispensary, etc.e : f 


With a Foreword by Lord Horder, K.C.V.O., M.D., &.К.С.Р. 


",..the best account of rheumatism in our language,”—MEDIOAL PRESS. 


Kettle’s PATHOLOGY OF TUMOURS. 


Second Edition. 159 Illustrations. Demy Зто. 12s 6d. net; 
postage 9d. 


"2... even better than before."—BnrTIREM MEDICAL JOURNAL. 


Portes SANITARY LAW IN QUESTION AND ANSWER. 
For the Use of Students of Public Health, 
Third Edition. Crown 8vo. 7s. 6d. net; postage 4d. 
*,..8hou!'d serve a useful purpose" © 
—BRITISH MEDICAL JOURNAL. 


Ham's HANDBOOK OF SANITARY LAW. For the Use of 


Candidates for Public Health Qualtficatlons. 
Eleventh Edition. Foolscap буо, 7s, 6d. net; postage 4d. . 
*,..8n admirable Н{ а book."—BULLETIN OP HYGIENE 





In One Volume. Demy 8vo. 


Pp. xi + 303. 


(General Practíoe Series.) 


Barnard's ELEMENTARY PATHOLOGICAL HISTOLOGY. 


With 176 Illustrations on 52 Plates. Crown 4to. 7s. 6d. net; 


postage 6d. 
*...beeulifuly produced and inexpensive, will be popular 
with students.” —THB LAXOET. 


Maingot’s INJECTION TREATMENT OF VARICOSE VEINS, 
HAEMORRHOIDS AND OTHER CONDITIONS. 


Crown 8vo. 4s. net; postage 3d. 
^ . a useful book of referenc#’—Wrsar IONDON Мер. Journ. 


Maingot's MANAGEMENT OF ABDOMINAL OPERATIONS. 

Crown 8*0. 7s. 6d. net; postage 6d. 

e"... good in every мау... а veritable gold mine.” 
—BRITISH JOURNAL OF SURGERY. 








89 Illustrations. 16s. net; postage 9d, 


` RECENT PROGRESS iN MEDICINE AND SURGERY 


, Edited by Sir JOHN COLLIE, C.M.G., M.D., D.L., J.P. 
With a Foreword by Lord Horder, K.C.V.O., M.D., F.R.C.P. 


"...llere is no mere reference book, but one for the odd hour of study, in which can be found the results of 


rogress pointing where 


and how additional help oan be obtained in assisting accurate diagnosis, and in the rfecting of treatment by alternative meth 
according to the type or st of digense, at the same time showing clearly how much E remaina to be solved and improved. ... Where 
so much js concise and well done selection would be invidious."—DnITISH MEDIOAL JOURNAL. 


Douthwaite’s GUIDE TO GENERAL PRACTICE. 


Crown Вто, 4s. 6d. net; postage 3d. 
. complete and effecilve."—BRITISR MEDICAL JOURNAL. 


McCleary’s 
EARLY HISTORY OF THE INFANT WELFARE MOVEMENT. 


Crown 8vo. ба. nci; postage 4d. 
“ An essentially complete record . . . this well-written book.” 
—THE LANCET. 
“,..8 most Interesting picture of the origin of the move 
ment.”—BRITISH MEDICAL JOURNAL, 





Douthwaite's TREATMENT OF ASTHMA. 
Crown 8vo. Тв. 6d, net; postage 4d. 
“...an up-todate summary."—Bnrrisu MEDIOAL JOURNAL. 


McCleary’s NATIONAL HEALTH INSURANCE. 


Crown 8vo. 6s. net; postage 4d. 
“ Most valuable and interesting guide."—GrAsGOw Мер, JOURN. 


"...very valuable... clear, interesting, and brief.” 
—DBnITISH MEDICAL JOURNAL, 








*.” Complete CATALOGUE of publications post free on application. 
London: H. K. LEWIS & CO. LTD., 136 Gower Street, W.C.1 
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LATEST BOOKS for the PRACTITIONER and STUDENT, published by 


E. & S. LIVINGSTONE, EDINBURGH 





(1934) 


A NEW BOOK JUST PUBLISHED 
'" VITAL CARDIOLOGY 


^ A New Outlook on the Prevention of Heart Failure. By BRUCE WILLIAMSON, M.D.(Edin.), M.R.C.P.(Lond.). 


352 pp. (size of page 6 In. x 9 in). Illustrat: 


with Diagrams. Price 15s. net. Postage 9d. 


LATEST NEW BOOKS 


(1933) ACIDOSIS AND ALKALOSIS 
By STANLEY GRAHAM, M.D., F.R.F.P.8., and Noam Morris, M.D., 
B.Sc., D.P.H., F.R.F.P.S. Orown 8vo. 216 pp. 24 Diagrams, 
Price 7s. 6d. net. Postage 5d. 


(1933) A POCKET MEDICAL DICTIONARY 


or the Use of Students. 
By Lors OAXZES, 8.R.N., D.N., and THos. B. DAVIE, B.A., M.D., 


(1933) 


— (G'am) D 


(1933) MEDICINE FOR DENTAL STUDENTS 


BRIGHT'S DISEASE 


A Clinical Handbook for Senior Sgudents and Practitioners 
By J. NORMAN CRUICKSHANK, M.D., M.R.C.P.(Lond.), F.R.F.P.8. 
Demy 8vo. 220 pp. Price 1Св. 6d. net. Postage 6d. 


By Members of the Teaching Staff of King’s College Hospital Medi- 
cal and Dental Schools. Crown 8vo. 218 pp. Price 7s. 6d. net. 











ALR.C.P. Demy 16mo. 570 pp. 81 Illustrations, Bound in 
flexible covers. Price 3& net. Postage 2d. Postage 5d. 
(1933) 


MATERNAL MORTALITY AND MORBIDITY: A Study of Their Problems 


By Professor J. M. MuxRO KERR, M.D., F.R.F.P.S.(Glas.). Crown 4to. 400 pp. Illustrated with maps, plans, charts, diagrams, and X-ray 


plates. Price 258. net. Postage 9d. — 
E LATEST NEW EDITIONS 


(1934) HANDBOOK OF 


By DAVID CAMPBELL, B.Sc., M.D., Professor of Materia Aledica and Therapeutics, University of Aberdeen, eto. 
Price 12s. 6d. net. Postage 6d. 


TO PRACTICAL 


By Professor T. J. AMACKIB, M.D., D.P.H., and J. C. M'CARTNEY, M.D., D.Sc. 
Postage 6d. 


464 pages. 72 Ilinstratíons. 


AN INTRODUCTION 


Crown 8vo. 


(1934) 


Crown 8\0. Illustrated. Price 12s. 6d. net. 


(1934) 


Price 3s. net. Postage 2d. Revised by D 


512 pp. 


Act: also Lists of Foods for Invalids, Diet Tablos for Children and Adults, and 551 Prescriptions. 


THERAPEUTICS 
Second Edition. 
(Jast Published.) 


BACTERIOLOGY `- 


(Fourth Edition, Just Published.) 


THE STUDENTS’ POCKET PRESCRIBER 


M. MACDONALD, 3LD., D.P.H., F.R.C.P.E. Containing an Abstract of the Dangerous Drugs 


(Tenth Edition, Just Published.) 








(1933) 


COMBINED TEXTBOOK OF OBSTETRICS AND GYNAECOLOGY 


By Profesor MUNRO KERR, Drs Hala FERGUSON and JAMES YOUNG, and Professor JAMES HENDRY, with other Contributors. 


Royal 














8vo. 1.120 pp. With БОО Illustrations. Price 35s. net. Postage 1s. Second Edition, 
е : ы 
(1933) CRAIG’S POSOLOGICAL TABLES 
Price 28. net. Postage 2d. Revised by D. М. MACDONALD, ALD., D.P.IL, F.R.O.P.E. Including Appendix "оп Poisons; Index of 
Discases and Medicines arranged according to their Actions. Sixth Edition. 
RECENTLY PUBLISHED NEW BOOKS AND NEW EDITIONS 
FILTERABLE VIRUS DISEASES IN MAN TEXTBOOK OF HYGIENE 
By JosapH FINE, M.D., В.Зо., D.P.H.(Glas.) DT USS) J. R. CURR, М.А.(Охоп.), BLD.(Glas.), MA., 


4d. 


Crown 8vo. 150 pp. Price 6s. net. Postage 








€ 


TEXTBOOK OF MEDICINE 
(New Second Edition) 
Edited by J. J. CoXYBEARE, M,D.(Oxon.), F.R.C.P. 
Compiled by Fourteen Contributors. 
Demy 8vo. 1,028 pp. Illustrated with Diagrams and X-ray Pla 
Price 21s. net. Postage 9d. (195: 


WHEELER & JACK’S HANDBOOK OF MEDICINE 


(Now Ninth Edition) è 
Revised by Professor Joun HRENDHRSON, M.D., F.R.F.P.S.(Glas.). 
Crown 8vo. 650 pp. 34 Illustrations. Price 12s. 6d. net. 
Postage 6d. (1932) 


THE PHYSICAL MECHANISM OF THE HUMAN MIND 
A Work of Physiological and Psychological Interest. 


By A. C. Dovatas, M.B., ChB. 
Demy Вто. 268 pp. 24 Illustrations. Price 168. net. коса. 


tes, 
2 


) . 








COLONIC IRRIGATION 
Ву W. KERR Russet, ALD., B.S. 
Demy 8vo. 206 pp. 28 Illustrations. 
Postage 6d. 


ABDOMINAL PAIN 
By JoHN Morey, Ch.M., F.R.C.S. 
Demy 8vo. 208 pp. 22 Illus. Price 10s. 6d. net. Postage 6d. 


A HANDBOOK OF DISEASES OF CHILDREN 
By BRUCE WILLIAMSON, M.D.(Edin.), M.R.C.P.(Lo 
Crown 8vo. 300 pp. 51 Ulus. and Frontispiece. 
net. Postage 6d. 


CLINICAL CHEMISTRY IN PRACTICAL MEDICINE 
By О. P. STEWART, Ph.D.(Edin.) BLS8o.(Dunelm), 
DUNLOP, B.A.(Oxon.), M.D.(Edin.), M.R.O.P.E. 
Orown 8vo. 260 pp. 24 Illustrations. Price 7s. 6d. net. 


Price 10s. ба, net. 
(1932) 








nd.). 
Price 10s. 6d. 





and D. M. 
Post. 5d. 


W Professor 
R.C.P.(Edin.), D.P.H.(Birm.). 
Demy 8vo. 900 pp.el111 Illustrations. Price 278. net. Post. 9d. 


A HANDBOOK OF SKIN DISEASES 
By FRHDERICK GARDINER, M.D., B.Sc., F.R.C.S.E., F.R.S.E. Third 
Edition, Crown 8vo. 300 pp. 68 Text Illustrations, 13 Coloured 
"Plates. Price 108. ба. net. Postage 6d. 


ATEXTBOOK OF MEDICAL JURISPRUDENCE AND TOXICOLOGY 
Bw Prof. JOHN GLAISrER, M.D., D.P.H.(Camb.), F.R.S.E., in 
collaboration with Prof. JOHN GLAISTER, Jun., D.Sc., M.D.(Glas.). 
Fifth Edition. Demy 8vo, 970 pp. With 132 lllustrations and 7 
Plates. Price 30s. net. ge 9d 











ANTE-NATAL CARE * 
Including Abnormalities їп Pregnancy, with a Section on Post-Natal Care 
By W. F. T. HaurLTAIN, BÀ., ALB (Camb), F.R.C.S.E., and E. 


CHALMERS FAHMY, заар F.R.C.8.E. Second Xdition. 
Crown 8vo, 140 pp. Illustrated. Price Bs. net. Postage 4d. 


PRACTICAL METHODS IN THE DIAGNOSIS AND TREATMENT 
OF VENEREAL DISEASES 
By Davip LEES, M.A., M.B., Е.К.О.5., D.P.H. Second Edition. 
Crown 8vo.. 680 pp. 87 Tilustrations, with 8 pp. of Coloured 
Plates. Price 15s. net. Postage 9d. 


ULTRA-VIOLET RADIATION AND ACTINOTHERAPY 
By ELBANOR Н. RUSSELL, M.D., eto, and W. KERR ROSSELL, 
D., B.S. Third Edition. 
Demy 8vo. 648 pp. 259 Illustrations. Price 21a, net. Post, 9d. 











MANUAL OF SURGICAL ANATOMY 
By CHARLHS R. WHITTAKER, F.R.O.S8,, F.R.S.E. Fourth Edition. 
Crown 8vo. 492 pp. With 116 Illustrations, many of which are 
in Colour. Price 15s. net. Postage 6d. 





THE CATECHISM SERIES: 


Sixty-one Parts at 1s. 6d. net per part. 


Postage on one copy, 2d.; two or three copies, 3d.; four to beven copies, 6d. 15,000 Questions asked and answered. 
A Prospectus of this series can be obtained, post free, on application. 





A Full Catalogue of Livingstone's Publications can be obtained post free on application. 
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NEW SEVENTH EDITION (Ready this Month) 


À TEXTBOOK OF BACTERIOLOGY 
H. ZINSSER, M.D., and E. E. TYZZER, M.D. 


A new edition containing many revisions which brings this standard work entirely up to date will be issued 
during the latter part of June. 30s. 


HOLT'S DISEASES OF INFANCY AND CHILDHOOD 
"Revised by L. EMMETT HOLT, Jnr, M.D., and R. McINTOSH, M.D. 


«The book ‘to which the children’ s physician turns in the first instance for accurate information in his 
speciality.”’—Practitioner. 
1,240 pages. 6 Plates in Colour and 204 Illustrations in the Téxt. New Tenth Edition (1933). 42s. 


SYMPTOM DIAGNOSIS: Regional and. General 
W. M. BARTON, M.D., and W. M. YATER, M.D. 


After ten reprints, a second edition has appeared, and the popularity of this book of reference is now 
obvious."—British Medical Journal. 
851 pages. New Edition (1933). 45s. 


-TOXICOLOGY | THE PRACTITIONERS | BODILY CHANGES 
By A. H. BRUNDAGE, LIBRARY In Pain, He Fear, and, 
M.D. of Medicine and Surgery 
| By W. B. CANNON, M.D. 
A wealth of practical informa- 12-page Prospectus S d Editi PT 
tion in a concise form. D ‘| giving specimen pages sent on econ ition. pages. 
444 pages. Illus. iss | шы eee with charts sone 


TEXTBOOK OF PHYSICAL THERAPY 
HEINRICH F. WOLF, M.D. 


“ The book is based entirely upon the author’s personal experience in the various branches of physical 
medicine during the last thirty ypars. lts purpose is to consider the clinical aspects of diseases from the 
physical therapists’ point of view, and to show how to select appropriate treatment for individual cases at 
different stages of disease.’ "—Lanagt. 

400 pages. ` ` 54 Tus ftations. 21s. 


| PRINCIPLES AND PRACTICE OF MINOR SURGERY 
E. M. FOOTE, M.D., and E. M. LIVINGSTON, M.D. 


* No book on Minor тене which we have read so completely fills its self-appointed role аз does this 
yolume.”—British Journal of Surgery. 35s. 


APPROVED LABORATORY TECHNIC 
JOHN A. KOLMER, F. BOERNER, and Contributors. 


“ Should find a place in every up-to-date pathological laboratory.’’—Lancet. 
663 pages. 300 Illustrations and 11 Coloured Plates.  . 35s. 


GONORRHOEA AND KINDRED AFFECTIONS 


Male and Female | 
G. R. LIVERMORE, M.D. and EDWARD А. SCHUMANN, M.D. 


Particular attention is paid to pathology and diagnosis, with the idea of meeting every possibility. Every 
known therapeutic course bas been delineated. 


257 pages, with 66 Illustrations. : 18s. 








D. APPLETON-CENTURY COMPANY, 34, BEDFORD STREET, LONDON 
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MODERN MEDICAL TREATMENT 





THE ESSENTIALS OF MEDICAL: DIAGNOSIS 


A SYSTEM OF SURGERY 


TREATMENT OF EPILEPSY 









CASSELL ax COMPANY LTD. 


La Belle Sauvage, London, E.C.4 


By E. BELLINGHAM-SMITH, M.D., F.R.C.P.Lond,, Physician and Lecturer on Medicine at Bt. 
George's Hospital, and ANTHONY FEILING, M.D.Cantab., F.R.C.P.Lond., Physician and Dean 
of the Medical School at St. Gorges Hospital. With an Introduction by Sir HUMPHRY 
ROLLESTON, Bart., G.C.V.O., K.C.B. An epitome of treatment by two experienced physicians. 
The many prescriptions constitute an invaluable guide for the senior student and the general 
practitioner. Two Volumes. Demy 8vo, 1,432 pages. 30s. net the set. 








SICK CHILDREN: DIAGNOSIS AND TREATMENT - 


By DONALD PATERSON, B.A.Manitoba, M.D.Edin., F.R.C.P.Lond., Physician to Out-Patienta at 
the Hospital for Sick Children, Great Ormond Street. A concise manual for the use of students and 
practitioners. Feeding and disorders of nutrition form an important feature of the work. Crown 
8vo, 542 pages. With 16 Half-tone Plates and 85 Text-figures. 16. net. 


By Lord HORDER, K.C.V.O., M.D., F.R.C.P.TIond., Physician-in-Ordinary to H.R.H. the Prince ot 
Wales, Physician to St. Bartholomew's Hospital, and A. E. GOW, M.D., F.R.C.P.Lond., Physician 
and late Demonstrator of Clinical Medicine at $t. Bartholomew's Hospital. A lucid and well- 
arranged text-book, eminently practical yet sufficiently detailed for the needs of students and prac- 
iitioners. Crown 8vo, 702 pages. With 8 Colour and 11 Black-and-White Plates, and Figures and 
Charts in the Text. 16s. net. 


PULMONARY TUBERCULOSIS: MEDICAL AND SURGICAL TREATMENT 


By H. MORRISTON DAVIES, M.A., M.D., M.Ch.Cantab., F.R.C.S.Eng., Medical Superintendent, 
Vale of Clwyd Sanatorfum, Consulting Surgeon to University College Hospital. This recently 
published work is a comprehensive guide to all forms of treatment, including Sanatorium methods, 
Specific therapy, Artificial Pneumothorax, and ihe most recently developed surgical procedures. 
Demy 8vo, 464 pages. 77 Radiographic Plates and 69 Half-tone and Line Texi-figures. 27s. 6d. net. 


x 


Edited by C. C. CHOYCE, C.M.G., O.B.E., B.Sc., M.D., F.R.C.S.Png., Professor of Surgery in the 
University of London, Surgeón to University College Hospital. Editor of Pathology, J. MARTIN 
BEATTIE, M.A, C.M., M.D., Professor of Bacteriology in the University of Liverpool. Thoroughly 
representative’ of British surgery at the present time.' Fifty-five of the foremost British surgeons 
have contributed of their best. Third Edition. Three Vols. Med. 8vo., 3,300 pages. With 60 Colour 
Plates, 117 Half-tone Plates, and 929 Text-figures. £6 net.the set. 
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MATERIA MEDICA AND THERAPEUTICS 


By WALTER J. DILLING, M.B., Ch.B.Aberd., Professor of Pharmacology and Gereral Thera- 
peutics at Liverpool University. This popular handbook has been entirely rewritten since the appear- 
ance of the new British Pharmacopoeia in 1932, and has been reset and rearranged. New (Four- 
teenth) Edition. Foolscap 8vo, 700 pages. 108. 6d. net. 






By FRITZ B. TALBOT, M.D., Clinical Professor of Pediatrics, Harvard Medical School. A sound 
and practical account of the fundamentals of the ketogenic diet treatment. Demy 8vo, 322 pages. 
With 11 Figures and 29 Tables. 185. net. ў 


INJECTION TREATMENT IN MEDICAL PRACTICE 


By DAVID LEV], M.B., M.S., F.R.C.S.Eng., Surgeon to the Infants’ Hospital, Vincent Square. A 
ractical guide to the ambulatory treatment of Piles, Prolapse of the Rectum, Varicose Veins, 
ydrocele, Varicocele, Bursae, Neuritis, Neuralgia, etc., etc. Crown 8vo, 158 pages. With 26 Illus- 

trations. 6s. net. 


Complete list of Medical Books post free ап application 
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By Joux Cameron, M.D., D.Sc. 
+ Fully illustrated. 15s. net. 


“This book is a valuable addition to 
the early history of Britain, which will 
be heartily weleamed by anthropolo- 

WA viste Sunday Tünes (Prof. G. Elliot 
Smith). “An extraordinarily compre- 
RRA work which should prore to be 
„ of considerable value to the anthropolo- 

К the archaeologist, the anatomist, 

$n even the research student in den- 
tintry. 


Ж, 





—Edinburgh Evening News. 


The Single Woman 


By R. L. Dickinson and І. Beam 
21s. net. 
Continues the Medical Study of 
Sex Adjustment begun In “А 
Thousand Marriages.” 
This book continues the «tudy of the 
вех education of women b gun in “A 
Thousand Marriages "—45 Medical Study 
of Sex Adjustment. И is the first medi- 
cal analysis of the single woman as ruch. 
“The case records of Dr. Dickinson 


are especially interesting." 
—The Times Literary Supplement. 


While ‘‘running-in’’ a new 
: engine almost any plug 
i will do; but after that, 
for efficient running, fit 


THE BEST PLUG IN THE WORLD 
- Made completely in England by LODGE PLUGS LTD.-RUGBY 
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The Sex Factor in 
Marriage 
By Hrrrxa \Үвонт, ALB., B.S. 
3s. 6d. net. 


“The author writes with circumepec- 
tion in her able exposition of a delicate 
subject."—Medical Times. 
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Parenthood 
A Manual of Birth Control 


By MicnagL FIELDING 
Preface by H. G. Wells. 


The author їв a medical man writing 
under a pseudonym. 


Third Revised and Enlarged 
Edition. 110th thousand. 


e Paper 2s., cloth 3s. 6d. 

© The most moderate, ciear, and urefil 
presentation of the case for birth control 
that we have yet seen." 

—British Medical Journal. 

“The book ig unique of its kind nnd 
van be warmly recommended to medical 
readerg,"—The Lancet, 


Alcohol & Anaesthesia 


By Prof. W. Burrince, D.M. 
2s. ба. 


his views  ennnot be dis 
regarded. "—Morning Post. 

.&n interesting book.... The new 

point ‘of view ls well worth the rudy.” 

—Morning Advertieer. 







BAR-LOCK 


The wonderful responsiveness of the new touch 
and the elimination of all noise in the carrtage 
return are two striking features of the new 
Bar-Lock which would af themselves place it ahead 
of all other machines, 





. Numerous other improvements aud developments 
include a new paper feed, increase of Ё inch in writ- 
ing line of correspondence carriage and chromium 
plated finish standardised on all machines. 


MADE IN ENGLAND 


No Increase in Price 


BAR-LOCK (1925) CO., NOTTINGHAM, ENGLAND 
Telephone: Nottingham 75141/2. Makers of tho 
e BAR-LET PORTABLE 


For the lighter hour. 


Mathematical Odds in 
Contract 


By EUGENE NORTHROP and 
ARTHUR STEIN. 
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Fourth Edition, MODERN METHODS OF 7s. Gd. net. 3s. ба. net. 
F “A valuable book...the authors have "f 
AND CHILDHOOD provided in pa! 'atable and easily under- ** 
x standable form а great deal of useful in- КУ 
By DONALD PATERSON, B.A., M.D.(Edin.), F.R.C.P: (Lond.) formation. , , . The writers... have ac- 37, 
and J. FOREST SMITH, F.R.C.P.(Lond.) | complished а remarkable feat." кз 
- The Times. % 


Contains important chapters on breastfeeding, artificial feeding, diets for normal 
children, and diets for sick children, from infancy to school age. 
Lint of Booka on Medicine and Surpery sent post free оп application to 


CONSTABLE & CO. LTD. ,10 & 12 ORANGE STREET, LONDON, .м.с.2 | oh ККИ? Ө 


РЕ 


28, Little “Russell Street 


depen 
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Prospectuses, of the above books sent on application to 


WM. HEINEMANN (MEDICAL BOOKS) LTD.. 
| 99, Great Russell Street, LONDON, W.C.1 


Se li ae Ё pec 


E THIRD EDITION, JUST PUBLISHED. H 
= THE SCIENCE OF SIGNS AND SYMPTOMS. In Relation to Modern 3 
= Diagnosis and Treatment. A Textbook for General Practitioners of Medicine = 
= By-R. J. S. MCDOWALL, D.Sc., M.B., F.R.C.P.(Edin.). Third Edition, Enlarged and Revised. Small == 
= Royal 8vo. Illustrated. | 218. net. = 
= JUST PUBLISHED І : = 
= HANDBOOK OF FILTERABLE. VIRUSES = 
= Ву R. W. FAIRBROTHER, M.D, MRCP. Crown 8vo. T. 6d. nct. 2 
= DISEASES OF THE EYE. (The Practitioner's Series) = 
= By ANDREW RUGG-GUNN, M.B.(Edin.), F.R.C.S.(Eng.). 'Foolscap 4to. Ilustrated. 128. 64. net. = 
= BEHIND THE DOCTOR = 
= By LOGAN CLENDENING, M.D. Illustrated. 218. net = 
= CLINICAL CONTRACEPTION | = 
к= By GLADYS М. COX, M.B, B.S. Introduction by LORD HORDER OF ASHFORD, K.C.V.O., = 
= M.D., F.R.C.P. Demy 8vo. Illustrated. 7s. Gd. net. = 
Е SECOND EDITION, REVISED & ENLARGED | 7 = 
= AN INTRODUCTION TO THE STUDY OF THE NERVOUS SYSTEM = 
= By E. E HEWER, DSc, and G. M. SANDES, F.R.C.S(Eng.), MB., B.S.(Lond.). Large Crown 4to. = 
= Illustrated in colour. 218. net. = 
= SECOND EDITION Au un = 
= THE ART OF SURGERY А = 
= Ву Н. 8. SOUTTAR, M.A, M.B.(Oxon.), F.R.C.S(Eng. Hon. M.D., Trinity College, Dublin. Large = 
= Crown 4to. 13 Coloured Plates. Many Illustrations in Margins. 30s. net. — = 
= LETTSOM. His Life; Times, Friends and Descendants 3 
E By JAMES JOHNSTON^ABRAHAM. Crown dto. Fully illustrated. Buckram Binding 30s. net. = 
= SEX EFFICIENCY THROUGH EXERCISES | = 
= By TH. Н. VAN DE VELDE. Demy буо. With 54 Plates and a Cirematograph Supplement of 480 = 
E Illustrations. \ ; 25s. net. = 
= PSYCHOLOGY OF SEX. The Biology of Sex—The Sexual Impulse in = 
=  Youth—Sexual. Deviation— The Erotic Symbolisms — Homosexuality— = 
= Marriage—The ‘Art of Love. A Manual for Students = 
= By HAVELOCK. ELLIS, author of "Studies in the Psychology of Sex.” Demy 8vo. 12s. 6d. net. = 
= IN THE PRESS = 
= PRINCIPLES AND PRACTICE OF NEUROLOGY = 
= By A. CANNON, M.D., Ph.D., and E. D. T. HAYES, M.D. Crown 4to. Fully illustrated. = 
=> E 
= NEURO-OPHTHALMOLOGY ` = 
= Ву К. LINDSAY REA, M.D., F.R.C.S. ‘Foo! scap dtp: Fully illustrated. = 
= HIGH BLOOD PRESSURE: Its Variations and Control = 
= By J. F. HALLS DALLY, M.A,, M.D. Third Edition. Demy буо. Ilustrated. = 
= RADIUM AND CANCER „= 
= Ву H. S. SOUTTAR, M.D., M.Ch. (Oxon.), F.R.C.S(Eng.) Foolscap 4to. Fully illustrated. = 
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ULTRA-SHORT- WAVE VALVE TRANSMITTERS 


, ав used by Dr. Schliephake, have been installed at a number of the largest . 
Bep in this country Over 1,000 apparatuses are already in use 
\ throughout the world, and in every case 


ENSURE UNQUALIFIED SUCCESS 


where previous treatment methods have failed 











Effects : Indications : 
The body exhibits entirely different , Inflammatory and purulent processes; 
degrees of conductivity to ultra-short | | 
waves ав compared with diathermy, viz.: 
Uniform heat penetration of all 






Empyemata ; pleural, post-pneumonial, * B 





interlobar, antra and adjacent sinuses; 








organs and tissues; Pneumonic tuberculosis, pulmonary 
Localised depth effect, even through abscesses’ 2 : | 
bones; . i : 

Specific action on colloids. Osteomyelitis, arthritis. 





THE GENERAL RADIOLOGICAL & SURGICAL APPARATUS CO. LTD. 
204-206, Great Portland Street, London, W.1 


Telegrams: Equispital, Wesdo, London, 













Telephones : Museum 1719 and 8326. 


` THE мем MARCON -DEAN 
VALVE DIATHERMY 


Both Medical and Said: 
“requirements are met by the 
New. MARCONI- DEAN 
Valve Diathermy Apparatus. 
“Complete range of ‘control : 






En over "wide band of frequencies. 
The Es apparatus embodies 
unique. features. 


Ask as to send you "full particalars.” É 


A-E-DEAN & CO. : 


LEIGH PLACE, BROOKE ST, HOLBORN, EC.1 
and 14, BALDWIN'S GARDENS “adjoining 


Midland Agests:.” WATSON & GLOVER, 2, Easy Row, Birmingham 
Northern Agents: , os & BRANSON Ltd., 12, Briggate, Leeds 
ZR J . | 
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Specify N & W Equipment 


for Maximum Utility 


Full particulars of High Tension Units, Tilting 


Tables (as illustrated), or other equipment 


NEWTON & WRIGHT LTD. 
London, N.19 


471-5 Hornsey Road 








mE Model 


Lime 1 





dece ANDARD FOR BLOODP BLOODPRESSURE 


The KOMPAK Model, the smallest, lightest and handiest, is 
rendered still smaller and lighter...and several times stronger... 
through the use of an entirely new material in sphygmomóánometer 
case construction, 

Cast Duralumin is the metal in which this new Kompak Model has 
been developed. It is the result of more than three years of re- 
search and experimentation to find an extremely light material 
that possessed great strength...that would not warp, crack or chip 
... that could be cast without sacrificing any of its ruggedness. 
Handier, too... and more readily pocketable because of the 
studied rounding of all edges and corners. And its new finish, 
Gunmetal, black and silver, imparts a distinctive professional 
appearance, 


is the registered trade mark which 
identifies only the product of the W. A. Baum Co., Inc., New York, 
Originators and Makers of Bloodpressure Apparatus exclusively. 
No instrument is a genuine Baumanometer unless it is so marked. 


Distributors for Great Britain Distributors for South Africa 


HAWKSLEY & SONS, LTD. SURGICAL INSTRUMENT CO 
83, WIGMORE ST., P.O. BOX 1562 
LONDON, W. I. JOHANNESBURG 


OBTAINABLE FROM LEADING 
SURGICAL EQUIPMENT HOUSES 


ore ng 


est yids teste 


SP Re Ns 


. Chromium plated 


will be forwarded on request. 
































THE ONL Y INSTRUMENT MADE 


OFFERING ALL OF THESE 
IMPORTANT ADVANTAGES 
CAST DURALUMIN case; 
Size 194" x.374" x 1155". 
Colibration 260 mm. 
Perpetual guarantee for 
accuracy. 

Lifetime guarontee 
against glass breakage. 


. Steel Reservoir (next to 


glass, the perfect container 
for mercury). 

Smallest, Lightest, Handi- 
est WEIGHT 30 OUNCES, 


. Individually calibrated 


“Pyrex” glass tube. 


. Full, unobstructed scale, 


with large, legible white 
figures on black ground. 


„ Manometer unit chromium 


plated. 
Airflo 


Control. 


. Individual nameplate cost 


in cover. 


ip Sf pe! 22, 2 
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X-RAY EQUIPMENT 


REDUCED TO THE 
SIMPLEST, SAFEST FORM 


Advances in electrical design have made possible the produc- 
tion of X-ray equipment free from all complications. The 
*Sunie Junior" outfit (illustrated) is a typical example. 
Entirely self-contained it may be used with marked success by 
The “line " focus 
tube ensures remarkably good definition, and 


































persons having no electrical knowledge. 
“ Metalix ” 
screening can be undertaken with equal success. 

For the private practitioner, or for use in the hospital ward, 
nothing can approach the ** Sunic Junior" 
outfit for convenience, simplicity, safety 
and economy. 


RADIOGRAPHY 
] 


ANYWHERE 


The Junior " 
Outfit cur- 
rent from the ordinary 
electric mains (А.С). A 
compact converter en- 
ables it to be used on 
D.C. if necessary. 


* Sunic 
derives its 


Where no electric supply 
is available the outfit 
may be energised by a 
simple petrol - electric 
generator. 


For use in country dis- 
tricts, a special genera- 
tor, operated by any 
motorcar, is available. 





When examinations have 
to be undertaken in the 
patient's home, the out- 
fit can be supplied in 
portable form. 











'ATSO? 


JUNIOR ” 


PREVIOUSLY KNOWN AS PHILIP’S 





X-RAY OUTI 


METALIX JUNIOR“ OUTFIT 











иин 


ИННИ ШИШИШИ il 


Announcing the New. 


PEARL 
Safety 
Blue Base 
X-RAY FIL 


* [ford Limited have pleasure in announcing 
the introduction of anew type of X-Ray Film... 
having a pale blue tinted base with a pearl. 





- like diaphanous emulsion, something distinct 
from any other. The base used for the new | 
product is non-inflammable. 


By the use of this film diagnosis can be 
made if desired without the aid of a viewing 
- Jantern. 


‘ILFORD LIMITED - ILFORD - LONDON 





REDiSTERKC 
TRADE MARIE 


ИНАНА ИШШШИШШШ 


E 








These three productions 
of Caxson, Gerrard's 
Laboratories are placed 
before the profession after 
the most exhaustive tests 
so that their excellence 
becomes a matter that 
can be taken for granted. 







DEPENDABLE 

PRODUCTS 
OF A 

RELIABLE HOUSE 

























the efficient ELASTIC PLASTER bandage 


A MARKED SUCCESS in the treatment of VARICOSE conditions, ete. 


ihe best ambulatory ent for Chronie Ulcera- Mere are seme of the advantages which VAI LIBAN 

he Leg, Varie А self-adhesive The promotion of proper circulation and reduetion 
from à speci c e material im- The elimination of the ne sity for ointments, Lotiot 

h ап antisepiic zine pe 1 e, and with other appli Allowing for full activity of. ihe 

1 arti te ‘readils RE г with results that are actually y belter than those following rest 

4 propert it readily adapts to the shape of 

imb surface: dr i whic 4n ж in bed alone. in i long run. the cost of treatment 
ms. 2 Н 1 Surface ¢ ng w aie d IS Do VARIBAN Bandag npares favourably with other meth 

or alip yet is easily removed ihe proper fime. Ample elinical experience Һа wn that, applied prope 
combines the principles irm, equable pressure & cure is obtainable in practic 100 per cent. of cases 

and варрок to the swollen de : 


3 h the nuimosb сопе 
with the benefi of an ошл ; PROFESSIONAL PRICES: : fides 
n the meer 1 2inch - 1/6 X* inch - 2-00 ушт 































































self within 
the real 


nw p e 
3 - H meris of this modern ireatment 
4 inch 2/4 : for Varicose Uleeration. 





3 end is stimulated to : ў 
repair. : 2$ inch | ~ VUE 





CUXSON, GERRARD « CO. ~ OLDBURY. BIRMINGHAM 
AGENTS: | О. 


AUSTRALIA |. Nu iue MUIR & NEIL, LTD., 479, Kent Street, SYDNEY 
NEW ZEALAND... = se NEW ZEALAND DISTRIBUTORS LTD. Smith's Buildings, 11. Albert Street, AUCKLAND 
“SOUTH AFRICA... x TN FOWLIE а BREGY (Pts) LTD. P.O. Box 2515, JOHANNESBURG 
CANADA .. rr i WELLS FLETCHER LTD, 119, West Pender Street, VANCOUVER 
Sub Agents: Creighton & Fobert, Brock Buildings, 200, Bay Street, Toronto 
PALESTINE. | UM -— HIRSHBERG BROS., 16, Tel-Aviv. Road, TEL-AVIV 





















| 800- 


at Slough, Herschel first discovered invisible rays 
and opened the path to countless uses of invisible 
radiation. In modern medicine, invisible ultra-violet 
rays are indispensable. “There is no substitute for the - 
positive and energetic action of ultra-violet in correctin 
morbid cell-chemistry " (Clinical Medicine and Surger 
September, 1933). | 


Slough is still a centre for invisible rays. К is 
the headquarters of Hanovia, the specialist organisation - 
for invisible ultra-violet radiation. Information on all. 
aspects of actinic ultra-violet radiation is sent from Slough | 
to the profession through a monthly mail of over 7,000 - 
* 4, jtems. Actinic - sources manufactured in the Hanovia 
works find everyday use in hospitals and private practice 
throughout the Empire. | 




























We invite you to investigate, without expense or obliga- 
tion, the scope for actinotherapy in your own practice. - 
The coupon below gives you free access to a fund of | 
clinical information and practical experience, accumulated 
during almost ‘thirty years of professional service. 














To THE BRITISH HANOVIA QUARTZ LAMP CO, 
LTD., SLOUGH 


Send me the prospectus which gives details of your. 
equipment and information service, 


ANOVIA: 


І 
| 
| 
І 
l 
| 
l 
i 
| 
і 
і 
F 
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KODAK "Dupli-Tized" 
SAFETY X-RAY FILM у: 


e. Blue Base or Clear Base . . . now available at the same prices as 
for standard (Nitrate) film. The new blue 
base film gives increased image brilliance 


and enhances diagnostic quality. 


KODAK LIMITED (MEDICAL DEPT), KINGSWAY, LONDON, W.C.2 
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777 728 


Guarantee 
"ре guarantee to alter 


exchange or accept the 
ALTAIR SURGICAL SERVICE Е 
La "m a A D b without cost ordered by 


the Medical Profession 








if not found Suitable FR 
within fourteen days 


| From date of supply; 


SALT'S 


REGISTERED 


SACRO-ILIAC 
CORSET 


[n SALTS Sacro-Iliac Corsets the necessary 
support for Sacro-lliac strain is combined with 





























modern stvlishness, the latter being an im- 
portant consideration with many lady 
patients, Continuous, equable and 
firm pressure is given to the pelvic 
girdle in order to approximate 
the subluxatosd] components of 
the articulation. Ihe corsets 
are thoroughly comfortable 
and аге available as a 
short corset, as illustrated, 
or combined with a 
Jac e brassiere top and 
low back. lhe fullest 
details are given in 
SALT'S COR- 
SET &nd BELT 
BOOK, sent 
free upon 
request, . 


LONDON CONSULTING ROOMS 
“Oakley House," 14-18, Bloomsbury St, W.C.1 
Female Fitters in attendance Monday to Friday. 


Orthopaedic Mechanician Wednesdays only. 


BY APPOINTMENT 





























A RUBBER EXHIBITION 


Rubber Growers’ Association 
will be held a£ 


HOTEL METROPOLE 


Northumberland Avenue, 
London, W.C.2 


on 


13th, 14th, 15th, and 16th JUNE, 1934. 


Белу ак Д cin Ska in IN. aces ies aux cp bets Sen REN ccs estes ERE Ьа ара ОВУ ons oes t 


12 Noon — 8 p.m. Admission Free. 





* 





The latest developments in Surgical Rubber Goods, Rubber 
Upholstery and Floorings, etc., will be displayed. 


с E 
Two cwm Чр АРТАР ЧЧ UH o ooo o9 99099 3 рс арч a ч oo yc e A I I 





+ The Exhibition will be of particular interest to all 
associated with the welfare of Hospitals. 


RUBBER GROWERS’ ASSOCIATION, Inc., 
Telegrams: . Telephone: 
Servitude, 2, 3 & 4, IDOL LANE, EASTCHEAP, Royal 
Bilgate, London, LONDON, E.C.3. | 2303-45, 


THE HOLBORN SURGICAL INSTRUMENT CO. LTD. 


‘Phone: Central 6212. 26, THAVIES INN, LONDON, Е.С.1 
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BILLINGS THERMOMETER 
CASE, “spiriitproof, with 
springshock absorber, pyrex 
toughened glass lining and 
pocket clip, 5[-. 
Thermometers 2f- extra. ө 












HAEMORRHOID INJECTION SYRINGE, improved model, 
completely -controlled with one hand, with one Morley's 
Stainless Steel Needle with screw stop and guard and syringe 


filling pipe. 3 e.c. capacity, 19/6. 5 cc. capacity, 21/9. 






CIG335. COMBINED CABINET 


frame on rubber 

back, front and » 

glass shell andi à в ‘ ы | 

йлуу drawer, к CES X DUXRL CjF90. EXAMINATION COUCH, tubular steel frame, С[С368. CHAIR, tubular steel frame 

size of table 20. х з. total height.à2 in. hea lated, well sprang upholstery, covered real — Chromium plated throughout with seat 
£20 Стоп рив, wed Sprung. Sr З and back upholstered in real hide to 


i "to choice, Size 725 26X33" hi hi, 0.0 sateh couci „баб 
C1335 (not Hlustratet! Holborn Con- hide, colour to choice, Size 72 igh, £16.1 match couch, 60» cach. 


sulting Room Cabinet, origina Ditto, with removable canvas seat and 
‚ 
model, similar to above but while enan- back, 39/- cach. 


elled finish, £5. 17 © 











F[90 (not illustrated). Oak Consulting Room Couches, 
pegamoid upholstered top, from. £3:12.6 
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MATTRESS FOR NURSING 


(4 UD рифф by this letter 


tom 4 YORKSHIRE DOCTOR 


In reply to your letter, I have given the 
Dunlopillo Mattress a thorough. series of 
tests in my. бууп hguse, in a nursing 
home.and on board ‘ship through the 
tropics, and can definitely -assert that 


your claims concerning it are by no , 


means’ exaggerated. 

Apart from its manifest atiributes as 
“a mattress for general use, for nursing 
purposes alone it is more than worthy of 
a wide sale. ft affords a soft, stable, and 
.smooth surface, yet one offering resilient 
resistarice; these qualities are peculiarly, 
valuable where immobilisation either. 
general or local is desirable for a patient, 
e.g. for rheumatic and joint cases, heart 
iroubles, following certain surgical pro- 


cedures, and so on. It has very real, 


advantages over an air or water. bed, .. 


Obtainable from all Medical suppliers. 


and because of its stability a patient can 
move or be moved readily on its surface. 
The fact ihat it is not necessary to 


“turn the mattress or shake it up to bring 


it back to shape should be welcomed. 

-My opinions as above were confirmed 
by the Matron of the nursing home 
where it was put on trial. 


" ноша prov ebeneficialandhelpfuli io ` 


those asthinatic gibjects who undoubted- 
ly suffer from sleeping on certain types of 
bedding, say stuffed with hair or feathers. 

e lf I have written you at length it is 
because I thought you might care to have 
some record of the prolonged ‘ests to 
which I have subjected the Dunlopillo 
Mattress, and I would summarise these 


by saying that its qualities have only to . 
: :be.tried ‘out-to be readily appreciated. 


Manufactured by 


‘DUNLOP RUBBER CO. LTD., 


CAMBRIDGE: STREET, MANCHESTER 


* 
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MA TERNITY and 
LACTATION — 


Extract from “The Practitioner's Encyclopaedia of Midwifery 


and Diseases of Women ":— 


* Lactagol undoubtedly has a beneficial effect ~ 
in increasing both the quantity and quality of 
і human milk by direct action on the glands.” 


This is especially true if Lactagol is administered from the 
seventh month onward, and the beneficial influence of Lactagol 
upon the metabolism of the patient is most marked. 


Physicians are cordially invited to apply for specimens for clinical trial to 


LACTAGOL LTD., MITCHAM, SURREY. 
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Largely prescribed at Home and Abroad in treatment of 


GOUT, RHEUMATISM, ECZEMA, 
SCABIES anp. ALL SKIN DISEASES. 


Relieves Pain and Intense Itching. Soothing and Sedative 
in Effect, no objectionable odour. Instantly prepared. 


. 
SULP SOAP Extremely useful in the treatment ‘of Acne айа Seborrhoea of the Scalp and 
H AQUA Eczematous and other Skin Troubles. Largely used in Dermatological practice. 
In Boxes of j-doz. and 1-doz. BATH CHARGES, 2-dox. TOILET CHARGES, and j-dox. SOAP TABLETS. 
Samples and Literature on Request. MD Adiertised only to the Profession. 


THE S. P. CHARGES CO., Manufacturing Chemists, St. Helens, Lancs. 


" SULPHAQUA " Is stocked by the leading Wholesale Houses In Canada, Australia, New Zealand, South Africa, India, U.S.A. 































INDEX TO ADVERTISEMENTS— continued. 












HOSPITALS, &c., VACARCIES— Hospital, &o., Vacanelos cont CONTRACT PRACTICE & OTHER SCHOOLS, &c.— 
ton-undor-Lyne Infirmary .... 66 Manchester, Bc Qhildren’s Hosp. 67 APPOINTMERTS— Colthurat House School, Warford... 62 
aghdad Royal Ooliege ot Medicina 64 Manchester Ro yal Eye Hospital 6 | IMPORTANT NOTICE— Paton—Schools for Boys & Girls... €2 
Osernarvon« n an Barlow Ноз, 2p * NY 
tis Koyal United Hompitd oe, R ЗА енто. N, Riding Infirm.. 68 RE APPOINTMENTS. u 09 | spas. 
irminghim Eduoition Commttize 72 ia HOTELS & REALTH RESORTS Harrogate... cee ene GI 
n Qr лаш нар im T Brus % pues m орна, lim. й Pollard Noy n TRANSFER AGENT 
е ‘or mic с 
mn Generi ospital @ ortham ton General ral Hospital .. 68 | Pollard Hoya, fiac 227 83 а УА la. Lou 
ristol R 208 Infirmary 68 О EE HYDROS & PRIVATE HOSPITALS— poma M Tedia 755061 
ЖАТ (roe, AAR pi eig i oe Tancheater D 
- O |  riymouth, зоп Devon Hospitii. CF | Peebles Hydro ..... епс 
Eum S ital, Е; dac ч 66 Ruthie Саке, Rea. eacock & Hadley, Lt. 
Note. Romi Albe & yal infirmary Stanbsvongha Hydro, Watton’... Tee a ео ненна та 
roug. atio. Iuar 
ur m" rincess ibeth Tlos, ‚ for Ohlid. 6 riatoi 
E m E z Hori for 0 Ohren, E EZ 8 IREBRIETY— Western Medical Agency, Bristol .. 74 
ueen в Hospital Calde m ll, near Nuneito — 
Ghitdren 68 ading Пол Boml p Вета Hospital 64 Dim Жозе, Bickananaworti TUTORS. $ & о 
Я ospita 66 1 of London 68 sham Hall Woodbridge... F.R.O,8, Ed. Classes & Post, Оо 
‘areham, Коо Mental opi 68 {мод Чол ;:W.8.-.. 67 Glasgow Universi 
Glasgow, Lifhtbum Joint Hospital (8 ral Isle of ight Hospitu 69 | MEDICAL SCHOOLS— Кр aimed, Behnke” 7:7 6i 
Giexb Yarmouth General Hospital & Pelee tal for Btone, ete, Rtammoring—Bfr, A. C. Belmelle 7 63 


tamm 
Unirerdty Exam, Postal Institation 63 


ASSISTANTS, PRACTICES, &0.— 
‘Assistanoion Wanted and Vacant. m D 


llego of Preceptors 
лао Post-Grad, Medici Amoo. 

verpool School of Tropical Med... 
ndon School of ыис etc. 
ondon Soh. of Med. for Women 


Goles Hospital (Free), S[W.3 . 
1 
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ughborough General Hospital, 

'westoft and N. Suffolk Hoavital . 
datone, West Rent Horpiti . 
cheater Hosp. for Consumption 


69 
69 
65 
63 
3 
66 ~E. London Post-Grad. College Dispensors, Medical Posts, ote... .. TL 

. E 64 yal College of Physicians, Sather ranted aud ad VADE: ed 

ce 65 - 66 yal Institute of Publio Heuth . шетш Wanted and Vacant OH 

g Д оеп! Hoepltal ... . ... 66 Bio Bum Hosp, 6 Society of Apotheorries ... .. cos Wand and VaoRnt- 7 

. Norfolk capital 63 Btoke, N. Btaffe Roval Infirmary .. 63 Surgeons, Hall. Edinburgh 

SaaS oink "Hospital Board... 64 Weir a onh 8.W. m & Wert London Hospital... MISCELLANEQUS— 

sede General Infirmary..... uu. 64 64 Ciinieal Research Association Ltd, 63 

ondon County Coun NM ‹ ~ 8 SARATORIA— Conruliing Rooms, &c.. to Let. . 71,72 

don Jewish ospiti; TR PA 73 68 Income Tax Oonsultant—Hardy. n 

London University . - 63 mI - 

- Т 10 61 

72 66 

13 6 

B 72 
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MIDGLEYS MEDICATED SOAPS i 


MEDISOAP No. 19 is of particular value 
in 
PSORIASIS, ECZEMA, and SCABIES. 


formula :~-Sulphur Precip. Р.В. 5% 
Camphora e) 5% 
Balsam Peru P.B. ... 3% 


The Medlsoap basis Is an Ideal vehicle for this prescription. | 
Medisoaps are made to 60 different formulae. A new 
Issue of ''Medisoap Therapy," a prescriber's index to Е 
these, will be sent to physicians on request. 
Medisoaps are stocked by Chemists everywhere. 


They are made by Charles Midgley Ltd., Manchester, 


EVANS SONS LESCHER & WEBB LID. 


LIVERPOOL LONDON, E.C.1 DUBLIN 
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Satisfy yourself 
that you may safely advise 





What ingredients do you know to be best for a tooth paste? The first—for whitening 
—is Peroxide. The second, to check bacterial growth, Para-Eslers. Third, to keep the 
gums healthy, Chlorates. 

These are the three ingredients of Odol tooth paste, but there is yet a fourth point in 
Odol's favdur as important as these are. Odol is triple-milled. This means that Odol is so 
smooth and non-abrasive that if cannot possibly harm the enamel of children's teeth. 


A generous supply of trial Samples sent on receipt of Professional Card. 
TOOTH PASTE e MOUTH WASH • SOLID DEHTIFRICE e DENTURE POWDER | 


Сатам ————— 






COMFORT FOR HAY FEVER 


NASAL CATARRH PATIENTS 


An improved treatment fer hay fever and 
nasal catarrh is available in *Endrine, а 
soothing, mildly antiseptic compound for 
direct application to the nares. 












„ Endrine' contains ephedrine, camphor, menthol, and cucalyptol in an oil base. The 
ephedrine enhances the remedial cifect of the other constituents. 





In cases of inflamed mucous membranes of the nose and throat ‘Endrine’ affords a 
protecting coating and will soothe the parts and ensure prolonged comfort to the 
patient. 






‘Endrine’ may be applied two or three times daily or when relicf із 


| — 'ENDRINE 


NASAL COMPOUND 


Sample will be sent free on request to: 
PETROLAGAR LABORATORIES Ltd., Braydon Road, LONDON, N.16 
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Renders tlie Curd of Cow's Milk 
Soft, Flocculent, and Sponge-Like 


HE physical condition of milk is so changed by the 
action of Mellin's Food that the curd is reduced to 
the finest state of subdivision, and thus is more 
readily permeated by the digestive juices so that the pro- 
teins of the milk are made available. Mellin's Food also 
supplements. the proteins. 
EL gei еее Mellins Food 
less they get three times as much The Original 


Protein as exists in Breast Milk” MALTO-DEXTRIN 


(Principles of Infant Nutrition. : ; 
K. Н. Tallerman, p. 41. 1928) Milk Modifier. 


SAMPLES AND BOOKLET ON REQUEST 


Mellin’s Food Limited ‘London, S.E. 15 


TWO REMEDIES OF MERIT. 
IVESTRO N 


SISTERE 


COMPOUND LIVER "EXTRACT. 
A palatable and effective haematinic containing the haemopoietic principfes including. Vitamin B, and B; 


of fresh Liver and Yeast, together with scientifically balanced proportions of readily assimilable [ron, 


Manganese, and Red Bone Marrow. 

Clinical tests in cases of PERNICIOUS ANAEMIA, and im anaemias due to defect of ЕТИ demon- 

strate a consistent increase in the blood count. 

A recent report records a very marked improvement in a case of hacmorrhage arising from 

HAEMORRIIOIDS- 

The following maladies will be found notably responsive to Ivestron, viz., anaemias following uterine 

haemorrhage, purpura, sprue and tropical anaemia, anaemia of metazoan, toxic, or parasitic origin. 

DOSE: Adults—T wo to four teaspoonfuls, neat or diluted with water; Children—1lalf to two teaspoonfuls in water; twicoe-dally. 
Price: 4/6 per 8-ox. bott; 8/6 per 16-ох. bott. In bulk, 8j- per Ib. 


ELIXIR NUCLEOMINA COMP. 


A pleasant and effective stimulant and tonic especially useful in POST-INFLUENZAL DEBILITY, 
neurasthenia, convalescence after surgical operations, and in cases of faulty calcium and phosphorus 
metabolism. It is particularly useful in those conditions of ill-health of a vague borderline character, 
a state aptly termed " below par," frequently met with in the early months of the year. 


Each fluid ounce (28.5 c.c.) represents: Nucleinic Acid, 2gr.; Calcium Glycerophosphate, 4 gr.; Manganeso Glycerophosphate, 2 дт. 
Nux Vomica Alkaloids-Strychnine, 1/20gr.; Vitamin A, Band DExt.,10gr.; TinctureCola Acumtnata, 120m.; Tincture Scutellaria, 80 m. 
DOSE: Adults—One to four fluid drachms (4-16 c.c.) as prescribed. Children—15 to 60 mins.(1-4 c.c.) according to age. 


Price: 2/9 per 8-oz. bott; 5j- per 16-oz. bott. In bulk, 4/6 per Ib. 


WYLEYS LIMITED “chests COVENTRY. “treo” 


Samples and Descriptive FONDALE forman on ‘application. 
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а food with the attributes of human 
‘milk is needed. 
(1) The proportion and state of sub-division 
of the fat, — . | 
(2) the nature and physical state of the 
proteins, 
are of the first importance. 













“Allenburys” No. 1 Modified Milk Food is 
specially adapted to the first weeks of infant 
life; the fat and protein are held in colloidal 
suspension with lactose and dextrin- 





Descriptive literature and clinical sample will be sent on application, 


Allen & Hanburys Lid., London, E.2 


Telephone: Bishopsgate 3201 (12 linea) Telegrams: *Greenburys Beth London" 








The aqueous-acid-glycerin extract of the entire 
mucosa of the fresh stomach, including the pyloric. 


EXTRACTUM GASTRICUM 
Conaing the peptic EEEE А and milk curdling, the activated 
* principles and naturally associated soluble organic and inorganic constituents. 
It is a stable, potent fluid, free from alcohol and free from sugar, with an 


acidity approximately of 0.25% absolute hydrochloric acid, loosely bound to- 
protein, and 25% pure glycerin. 


. The usual dose is one to two teaspoonfuls, diluted with a little cold water. 


Extractum Gastricum is put up in 6-ounce unlettered bottles without literature. 












Originated and Manufactured by Agents : 
Fairchild Bros. & Foster (nc. NY). 
NEW YORK, and 65, Holborn Viaduct, 

LONDON, Е.С.1 


Burroughs, Wellcome & Co. 
LONDON, SYDNEY, and CAPE TOWN 
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NASAL INFECTIONS 


В of its unique antiseptic and sedative qualities, Ње use of " Argyrol 

brand Silver Vitellin has become standard practice in the treatment of nasal 

-infections and their complications. 

Nose and throat specialists employ the tampon, saturated with 10 to 20° per cent. 
solution, and find " Argyrol ” the most efficient local detergent and decongestive 
for the highly inflamed nasal tissues. | | 

The early employment of “ Argyrol" in the nose will often prevent the develop- 
ment of serious complications and permanent damage. To obtain specific results 

" Argyrol " brand Silver Vitellin should be used—for it is not ae in action 

by any other silver compound, 

Authorities agree that “ Argyrol" brand Silver Vitellin is one of the most 
important remedies of modern therapeutics. It is àn original product, unique 
in composition and therapeutic effectiveness. Make sure that your prescriptions 
are filled with " Argyrol" brand Silver Vitellin. — 


Literature and Free Sample on application to SOLR DISTRIBUTORS- 
FASSETT & JOHNSON, LTD, 86, CLERKENWELL RD, LONDON, E.C. 








MIL-SAN, The Scientific Contraceptive 


Supplied in ready filled single application tubes cannot leave the tube.) There is no filling, no 
which simplify use, ensure the quantity, maintain waste, no unpleasantness, no waiting, nothing 
hygienic conditions, and are proof against carc- 

lessuess. In use: remove cork, fit bulb behind . 


io go wrong, nothing to melt, foam, or dissolve, 


wax plug and use. The wax plug, forced nothing to clean. It is the ideal so far d 
down the tube, ejects the Mil-San. (The plug modern practice goes. 

Per box of 6 tubes with bulb ote 4s. 6d. Reserve boxes of 12 tubes only ... бв. 9d. 
Рег box of 12 tubes with bulb ,.. 7s. 6d. Special offer: lof 7s. 6d. & 2 of 6s. 9d. for 20s. 


Also supplied in bottles, with “user filling" glass cannula and bulb, 5s. Refill bottles, 3s. 9d. 
A pamphlet giving fuller information is available, if desired. 
A Sample will be sent, on request, to Members of the Medical Profession. 
Sole Licensed Manufacturers for the British Empire : 
. MENOSINE LIMITED, 24, MAPLE STRRET, LONDON, W.1 


"Phone: MUSeum 6760 
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babu feeding Carbohydrate > 


Karo-is specially prepared to provide a 


non-irritating, easily assimilable carbo- B. су E | 
AP . ў r їн guand 87 
hydrate for addition to the milk diet of the PW sens coumpan” 
artificially fed infant. It embodies Dex- i "Moto AMAT? 
trose, Dextrin, Malto-Dextrin, Maltose and “отолот EE EE : 
a small percentage of Sucrose, balanced POST THIS COUPON 
to correct those idiosyncrasies of metabol- To Corn Products Co. Ltd., 
ism which manifest themselves in diarrhoea, si a rin пө Aldwych, London, W.C.2, 
underweight, rejection of food, etc. clinical ake i ld on M ы 
NOME scene etae ate oe UE EP НАЕ) 
Address: e S e dd 2 RENT ue 
c E AE E EE AOE E OOI A EEEE B.M.J.-X.10 
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FOR SAFETY & SATISFACTION ү 
ESIA ` : 


D 









eme tem PIS 


Бис HOUS 


wget 


| [Sample ön request: RA 
THE BRITISH DRUG HOUSES LTD. 
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AC RI FLAVIN 
‘B.D.’ 


The Standard Antiseptic for the treatment of wounds and for the 
treatment of a wide range of septic conditions such as:— 
. 





Acute Suppuration 
Abscesses 

Septic Hands 
Ulcers 

Gonorrhoea 
Lymphangitis 
Tonsillitis 
Dermatitis 


Actiflaving ‘B.D.’ is supplied in the form сЁ an 
emulsion specially for the treatment of burrs; 
it is available also in powder form, in ta5le's, 
in solution, in bougies, im supposttones, 19 
pessaries and in an ointment, samples ard 
particulars of which can be obtained on :eque:. 


THE BRITISH DRUG HOUSES LTD. LONDON N-1 























е 
А combination of the solvent action of 
piperazine on uric acid and the analgesic 
and antiseptic action of citric and salicylic 
‘acid renders Urazine a highly efficient 
remedy for rheumatism. + 


INE 


Samples and literature will be sent on request 


MAY & BAKER LTD 
DAGENHAM - LONDON 
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TELEPHONE : 


Nottingham 45501 


TELEGRAMS : 
© + Drug Nottingham 


Bismuth Preparations 
IN THE 


TREATMENT or SYPHILIS 
uwBISMOSTAB-- 


INJECTION OF BISMUTH B.P. 


HE standard ^ Bismuth preparation for the 
treatment of Syphilis. Administered by Intra- 
muscular or deep subcutaneous Injection, it 
forms a depot from which Bismuth is gradually 
and continuously absorbed over a long perlod. 


| E CHLOROSTAB-- · 


~ BISMUTH OXYCHLORIDE: SUSPENSION: 


„= x m эк 


IN ISOTONIC GLUCOSE. 


` $C A RSENICAL preparations are sultable In renal 

lesions, but should be avolded in liver disease, 

` for here the various forms of bismuth are 
superior, especially the oxychloride.” ' 

Brit. Med. ў. 1932, ti, 755. 


-QUINOSTAB.-- 
`` JODO BISMUTHATE OF QUININE . PS 


Leer -BISMUTHATE OF QUININE . 
. In which the bismuth 15 anlorie: Such 
a compound: would appear to be the bismuth 
preparation of cholce In the treatment of 
parenchymatous neurosyphlills.” 


Medical Aral 1933, 468. ^. 


Literature on any of the above products will be sent on request ` 


fa 


WHOLESALE AND EXPORT DEPARTMENT 
BOOTS PURE DRUG CO. LTD 


NOTTINGHAM — — ENGLAND 
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a | AN EXTRACT FROM NATURAL F i 
A . THYROID. GLAND ў 


PREPARED BY SPECIAL PROCESS 


STANDARDISED ON WEIGHT- 
REDUCING PROPERTIES 


;.] IODINE EFFECT 10 TIMES HIGHER 
«^| THAN THAT OF THYROXIN 
















: WELL TOLERATED 


GIVING THE 
FULL GLANDULAR 















EFFECT 


"ELITYRAN'" is —- in poem of 0.025 g. der. : in tubes of 30 and bottles of 100 ке 250. 


- Sample ‘and literature on request. 


BAYER PRODUCTS. LTD, AFRICA HOUSE, KINGSWAY, W.C2. 





TEM 7. а rais a ana 
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SUMMER DIARRHCEA 


[Epidemic Enteritis] 



































„in spite of advancing knowledge of Infant Dietary, there 
"is still a high mortality rate amongst Infants from affections 
of the alimentary Hoeispartesny during the warmer 
summer months. 


The feeding of such Infants presents a difficult problem 
inasmuch as their tolerance Is low. Of the foods available, 
Lactic Acid Milk (Marriott's Formula) of low fat content 
would appear to give the most satisfactory results. The 
preparation of Lactic Acid Milks, however, is a complicated 
and painstaking task, and cannot always be conveniently 
carrled out. ` і 





ТНЕ LACTIC ACID MILK FOQD 


has been prepared to meet these difficulties. "The simple 
addition of hot water to a powder gives a pure standard- 
ised Lactic Acid Milk.ready to give the patient. 
It Is prepared in three forms: Separated (less than 1% Fat), 
Half Cream (16% Fat), and Full Cream (27% Fat), and is con- 
veniently packed in hermetically sealed tins. 


In addition to Its value in Enteritis, Lacidac is ПЕТТ іп 


(1) Convalescence from acute infections. 
2) Marasmus, 
3) Eczema. . 





Clinical samples and literature will be gladly sent on to any 
member of the Medical Profession. 
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А new 
antiseptic . . 
| non-toxic at 


full strength 


A new germicide has been discovered. An, old and stubborn 


problem in antisepsis has been solved. All danger of toxicity, 


corrosion or unpleasant smell when using germicides at really 


effective strengths has been removed. 


‘Dettol’ is highly efficient. The Rideal- 
Walker test proves it three times more 
potent than phenol Yet it zs entirely 
non-toxic, non-irritant and harmless to 
tissue. It does not stain either linen or 


the skin. It smells agreeably. 


So remarkable a combination of proper- 
ties makes Deno! the safe germicide, not 
only in qualified hands but for general 
use by the patient. It is entirely suitable 
for use in surgery and midwifery апа • 


for such purposes as vaginal douching. 


‚ Your Chemist can supply ‘Dettol’ (in bottles 1/-) and in larger sizes for Medical and Hospital use 


DETTOL 


THE 


RECKITT AND SONS LIMITED 


NEW. SAFE 


(PHARMACEUTICAL 
. 


TRADE MARK 
GERMICIDE 


DEPT.), LONDON AND HULL 


o 
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INTENSIVE 


IRON THERAPY 





COLLIRON 


The best form of 
inorganic iron for 
large and small doses. 


Pleasantly flavoured and. 

almost free from ferru- 

ginous after-taste. Does 

not disturb digestion and 
is non-constipating. 


Contains 10% iron 


(and a trace of copper) 
Issued in 8-oz. bottles sl each 


» 16-oz. » » 
» 80-02 p» а » 


A Product of 


van. BIOLOGICAL INSTITUTE ` 


EVANS SONS LESCHER & WEBB Ltd. 
LIVERPOOL LONDON 


DUBLIN 


go 
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Antacid 
Anti-fermentative 
Disinfectant 


woe МЯС GNESIUM-.... 
- PERHYDRO p 


HYPERACIDITY 
FLATULENCE 


and allied 
disorders 


E. MERCK ! DARMSTADT. 
CHEMICAL WORKS 


Samples and Literature sent on request to Medical Practitioners 


H. R. NAPP LIMITED, 


384, Clements inn, LONDON W. C. 2 (Sole Concessionaires for the U. K. and Irish Free State) 








Constipation 
Gastritis - 
Poisoning 


CARBOLAX 


containing active charcqal апа déphenolisatin 


. ON TERMS for MEDICAL DISPENSING : 


containing “active charcoal, magnesium peroxide, and belladonna extract 


i MAGNOCARBON 


s in 
Dyspepsia 
Flatulence 





LU. 2. HARDWICK STREET, LONDO 
| Telephoné: Clerkenwell 9521. 





GEDEON. RICHTER 83 GB mee Í 
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Cremer 


Alkalinus 
"A. & H.” 


For the Intensive Alkaline 
Treatment of Gastric and 
Duodenal Ulcers 





The following approved formulas are pre- 
pared in the form of simple creams which 
are exceptionally free from grittiness. 


In 8 от, bottles for prescribing. 
In 80 oz. bottles for dispensing. 














Formula A 


Sod. Bicarb. 
Mag. Carb. 
Calc. Carb. 
Bism. Carb. 


This is the standard 
preparation, 


Formula C 
Sod. Blcarb. 3 parts 
8 parts 
12 parts 

Specially suitable for 
cases in which a 


bismuth-free prepara- 
tion is desired. 


Formula F 


Calc. Carb. 4 paris 
Mag. Carb. 1 part 


Contains neither bís- 
muth carbonate nor 


sodium bicarbqnate. ` 


Lozenges 


Prepared from 
Formula C. 
Each lozen£e contains 
15 grams. 

In pocket boxes con- 
taining 36 lozenges and 
8 oz. and 2 lb. bottles, 


Formula B 


Sod. Bicarb. 2 parts 
Mag Carb. 3 parts 
Calc. Carb. 4 paris 
Bism. Carb. 2 parts 
This is employed in 
cases where formula 
A proves too laxative, 


Formula D 


Mag. Carb. 4 parts 
Calc, Carb. 6 parts 
Bisin. Carb. 1 part 
For cases where the 
use of sodium bicar- 
bonate is regarded as 
disadvantageous. 


Formula K 


Sod. Bicarb. 
Mag. Carb. 

Calc. Carb. 4 parts 
'Osmo' Kaolin 2 parts 
The bismuth 1s 
Teplaced by colloidal 
kaolin, which-possesses 
marked toxin- adsorb- 
ing properties. 


Pulvis 
Alkalinus 


Formula A 
in powder form. 


In 4 oz. and 8 oz. bottles, 


Descriptive booklet and clinical trial sample 
sent post free on application. 


Allen & Hanburys Ltd. 


London, E.2 


Telephone : 


3201 Bishopsgate (12 Itnea) 





Telegrams: 


“Greenburys Beth London" 
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RELIGIO-MEDICAL SERIES, No. 75—MESOPOTAMIAN 


Bismuth Preparations for. 
injection: in SYPHILIS . 


:'HYPOLOID'-- 
BISMUTH METAL 


| 0.2 gramme (gr. 8 approx.) in 1 c.c. 
Suspended in a Sterile Isotonic Glucose Solution 


_Exerts powerful ^ anti-spirochetal ` effect. 
Superior to mercury. 
Rubber-capped bottles 


5 c. at 1/9 cach 10 e.c. at B/S tack 
25 с.с. at 7/6 each 


The unvarying 


reliability and ex- 





` ceptional purity of 


the Burroughs 


Wellcome & Co. U'HYPOLOID'-- 
preparations ensure BISMUTH OXYCHLORIDE E 


precise therapeutic. А 0-1 gramme (gr. 1-1/2 approx.) in 1 с.с.. 
: 7 ' Suspended in a Sterile Isotonic Saline Solution 


effect. Preferred by many clinicians for the regularity with which it 


, із- арѕогрей. Of particular value, alternating with arsphenamine, 
in early syphilis. 
Rubber-capped bottles of 25 c.c. ag 8/9 each 
London Prices to the Medical Profession 

е 
BURROUGHS WELLCOME & CoO.,- LONDON 
Address for communications: SNOW H!LL BUILDINGS, E.C.1 

Exhibition Galleries: 10, Henrietta Street, Cavendish Square, W. 1 





Assoclated Houses: 
NEW YORK MONTREAL SYDNEY CAPE TOWN MILAN BOMBAY SHANGHAI BUENOS AIRES 


о о о о о 


МЕЅОРОТАМІАМ MAGICO-RELIGIOUS MEDICAL RITES HAVE THEIR PLACE AT THE VERY 
ORIGINS OF MEDICINE. -IN THEM MUSIC, WHICH HAS FOUND RECOGNITION IN PRESENT- 
DAY PSYCHOTHERAPY, WAS ASSOCIATED. THE  BAS-RELIEF HERE REPRODUCED 
“REPRESENTS PART OF A LITURGICAL CEREMONY.—Incantations, chanted to the sound 
of a lyre “like the bellowing of a bull," were intended to drive the 
demon out of the patient's body: psalms were sung to appease the god 
who had sent the sickness as a punishment and to beseech him to 
remove it, How essential to successful treatment were these psalms 
and incantations may be realised from a lament uttered when some 
calamity had deprived the temple of its musicians: “O temple, thy 
skilled singer is not present. The psalmist who knows the song is 
not present, thy fate on the drum he chants not. He that knows how 
to twang the lyre is not present, thy fate he sings not!” 


DATE: of the illustration, c. 2500 B.C, А COPYRIGHT 
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'- CELESTINS, 


NATURAL MINERAL WATER. 


THE WORLD-RENOWNED 


ThisNatural Alkaline Mineral 

ater mays be prescribed 
with absolute confidence with 
regard to its purity and natural 
condition. It is bottled at the 
Springs under the most care- 
ful supervision, and to ensure 
fresh supplies is imported 


with regular frequency. 


NATURAL VICHY SALT for 
Drinking and Baths. 


LA 











"The VICHY WATERS, 
being almost devoid of Sul- 
phates, are most agreeable to 
the taste, and are daily relied 
upon by Physicians the world 
over in the treatment of 
Gout and Rheumatism and 
for Affections of the Liver, 
Stomach, etc. 


VICHY DIGESTIVE PASTILLES 
prepared with Natural Vichy Salt. 


CAUTION.—Each bottle from the STATE SPRINGS bears a nsck label wth the word “VICHY-ETAT” and the namo of the SOLE AGENTS: 


INGRAM & ROYLE, Ltd. 
Bangor Wharf, 45, Belvedere Rd., London, S.E.1 And at Liverpoo! & Bristol 
Samples fres to Members of the Medical Profession, 











K a 


In all cases of 


NERVOUS INSOMNIA 


bromo Valerianate exhibits a desirable sedative and 


soporific effect, gently and safely 
inducing natural, sound, refreshing 
sleep without the attendant risks of 
the barbituric derivatives. 


Soporific dose: 
Two tablespoonfuls at bedtime. 


Supplied in bottles of 187 c.c. 


THE IDEAL SEDATIVE in К - 
all NERVOUS AFFECTIONS _ Literature and Samples on request from 


THE ANGLO -FRENCH DRUG CO. LTD., 
11-12, Guilford Street London, W.C.1. 
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PREVENTION OF PUERPERAL SEPSIS IN GENERAL PRACTICE* 


BY 


W. H. F. OXLEY, M.R.C.S., L.R.C.P., F.C.0.G. 


HONORARY MEDICAL OFFICER AND LECTURER IN MIDWIFERY, 


EAST END MATERNITY HOSPITAL 


In spite of the large amount of research work which has 
been undertaken and the numerous papers which have 
been written in the last ten years on the causation of 
puerperal sepsis, the position shows no improvement, but 
rather grows worse. Twenty years ago the death rate 
from puerperal sepsis was 1.42 per 1,000 live births ; last’ 
year it was 1.61.1 

If we turn back to the days before the introduction of 
antiseptics into midwifery practice we find little upon 
which to congratulate ourselves. The Registrar-General's 
figures before the year 1892 are not quite comparable with 
those of to-day, since some of the maternal deaths from 
sepsis were entered under erysipelas and other septic dis- 
cases instead of under puerperal fever. Nevertheless, it is 
interesting to note that in 1862 the rate calculated from 
these returns was 1.3; in 1872, 1.8; and in 1882, 2.9. 
When tbe assignment of all deaths from puerperal sepsis 
to that heading was made there was a slight fall to 
2.6. These figures at least suggest that the deaths from 
sepsis did not reach such an afpalling height as we 
frequently suppose. 

More reliable information has been presented to us by 
James Young,’ who found from the records of the 
Edinburgh General Hospital that during the years 
1826-57 the death rate from sepsis was 2 per 1,000. 
Further, most of the deaths occurred in epidemics, so that 
in some years there were large numbers and in others 
none at all. Collins reported that during his mastership 
of the Dublin Lying-in Hospital (1826-33) there were 
eighty-eight deaths from sepsis in the first three years and 
none at all in the last four, during which time 8,000 
women had been delivered. The serious epidemics which 
broke out from time to time in all maternity hospitals, 
and which contributed so largely to the total number of 
deaths from sepsis, are now almost things of the past. 
The Departmental Committee on Maternal Mortality and 
Morbidity, which investigated the circumstances of 5,805 
maternal deaths spread over a period of about three 
years, reported that 
*' the majority of deaths from sepsis seem to have occurred as 
isolated cases in the practice of an individual or hospital, 
and the committee has been unable to find any convincing 
evidence of direct spread from patient to patient as an 
important factor. in maintaining the high and increasing 
death rate from puerperal fever.” 3 


If the epidemics have disappeared and the death rate 
remains about the same, it follows that the number of 
deaths from isolated cases of puerperal sepsis has risen 
since the introduction of antiseptics into the practice of 
midwifery. That is in this country, but in the 
Scandinavian countries, which have not altered their | 
statistical methods to any material extent during the last 





* A British Medical, Association Lecture delivered. before the 
Mid-Cheshire Division on November 17th, 1933. d 


‘the introduction of antiseptics.* 


fifty years, we find a definite drop synchronizing with 
Thus in Denmark the 
püerperal sepsis death rate remained almost steady at 
2.6 per 1,000 from 1856 until 1900-4, when it dropped to 
1.5, and has since shown no tendency to rise. 


Intervention In Normal Labour and Puerperal 
Sepsis 


` Jt would seem that the good effect of antiseptic pre- 


cautions which is apparent in Scandimavia has been 
masked in this country by some change in our midwifery 
practice. Those of us who can look back forty years 
know that during that time there has been a great increase 
in obstetrical interference with the course of labour, and 
this is confirmed by the records of many hospitals. At 
Guy's Hospital in the years 1863-75 there was inter- 
vention in 1.35 per cent. of all labours, whereas in 1928 
the rate was 18.6—fourteen times as much.* Has any 
change in the women made this increase necessary? 
Rickety deformity of the pelvis is one of the commonest 
legitimate reasons for artificial intervention, yet it is very 
uncommon in London, and is probably less common now 
than fifty years ago. Women to-day are more anxious 
to have their labours terminated by forceps, but that 
applies far more to the upper than to the working classes. 
Is it not more likely that the change is in the doctors? 
Since the development вї pelvic surgery few obstetricians 
limit their practice to gbstetrics ; they have all become 
operating gynaecologists, and I suggest that the surgical 
bias which this has given to their minds has swept them 
away from the sound foundations of midwifery laid down 
ky Smelie and his successors. Their pupils, worried by 
the exigencies of private practice, have all too readily 
followed in their footsteps. Many general practitioners 
use forceps in 60 per cent. of their cases. Simpson founde 
it necessary only once in 472.* 

No similar increase of the intervention rate has occurred 
in the Scandinavian countries ; in Utrecht, Holland, the 
forceps rate over a number of years was 0.6 per cent. ; 
in Copenhagen, 0.8 per cent. ; and in Gothenburg, Sweden, 
0.4 per cent. ; and the intervention for other reasons was 
also low. This is very significant, for Holland has the 
smallest death rate from sepsis in the world—namely, 
0.99 per 1,000. (There is doubt as to the comparability 
of the figures from the other countries with our own.’) 

The close connexion between low intervention and low 
death rate from sepsis is pointed out by Munro Kerr.* 
He picks out two London maternity hospitals as having 
almost reached the irreducible minimum for maternal 
deaths, and in both of them the forceps rate is under 
8 per cent. Further light is thrown upon this question 
by the investigations of the Maternal Mortality Com- 
mittee, which found that the number of deaths from 
sepsis after abnormal*labour was equal to that following 
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normal labour, although abnormal labours amount to only 
about 5 per cent. of the whole. The following table, 
compiled from a series of cases attended by the East End 
Maternity Hospital, shows an incidence of non-fatal sepsis 
over twenty times as high-after abnormal as after nornial 
labour. 


Confinements Pyrexia Percentage 
Normal ... "UE. roi MP AG. usce 0.18 
Abnormal í 476: ENE D0) шины 4.20 ` 
6. 6 per cent.) 


Consideration of all these points leads to the inevitable 
conclusion that a low sepsis rate in any practice depends 
upon success in securing spontaneous labour and in 
avoiding intervention, i 


Abnormal Labour Followed by Sepsis 

It is of great practical importance to know the kind of 
abnormal condition which is likely to be followed by 
sepsis. In seven ont of the twenty cases referred to above 
the hand was introduced into the uterus during or after 
the third stage of labour. This should be considered the 
most dangerous operation in the whole realm of mid- 
wifery, and should always be avoided if possible. There 
are three types of case in which it is commonly performed : 


1. Cases in which the contraction and retraction of the 
uterus are unsatisfactory on account of the retention of small 
pieces of placenta, or membranes ; they can be much reduced 
in number by waiting patiently and allowing the uterus to 
expel the placenta into the vagina, instead of keeping up 
a continual massage of the uterus, which irritates it to 
contract before the whole of the placenta is separated. ' 

2. Those in which, after the delivery of the child, there is 
such severe haemorrhage as to necessitate immediate manual 
removal of the placenta ; they occur after prolonged labour, 
probably terminated by difficult forceps and chloroform 
anaesthesia, and can be avoided by careful examination and 
treatment before and during labour. 

3. Cases in which the placenta is long retained without 
serious bleeding, and cannot be expressed by Credé’s method ; 
the injection of four Ounces of glycerin into the umbilical vein 
will almost always cause a violent contraction of the uterus 
and expulsion of the placenta. 


Ten of the twenty cases followed ante-partum haemor- 
rhage, prolonged labour, or extensive trauma. Ante- 
partum haemorrhage cannot always be avoided, but the 
well-proved connexion between toxaemia and accidental 
haemorrhage, and the liability of placenta praevia to give 
rise to warning haemorrhages during the last few weeks 

'of pregnancy, give us a guide to the steps which we 
may take towards their reduction. Prolonged lahpur and 
exhaustion are frequently due to disproportion between 
the head and the pelvis or to a posterior position, and can 
often be obviated by ante-natal care and attention during 
the first stage of labour, while the usual cause of severe 
trauma of the cervix and the vaginal walls is premature 
application of forceps. The ante-natal diagnosis of severe 
degrees of contraction is so easy that there is no excuse 
for unforeseen Caesarean sections late in labour, with their 
death rate of 265 per 1,000, mostly from sepsis.* Forceps, 
used with proper antiseptic precautions merely to draw 
the head through the vulval orifice, do not increase the 
incidence of sepsis, and the only objection to their use 
for this purpose is that the very ease with which delivery 
can be accomplished is likely to lead to their misuse in 
cases which turn out to be difficult. We use them in 
only 2.6 per cent. of our cases. 


Predisposing Factors 
Although difficult to show by figures, it is within our 
knowledge that both chlorosis and pyelitis of pregnancy 
are factors predisposing to sepsis ; toxaemia has no such 
connexion. A uterus left with platenta or blood clot 


inside it must be guarded against, and free drainage must 
be encouraged by seeing that the mother moves about 
and is allowed to sit up in bed on the second дау. It is 


‘almost universally stated that insanitary surroundings 


predispose to sepsis, but in a long series of normal cases 
we found that the incidence of septic infection was the 
same whether the confinement took place in hospital ог 
in the slums. All serious abnormalities are brought into 
hospital because it is impossible to carry out the necessary 
obstetric treatment and nursing care in the poor homes 
of the patients. 

I have been led to dwell upon the so-called predisposing 
causes of sepsis because by eradicating them general prac- 
titioners can halve their mortality from sepsis without 
even considering the bacteriological aspect of the subject. 
Trousseau,!° speaking of the causation of puerperal 
purulent infection in 1868, said; '' Every disease has two 
elements ; there is the cause, properly so called ; and the 
state of the economy recipient of the morbid impression. 
These two elements are always present; the first to follow 
out its results ; and the second to combat the cause.'' 
In the attempt to prevent the access of the first of these 
elements the second is often neglected, whereas both are 
of equal importance. Tissues, if healthy, can deal with a 
few pathogenic germs, or there would be no women alive 
to-day. I am convinced that the aim of the bacterio- 
logists to prevent the access of germs to the genital canal 
from any source whatever is difficult, if not impossible, 
of attainment in actual practice, and that even if it be 
accomplished ‘the germs which are always present in the 
vagina before labour begins, and which are harmless to 
healthy tissues, are able to attack those which have had 
their resistance lowered by the predisposing causes we 
have described. If not, why should a difficult forceps 
case, carried out under the strictest antiseptic ritual, 
so often become septic? The means which suffice to 
prevent sepsis áfter nermal labour will not prevent’ it 
following abnormal labour. 

Nothing I have said must be taken as implying that we 
may neglect antiseptic precautions, either in abnormal 
or normal labour ; on the contrary, the fact that onc- 
half the deaths from sepsis follow normal labour" shows 
that they are inadequate. I do not intend to' enter into 
speculations from a bacteriological point of view as to 
what constitute adequate antiseptic precautions, for I am 
not competent to do so, but I will give an outline of those 
we use and the result Wwe obtain, and draw what con- 
clusions we may from them. 

The routine is as follows. The patients in hospital are 
given a bath before labour. All are given an enema ; the 
vulva is well washed with soap and water, the hair is . 
clipped short with scissors, the vulva is re-washed, 
swabbed with clean water, and finally with perchloride 
of mercury 1 in 2,000. Attendants scrub their hands 
and forearms with soap and water, rinse in clean water, 
and scrub with perchloride of mercury 1 in 1,000. These 
processes are repeated frequently during labour, so that 
the hands of the attendants and the vulva of the patient 
are always damp with perchloride. Since the hospital 
is a training school, of necessity many vaginal examina- 
tions are made by the pupil midwives, but always under 
the direction of the sister in charge of the case. No gloves 
or masks are used. Silence or quiet speaking is enjoined 
in the labour ward, but I have no means of finding out 
whether this rule is observed in the absence of the doctor 
or matron. A douche is given after labour to hospital 
patients, again for teaching purposes, but not to those 
confined in their own homes. There is nothing new or 
startling in these precautions, but as they are made under - 
supervision we know that they are carried out. It will 
be appreciated that for such a routine to be properly 


performed in private practice the help of a midwife or 
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trained nurse is necessary, and it is аен important 
that the practice of attending пин сазез without 
stich help should be discontinued. 

Now for the results. During the last ten years 20,705 
cases were attended—12,505 in the hospital and 8,200 in 
their own homes. The number of deaths from sepsis was 
five, giving a rate of 0.24 per 1,000, and they all followed 
abnormal labour. As the number of cases and the time 


over which they were spread are more than sufficient to, 


eliminate chance errors, we may fairly draw the following 
conclusions: (1) that death from endogenous infection 
after normal labour is an uncommon occurrence ; (2) 
that the antiseptic précautions used were effective in 
preventing deaths from exogenous infection following 
normal labour; and (3) it is doubtful whether these 
measures are carried out to their full extent throughout 
England and Wales. The results also exemplify what 
I have already said, that measures which are effective 
in preventing death from sepsis after normal labour will 
nof prevent it after. abnormal labour. 

In this series of cases there was no evidence of spray 
infection. This might have been a matter of chance, for 
none of our midwives might have been carriers of Strepto- 
coccus haemolyticus. To meet this possibility Dr. Leonard 
Colebrook examined swabs taken from the throat and 
‚ позе of every pupil midwife when she began her month 
` оп the district. From October, 1932, to April, 1933, 
forty-five district pupils and sisters were examined, and 
haemolytic streptococci were found in five, which I am 
told’ is about the proportion in the general population. 
' The first of these five wore a mask during her month, but 
the rest carried on their duties without special precautions. 
To discover if there was any streptococcic infection of our 
mothers a swab was taken from the cervix of every 
woman delivered between June, 1932, and May, 1933, 
who developed a temperature of 100° F. or more, unless 
a definite extragenital cause for the rise was found. One 
gave a positive result, but the “throats were probably 
not the cause, for one of the children sleeping with 
the patient had impetigo, which, on culture, yielded a 
haemolytic streptococcus. Although typing failed to 
identify it, the presumption is that it was the source of 
the mother's infection. In view of this evidence it 
appears likely that the person who is usually stigmatized 
as a carrier is a perfectly harmless individual. At the 
same time, I am not prepared to say that anyone with 
active disease of the nose or thgoat is not a danger to 
the mothers, and as a matter of precaution we preclude 
any such person from practising midwifery until the 
disease has cleared up. 

A few words are necessary upon our attitude towards 
gloves. We have tried them and found that they have 
certain disadvantages: (1) they are expensive ; (2) the 
pupil midwives who wear them are unable to find out 
whether the os is fully dilated or the membranes ruptured, 
two very important practical points ; and (3) the pupil 
midwives are inclined to be less careful in washing their 
hands, and find it difficult to manage the wrists of the 
gloves without getting them contaminated. I am also 
satisfied that doctors wearing gloves find it more difficult 
to perform intrauterine manipulations. For these reasons 
we have discarded their use, and our results show that 
we have not needed the added margin of safety thát they 
are said to give. In my opinion it is probable that a 
simple routine such as has been described here will be 
more faithfully carried out than a more complicated one, 
and so in actual practice will ensure a greater degree of 
safety to a greater number of mothers. 

We wil now collect in the form of axioms the con- 
clusions at which we have arrived, being confident that 
if general, practitioners would base their methods of 
midwifery upon them they would effect.a very definite 


diminution i in the number and the severity of their cases 
of puerperal sepsis. 
Summary 

1. А low sepsis rate in any practice depends upon 
Success in securing spontaneous labour and in avoiding 
intervention. 

2. Efficient care of the patient during pregnancy and 
labour will reduce the predisposing causes of sepsis to a 
minimum. 

3. The practice of attending midwifery cases without 
the help of a trained midwife or nurse is dangerous, and 
should be discontinued. : 

4. A simple routine for antiseptic precautions is more 
likely to be faithfully carried out than a more complicated 
one, and so in actual practice will ensure a greater degreo 

-of safety to a greater number of mothers. 
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SOME OBSERVATIONS ON THE ACUTE 
ABDOMEN * 
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Acute abdominal conditions still loom largely on the 
horizon of medical practice. Their frequency does not 
appear to be abating, and the mortality rates of such 
examples as intestinal obstruction and perforated peptic 
ulcer still indicate the need for earlier treatment. In 
many instances a careful history and a complete clinical 
examination will indicate the correct diagnosis. Those 
conditions which may,simulate an acute abdomen can 
usually be excluded, if the possibility of their occurrence 
is borne in-mind and c8nfirmatory evidence sought ; such, 
for instance, as pneumonia with its referred pain, uraemia 
with its vomiting and abdominal distension, lead poison- 
ing with its colic, or pregnancy andthe various complica- 
tions associated with it. Again, the history, the clinical 
signs, and an analysis of the character of the pain will 
usually serve to indicate those cases which do not 
necessitate an immediate operation—for example, renal 
or biliary colic. 

The picture presented by many acute ‘abdominal con- 
ditions necessitating urgent surgical treatment may be so. 
typical that a diagnosis is readily made. Certain circum- 
stances, however, may alter the local and general appear- 
ances and cause considerable difficulty. This paper is 
concerned with some of these conditions, and certain 
points in their diagnosis will be discussed. . 


The Influence of Old Age 
The aged are subject to the same abdominal cata- 
strophes that beset those of lesser years, and in many of 
them the manifestations may differ but little from those 
usually encountered. It is characteristic of old age, 
however, that the mental and physical response to stimuli 
tends to become sluggish, and this slow response is not 
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uncommonly illustrated by acute abdominal conditions 
of an inflammatory nature—notably acute appendicitis. 
Pain may not obtrude itself upon the patient until the 
local condition has advanced to the stage of peritonitis ; 
the atrophied abdominal muscles may allow considerable 
distension to occur, but they are incapable of much 
rigidity, which is therefore slight or entirely absent. As 
one would expect, the temperature is often normal or but 
little raised, and constipation is usually present. 

The senile patient thus frequently comes under observa- 
tion late in the course of the malady, and the clinical 
picture is such that a diagnosis of intestinal obstruction 
may be made. One patient, a man of 80, suffering from 
appendicitis with pemtonitis, presented such a marked 
degree of abdominal distension that a pre-operative 
diagnosis of volvulus of the sigmoid colon was made. It 
it not very uncommon for some of these patients to be 
submitted to operation—a blind caecostomy being intended 
for a supposed large bowel obstruction—but when the 
abdomen is opened appendicitis with peritonitis is found. 
At operation it is frequently discovered that a considerable 
degree of ptosis is present, the caecum and appendix being 
found in the pelvis. This may account, in part, for some. 
of the anomalous features presented by these patients. 

If the possibility of this departure from the normal is 
borne in mind confusion is less likely to occur. Tender- 
ness over the lower abdomen and tenderness on rectal 
examination are seldom absent, and, as Lewin! has pointed 
out, the vomiting is much less than one would expect 
in an intestinal obstruction with a corresponding degree 
of distension. In any doubtful case auscultation of the 
abdomen and the radiological appearances would be 
valuable diagnostic aids. It is proposed to deal with 
these methods in detail later. : 

The sluggish response of the aged is again shown in 
the tendency to severe constipation, which not infre- 
quently advances to the stage of faecal impaction with 
intestinal obstruction. Indeed, this is one of the com- 
monest causes of obstructive symptoms in senile patients, 
and its importance lies in the ease with which the cause 
can be detected and removed. 


Peritonitis Complicating Labour or Abortion 

The peritonitis that may follow abortion or labour 
complicated by sepsis frequently presents anomalous 
features. It was not uncommon at operation for a large 
quantity of purulent fluid to be found in the peritoneal 
cavity when the clinical signs were but few. Abdominal 
pain may be only slight, and rigidity of the abdominal 
wall is often absent. No doubt the stress and strain on* 
the abdominal muscles due to pregnancy and labour 
bring about an alteration of the usual reflexes, while the 
accompanying toxaemia or septicaemia will help to mask 
many of the local features. 

In this type of peritonitis abdominal distension is 
frequently marked, and there is usually tenderness of the 
hypogastrium. Diarrhoea may be a prominent feature.? 
The preceding history, the temperature, and the character 
of the pulse will be useful guides. Pyrah and Oldfield,? 
in an admirable survey of thirty-six cases, have 
shown that in sepsis following labour, so frequently 
streptococcal in nature, any abdominal pain and tender- 
ness, especially if associated with abdominal distension, 
should be regarded with grave suspicion, for they usually 
indicate the presence of peritonitis. Similar features were 
presented by several cases of peritonitis following abortion 
that have come under observation. Abdominal pain and 
tenderness, however, were more prominent than in the 
preceding group, but rigidity of the abdominal wall was 
seldom a marked feature. The pallor presented by soine 
of these patients was in keeping with the virulent nature 
of the infecting organism. E 





Perforation of Peptic Ulcers 

Acute perforation of peptic ulcers is another condition 
that may cause difficulty in diagnosis. The typical 
features—the sudden onset of severe abdominal pain with 
prostration, and general rigidity and. tenderness of the 
abdomen—are too well known to need amplification. 
But when the perforation is minute the picture may 
not be so clear, unless the case is seen early. This type 
is not uncommon, for, in the last eighty perforations 
observed, it has been present in six. It usually occurs 
when the stomach is empty and the small hole is rapidly 
covered by lymph. 

The onset resembles the ordinary perforations, but the 
intensity of the pain may not be quite so ‘severe ; the 
initial signs and symptoms, however, rapidly abate, and 
become localized to the upper part or to the right side 


of the abdomen, simulating acute cholecystitis, acute - 


appendicitis, or acute diseases of the chest. Shoulder 
pain, if present, or the absence of liver dullness, in con- 
junction with the local findings and the history of previous 
dyspeptic disturbance, would be strong presumptive 
evidence of the nature of the conditlon. In the absence 
of these helpful signs and symptoms, however, the 
diagnosis may be in doubt. The temperature in the 
early stages of perforated peptic ulcer is usually normal 
or subnormal, and this is a useful differential feature 
from acute affections of the chest. If the means are at 
hand, the demonstration of free gas in the peritoneal 
cavity by x-ray examination is conclusive evidence of 
perforation, It is possible, by means of a portable 
apparatus, to undertake this procedure with little or no 
discomfort to the patient. 


The value of this method in a difficult case is illustrated 
in the following example. A male patient, aged 65, was 
brought to hospital five hours after the onset of acute 
abdominal pain, which hag occurred in the City, and morphine 
had been given toerelieve it. There was some tenderness and 
rigidity of the upper abdomen, but the clinical picture strongly 
suggested an early pneumonia ; the respirations were rapid, 
shallow, and thoracic, and there were crepitations at the 
base of the right lung. An x-ray picture, however, revealed 
the typical sickle-shaped areas of free gas under the diaphragm, 
making the diagnosis of perforated peptic ulcer definite. 
Auscultation of the abdomen in this case presented absolute 
silence except for the transmission of heart sounds. When 
there is doubt this fnding is strongly in favour of a 
perforation. ә 


The Value of Auscultation 


The stethoscope has long established itself as an indis- 
pensable aid in the diagnosis of diseases of the chest. 
Its use in acute abdominal conditions, however, is but 
little known and infrequently practised. In an obscure 
case its value may be very great. If we exclude those 
sounds associated with the pregnant uterus, and those 
sometimes transmitted when an organ like the stomach 
is distended, normally, on listening to any part of the 
abdomen, a medley of sounds is heard due to peristaltic 
activity. These sounds range from soft rustling noises 
to loud rumbling gurgles, and their number and variety 
may at first be confusing. Over the lower abcomen this 
confusion is less, and for practical purposes auscultation 
in this region suffices, concentrating on the sounds pro- 
duced by the small intestine. It is the actual presence 
of these sounds rather than their nature that is important 
from the clinical point of view. After a little experience 
a certain amount of rhythm may be noted, the sounds 
rising and falling in intensity every ten or twenty seconds 
or so. It is advisable to listen for a few moments and 
to repeat the process, for the sounds may vary from 
time to time, often subsiding into silence to reappear in 
abundance. 
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- Jt is clear that any mechanical obstruction causing’ 
retention of intestinal contents and increased peristalsis 
will lead to an augmentation in the- number, the frequency, 
and the volume of these sounds ; and, conversely, any 
condition diminishing peristaltic activity, such as para- 


lytic ileus or peritonitis, will lead to a corresponding: 


diminution. In intestinal obstruction the increase in the 
number and. intensity of the sounds is easily elicited, and 
they give one the impression of metallic resonance in 
hollow caverns, often interspersed with loud and long 
gurgles as if gas were passing through narrow channels. 
They are very characteristic and, once heard, are readily 
recognized. In addition, the accumulation of fluid and 
gas often allows a splashing sound to be elicited when 
there is smallgut obstruction—by dipping the fingers 
quickly on the abdomen—a very useful sign when positive. 
These auscultatory signs are of most value in those cases 
of obstruction of the small intestine where little or no 
distension is present, not an uncommon finding in cases 
due to bands or adhesions, 

In contrast with these findings wo have the absolute 
silence presented by the abdomen in general peritonitis 
or paralytic ileus. Distension may .be considerable in 
these conditions, and the clinical pitture may resemble 
mechanical obstruction. Auscultation thus affords a ready 
means of differential diagnosis. A silent abdomen is also 
presented by most cases of perforation of the intestinal 
tract, even before peritonitis is established, but while 
peristaltic sounds are absent, transmitted heart sounds 
may sometimes be heard almost as loudly over the 
abdomen as over the praecordium. This sign’ was 
described long’ ago by Claybrook* as an indication of a 
rupture of the intestine following an abdominal injury. 


It may be positive, however, in any condition where there |, 


-із a combination of free fluid and gas in the peritoneal 
cavity, and when elicited is suggestive of a perforation 
somewhere in the intestinal traet. These auscultatory 
signs have been found of considerable value in a doubtful 
case, and. especially in atypical perforations of peptic 
ulcer. Abdominal auscultation may occasionally be of 
help in the differentiation from acute lesions of the chest, 
for in the latter conditions the sounds are rarely absent. 

It is important to bear in mind that in acute inflam- 
mation of individual organs, such as the appendix or 
Fallopian tubes, so long as the inflammatory process 
remains confined to that particular viscus the sounds 
will be normal, perhaps a little °diminished in their fre- 
quency and intensity. It is only when the inflammation 
becomes more general that the abdomen is reduced to 
silence. Confusion is not likely to arise from the coàrse 
tubs that may sometimes be heard over inflamed organs: 
like the gall-bladder ; these are more readily detected by 
palpation. ` * 

To recapitulate, on auscultation of the abdomen it has 
been found that in mechanical obstruction of the intestine 
the number, the frequency, and the intensity of the normal 
peristaltic sounds are increased. General peritonitis and 
paralytic ileus reduce the abdomen to silence, while in 
perforations of the intestinal tract this peristaltic silence 
is frequently associated with the transmission of heart 
sounds, à combination of great diagnostic significance. 


Radlology In Intestinal Obstruction 

А. method which often allows a definite diagnosis fo be 
made in a suspected case of intestinal obstruction is that 
obtained by means of radiology. The mortality from 
obstruction is still high, and rises with each hour of delay. 
Earlier diagnosis and treatment are essential if mortality 
is to be reduced. The diagnosis may not be in doubt in 
many cases presenting typical features, for instance, the 
intussusception of children, strangulated external hernia, 


or the acute obstruction that supervenes upon chronic 
occlusion of-the large gut; but obstruction. of the small 
intestine by bands or adhesions, especially those occurring 
soon after an abdominal operation, may present con- 
siderable difficulty. Distension of the abdomen is fre- 
quently absént in the early stages, and may be only slight 
even later if the obstruction is high. . 
It is particularly in this group that radiological evidence 
may be definite while clinical signs are equivocal. Radio- 
logical signs may be positive as early as two hours after 
the initial onset, and are earlier in strangulated than in 
simple ‘obstructions... This method, therefore, is useful 
as 4 complementary diagnostic aid to auscultation, when 
the means are at hand. No preparation is necessary, 


.and ‘there is no discomfort-to the patient ; if a portable 


apparatus is available -the picture may be taken while 
he sits in bed. A lateral picture will often show a degree 
of distension much greater than that visible on clinical 
examination. я : 

Under normal conditions in adults gas in demonstrable- 
form is. absent from the small intestlne. In the large 
gut its presence is a matter of everyday observation. 
When obstruction occurs gas and fluid accumulate in the 
small gut, the junction of the two being shown by straight 
fluid levels in vertical or lateral radiographs, which are 
very characteristic. When the small intestine is affected 
the distended coils, with their feathered appearance, are 
readily seen, while gas is absent from tHe colon, Gas.in 
the colon, in fact, would be strong evidence against 
obstruction of the small intestine. 

-By this method, therefore, it is possible to differentiate 
between obstruction of the large and of the small intestine, 
and in the former the exact site of the block may often 
be demonstrated by the abrupt termination of the gas 
shadow. This is of very great value'in planning the 
type of operation. It will be seen that when the large 
intestine is involved the hlgh gas columns are in marked 
contrast to the numerous shallow columns of small-gut 
obstructions. Paralytic ileus may present the same radio- 
logical features as mechanical obstruction, but the silence 
of the abdomen serves to differentiate this condition. 

It is not to be inferred that radiology is necessary in 
the diagnosis of all acute obstructions ; it is. of value in 
the cases that are clinically doubtful ; but even in those 
cases where the diagnoSis is clear, a plain radiograph will 
often serve to demons®rate the site of the -block. 


REFERENCES 


1 Lewin, J.: Brit. Journ. Surg., 1931-2, xix, 63. 

? Rivett, eL. C.: British Medical Journal, 1933, ii, 726. 

“Pyrah, L. N., and Oldfield, C.: Journ. Obstet. and Gynaecol., 
1933, xl, 3. ' 

* Claybrook, E. B.: Surg., Gynecol. and Obstet., 1914, xviii, 105. 

* Ochsner, A.: Ibid., 1933, lvi, 719. Е 








W. A. Riley and С. Н. Scheifley (Journ. Amer. Med. 
Assoc., April 14th, 1934, p.' 1217) maintain that 
trichinosis in man is far from rare in the United States, 
as a large number of serious cases come to the attention 
of the medical practitioner or pathologist, and a diagnosis 
of typhoid fever, rheumatism, or malaria is frequently 
made when the condition is really one of trichinosis. 
On examination of 117 cadavers at Minneapolis these 
writers found twenty cases of trichinosis in subjects who 


| had never shown any symptoms of the disease.” E. R. 


Pund and R. Mosteller (ibid., p. 1220) report a fatal 
case of trichinosis in a negro boy, aged 11, who developed 
encephalitis three weeks after vaccination. There was 
no diarrhoea and no eosinophilia, but examination of 
the blood showed sickle-cell anaemia. Sections from 
the cortex, basal ganglia, medulla, and cerebellum 
showed minute inflammatory foci, in many of which 
embryos of Trichina spiralis were found. 
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Fortunately poisoning by the fixed caustic alkalis is com- 
paratively rare in England, although in Európe fatal 
cases appear to be not uncommon. Balázs,’ for example, 
records in three years 754 alkali poisonings, of which 163, 
or 21.6 per cent., were fatal; and further statistics are 
given in the works of Popper! and Leschke.* In England 
ammonia is more frequently employed as a fatal poison, 
and, according to the Registrar-General's returns* for the 
it accounted for ninety-two 
deaths, of which seventy-eight were _ suicidal and the 
remainder accidental. ' 


It is therefore somewhat remarkable that in a period 


covering little more. than one year no fewer than eight 


- cases of poisoning by caustic soda should have occurred 


in Cyprus, an isldnd with a population of only 348,000. 


- In England poisoning by the fixed alkalis has nearly 


always been the result of accident or negligence, and 
exceptionally of suicide, but in the cases in Cyprus, of 
which the available data are summarized in the table, 
half were accidental and half suicidal, the former occur- 
ring in children and the latter in adults. A number of 
typical cases of poisoning by caustic soda or caustic potash 
and their effects are discussed in the well-bknown works 
of Taylor,* Glaister,* and Wynter Blyth,’ so that little 
need be said here ; while details of certain cases occurring 
in Central Europe are given in the texts of Popper and 
Leschke, already referred to. The majority of such 
cases appear to fall into two distinct groups: (a) those 
ending fatally within a few days, and (b) those ending 
fatally some months or years afterwards.* 


e. 
К Source of Caustic Soda 
The use of caustic soda locally Shas greatly increased 


‘during the last few years, and it would appear that its 


misuse has increased correspondingly. Caustic soda is 
used in small quantities by the Cypriot communjty for 
domestic washing purposes, and is cheap and freely avail- 
able. It has always been the practice in washing clothes 
te add some form of alkali in order to soften the 
generally prevailing hard waters of the plains of Cyprus. 
Formerly the alkali used consisted exclusively of wood 
ashes supplied from domestic sources, It is perhaps 
noteworthy that plant ashes, according to Mariti,* were at 
one time produced in certain villages of Cyprus for export 
for industrial purposes. Within recent years, however, 
this has given place to washing soda (Na,CO,.10H,O), 
and during the last two or three years, in its turn, to 
caust® soda. The reasons given for this change are the 
cheapness and availability of caustic soda, and, it is 
claimed, "the better results in the wash. In all these 
cases in Cyprus the alkali was obtained in this way, and 
its ready availability under the conditions prevailing 
constituted a serious problem. Practically the whole 
amount of the caustic soda imported from Europe is 
absorbed in the local soap industry, but, in view cf 
recent experience, it was considered desirable to restrict 
its general domestic use. Accordingly it was. advised 
that caustic soda and caustic potash should be placed on 








the Poisons Schedule, 
adopted by Government in February, 1934. A similar 
situation appears to have existed in Hungary, where 
poisoning by caustic alkalis was common. There the 
difficulty was overcome in 1926 by subjecting the sale of 
caustic alkalis to restrictions. 


The caustic soda as sold was in the form of broken - 


fused lumps, and analysis showed an average content of 
77 per cent. NaOH with 10 per cent. sodium carbonate. 
This latter impurity usually accompanies commercial 
grades. For washing purposes it is usual to dissolve 


about 50 grams in a little water, and to add this to — 


about 120 litres of water. 


General Features of Poisoning 

In, the table are summarized the available data of 
known cases of poisoning by caustic soda occurring since 
December, 1932, although there are possibly others un- 
known to the authorities. In spite of the difficulties of 
obtaining reliable data, especially in regard to the amount 
of àlkali taken, it has been possible to study four of 
this series (Nos. 1, 4, 7, and 8), all affecting adults, in 
some detail. Starkenstein!' regards 10 to 20. grams of 
solid caustic alkali as the fatal dose, but it is clear.from 
our own experience (see table) that a quantity less than 
10 grams can be lethal. The fatal dose is unknown, but 


it is noteworthy that 2.6 grams (40 grains) of caustic © 


potash have proved fatal (Taylor’). 





Cases of Poisoning by Caustic Soda 











) Bymptoms Result 
Suicide Burning painsin | Died 291 hours 


Acciden’ ? Died 25 hours 









- Б palate burn after ingestlon 
3 Acci@ent|Sucked aj Mouth, dips, and | Recovery in 3.days 
Н lump of tongue burnt $ 
NsOH 
4 Suicide 8.5 Burning of mouth | Died in 11 days 


d palate; vomit 

ing blood; shock 

Oesophageal sirio Gastrostomy; 
ture; unable to recovering 
swallow any liqui 

Emactation ; oeso- Gastrosiomy; ї 
phages stricture died 


Accident ? 


Accident ? 





7 Suicide 5 trioture of Palliative jejuno- 
oesophagus and stomy. Died - 
. pylorus т 74 days 
8 Buicide ? Burning of lips, Died 26 houra 
-® | tongue, pharynx; after 


vomiting: shook 
: 7 

The immediate effect of swallowing caustic alkali is 
to produce excoriation and destruction of the mucous 
membrane, which gives rise to intense pain, often extend- 
ing from the mouth to the abdomen. The severity of the 
lesions depends upon the concentration of the alkali, the 
stomach contents, and the interval elapsing before treat- 
ment. Alkali corrosions are usually oedematous and 


unctuous as compared with those from acids, which are - 


dry and hard. The alkali extracts water from the tissues 
with which it comes into contact, and attacks the protein, 
forming alkali-albuminate, 
swells, and in the presence of much water commences to 
dissolve—a process termed ''colliquation." Because of 
this, alkali burns penetrate deeply into the tissues, 
although cases of perforation are few compared with 
those which develop stricture later on. 

Treatment follows the accepted lines of avoidance of 
stomach lavage, and the administration of organic acids and 
liquids in order to reduce the concentration of the alkali. 
The use of the bougie at the proper time is regarded as 
being very important, especially in Continental practice, 
in order to avoid later complications of oesophageal 
stricture. 


and this recommendation was . 


after Ingestion, . 


which becomes gelatinous, . 
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Details of some Medical Cases 


The first case of this’ series, which occurred in December, 
1932, was one of determined suicide. 


First Example.—A Turkish woman of Nicosia, a mother 
of five children, swallowed apparently no less than 60 grams 
(825 grains) of caustic soda dissolved in about 120 c.cm. 
of water. Symptoms of distress came on almost immediately, 
with vomiting and burning pains in the mouth, throat, and 
stomach, and with great exhaustion and collapse. It was 
observed that the buccal cavity, tonsils, and pharynx were 
soft and oedematous, and of the deep chocolate colour 
suggestive of recent burning by alkali, while the lips and 
tongue were red and swollen. The mouth gave a strong 
reaction to litmus paper, and the vomited matter consisted 
of a brownish liquid, due to the presence of blood, and 
contained portions of detached mucous membrane. This 
liquid gave a strongly alkaline reaction to litmus, which on 
analysis proved to be due to the presence of 1.6 per cent. 
of free caustic soda. The patient was allowed lemon juice 
- ad hb., but, although she appeared to have recovered from 

shock, her condition had deteriorated by next morning, and 

death took place twenty-nine and a half hours after ingestion 
of the poison. Unfortunately it was not possible to carry 
out a post-mortem examination, but it was considered that 
death had resulted probably from perforation of the stomach. 

A more detailed account of this case bas been published 

elsewhere.* i 

Second Example.—The second case of interest (No. 4) 
again concerned a Turkish woman, a domestic servant, who, 
at 9 p.m. on August 31st, 1933, swallowed about 8.5 grams 
(123.4 grains) of caustic soda dissolved in a litile water, to 
“which had been added some rosewater in order to mask the 
burning taste. From the woman's statement the alkali had 
not completely dissolved, and apparently some was swallowed 
solid, a fact which may account for the oesophageal perfora- 
tions found after death. The amount of caustic soda taken 
was more than three times the known fatal dose of caustic 
potash (40 grains). : 

The same symptoms as previoüsly observed—that із, 
burning pains extending írom the mouth to ihe stomach— 
came on immediately, with, later, vomiting of blood and 
mucus. On arrival at hospital, one and a half hours later, 
the patient was conscious, but suffering from shock, with 
the extremities very cold. Burning of the surface of the 
buccal cavity, however, was not so severe as that observed 
in the first case. Vomiting of blood persisted, and the 
vomitus gave a marked reaction to red litmus. The patient 
complained of severe pain in the throat and stomach. The 
temperature was 979 F., and tbe se rate 90, and during 
the eleven days of observation the temperature varied from 

970 to 1019, the pulse rate between 84 and 130, and the 
respiration rate between 28 and 36. The patient recovered 
from shock, but sweling of the tissues which had been in 
contact with the alkali—especially the lips and tongue—was 
marked. By the fifth day the tongue was healing, though 
red, but no liquids could be swallowed, and feeding was 
carried out with liquid glucose per rectum. After tbe first 
week it was clear that the patient was not progressing, 

&lthough the burned parts appeared to have healed, and to 

be covered with shiny mucous membrane. Later, signs of 

bronchopneumonia were observed, and the patient died on 

September lith—that is, eleven days after swallowing the 
poison. In view of the amount of destruction of tissue in 

the oesophagus and stomach the length of survival appears 

remarkable. The coroner's finding.at inquest was that death 
was due to exhaustion and bronchopneumonia resulting from 
suicide by swallowing corrosive poison. 

Some interesting conditions were seen at necropsy, which 
was carried out five hours after death. Externally there 
were no unusual appearances. ` The lips were covered with 
smooth and somewhat shining mucous membrane, and the 
Skin and mucous membranes were generally pale.  Rigor 
mortis was present in all parts, and post-mortem staining 
in the dependent parts. The anterior half of the tongue was 
covered with smooth, shining mucous membrane, and at the 
back of the tongue the papillae were well marked. The 
mucous membrane in the upper part of the oesophagus was 
.again smooth and shining, while the tip of the epiglottis was 
absent. “At a point 9 cm. below the latter the walls of the 











oesophagus were very soft and adherent to tbe vertebral 
bodies, and at this level an oval perforation, with smooth 
edges, 1.5 cm. long, was found between the oesophagus and 
the trachea. One centimetre below this there was a second 
circular perforation 1.1 cm. in diameter, also leading into the 
trachea (Fig. 1 on Special Plate). From the site of these 
perforations to the pylorus the mucous membrane of the 
oesophagus and stomach was very soft and pulpy, but the 
muscular wall was firm and intact. From the level of the 
lower perforation extending to the pylorus, a dark red, 
lightly adherent slough was found forming a complete cast 
of the oesophagus and stomach (Fig. 1 on Plate). The 
stomach was filled with a dark brown fluid, which gave an 
alkaline reaction. The mucous membrane of the duodenum 
was deeply injected, but below the pylorus there was no 
erosion. The trachea was filled with purulent material, and 
the left lung exhibited patches of aspiration broncho- 
pneumonia. The liver showed cloudy swelling, and the 
kidneys were injected with pinpoint haemorrhages. Sections 
from the liver, kidney, and stomach near the cardiac end 
were prepared and examined. It was found that the stomach 
wall near the cardiac end exhibited remains of highly 
oedematous and necrotic mucous membrane, in which 
remnants of glands were recognizable. The muscular wall 
was little affected (Fig. 2 on Plate). Degeneration and 
desquamation of the tubular epithelium were seen in the 
kidney, with area of complete necrosis containing blood 
Pigment (Fig. 3 on Plate). In the liver there were again 
areas of slight focal necrosis (Fig. 4 on Plate). The presence 
of such areas in the liver and kidney doés not appear to 
have been observed in the recorded cases of poisoning by the 
fixed alkalis. 

Third Example.—Case 8 was again one of suicide, in which 
a Turkish girl, aged 15, bought caustic soda, and made a 
concentrated solution with water. She swallowed a mouthful 
at 5.30 p.m. on April 2nd, 1934, and came to hospital an 
hour later vomiting and in a collapsed condition. She was 
treated by gastric lavage and lemon juice ad lib., but 
swallowing was difficult and painful. During the next 
twenty-four hours there was a purulent exudate from the 
nose and month, increasing pulse rate, pain, and collapse, 
and death occurred twenty-six hours after taking the poison. 
A post-mortem examination, performed fifteen hours after 
death, showed burning of the tip and back of the tongue, the 
inner surface of the lips, and all over the tonsils and pharynx. 
The burnt areas were covered with a soft, brown slough. 
The oesophagus was deeply injected, but the mucous mem- 
brane was not eroded. Ig the stomach а burnt area, 15 cm. 
by 10 cm., and deep brown in colour, was found extending 
over the centre of thf greater curvature. The mucous 
membrane was soft, but the wall of the stomach under the 
burnt area was firmer than the surrounding wall. The 
stomach contents consisted of a yellow fluid of slightly acid 
xeaction.e There was oedema of the lungs, but no consolida- 
tion. The liver exhibited cloudy swelling and the kidney 
congestion. The thymus was large and glandular, and all the 
lymphatic glands, especially in the neck, were large, soft, and, 
dark red in colour. 

Surgical Cases 


The remainder consisted of a group of surgical cases 
under the care of Dr. C. H. Cuff, to whom we are 
indebted for certain clinical data. Stricture having 
developed, it was necessary to resort to gastrostomy in 
two instances and jejunostomy in another. It is inter- 
esting to note that stricture of the oesophagus was success- 
fully treated by operation (gastrotomy), for the first #ime 
in 1885, by Loreta," in the case of a patient of 24, who 
had swallowed caustic alkali. Since then surgical treat- 
ment had been resorted to with considerable benefit. In 
cases of non-malignant strictures of this nature, Grey 
Turner™ has recently recorded striking success with the 
operation of oesophago-gastrostomy. 

In the first of these cases (No. 6) gastrostomy, by Frank's 
method, was successfully performed, but the patient, aged 5, 
died the next day from peritonitis. 

The second of this group (No. 5) was that of a Turkish 
girl, aged 3, who accidentally swallowed a little caustic soda 
solution on July 3rd, 1933, the exact amount being unknown, 
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The usual symptoms came on, and some burning of the face, 
lips, and tongue with oedema were observed on arrival at 
hospital shortly after. This appeared to be a mild case, and 
after two days the parents removed the child against medical 
advice. The subsequent history illustrates the necessity for 
continued observation and treatment in subjects which appear 
at first sight to be mild cases of alkali poisoning. On December 
18th, 1933, the patient re-entered hospital unable to swallow 
any liquid, and it was-impossible fo pass any kind of sound 
through the stricturé of the oesophagus which had developed. 
Radioscopic examination revealed oesophageal stenosis opposite 
the third costal cartilage, and gastrostomy was performed 
on December 21st. During three months the patient has 
made uninterrupted p«ogress on a diet consisting of soup, 
eggs and milk, dried milk preparations, orange juice, etc., 
given at four-hourly intervals. 


The last case of this group (No. 7) concerned a Turkish 
girl, aged 16, who attempted suicide on January 19th, 1934, 
by taking about 5 grams (77.2 grains) of strong caustic soda 
solution. On arrival at hospital within the hour the patient 
was suffering from shock, and complained of burning pain 
in the mouth and stomach. There was also purging and much 
vomiting of blood. The body temperature was subnormal, 
varying between 979 and 989 F, It was possible to pass a 
small sound, and lemon juice was given freely. The patient 
recovered from shock and appeared to be definitely improving 
when the relatives removed her after she had been one week 
in hospital. On February 12th she returned to hospital—this 
time unable to swallow even liquids—and was, in consequence, 
much emaciated. ^ Radioscopy revealed a stricture of the 
oesophagus opposite the fifth costal cartilage. The patient 
continued to lose strength, and it was suspected that the 
pylorus also was stenosed. On operation this was found to 
be the case, and palliative jejunostomy was carried out 
(March 2nd). The patient was afterwards maintained on a 
diet of citrated milk, eggs, soup, meat extracts, olive oil, 
liquid glucose, etc., but the emaciation was progressive, and 
death took place on April 2nd. 


Conclusions 

Poisonlng by caustic alkali in Cyprus has increased 
remarkably during the last year, and has justified 
Government action in restricting its free use for domestic 
purposes. In all the cases studied the poison was obtained 
in this way. Of these the suicides were among the adults* 
and the accidental cases amo the cbildren. The 
fatal dose of caustic soda is less than 10 grams, and a 
quantity of 5 grams, in solution, *has produced the most 
serious complications of stricture. There was perforation 


‘of the oesophagus in one fatal case, and possibly perfora- 


tion of the stomach in another, while in another three cases 
stricture developed. Among the pathological condition? 
found post mortem, areas of necrosis in the liver and 
kidney have been observed (Case 4). It is evident from 
a study of these cases that the prognosis in alkali 
poisoning is doubtful, and that even in what appear to 
be mild cases the need for long-continued observation and 
treatment is essential. 


We are indebted to Dr. C. H. Cuff, acting director of health, 
for permission to publish the results of this investigation. 
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IMPORTANCE OF LOCA FACTORS IN 
THE ONSET OFNeULMONARY 


TUBERCULOSIS 
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The problem of the origin of recent tuberculous infiltra 
tions of the lung ('' Fruhinfiltrate," '' Rundherde ’’) is 
still unsolved. One group of authorities emphasizes exo- 
genous reinfection, whereas other investigators direct 
their attention to the possibility of an endogenous develop- 
ment of the isolated pulmonary lesion of the adult. The 
importance of local factors in the location of recent 
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tuberculous foci is perhaps not sufficiently recognized. ^ 


Thus it may be of interest to publish the two following 
cases. 


History of Case | 

The patient, a male aged 30, was in the Army (R.A.S.C.) 
for seven years, from 1922 to 1929. He was said to have been 
a heavy drinker until married. There was a family history of 
tuberculosis. The illness began with a gradual loss of weight 
and cough. For three months before admission there was 
blood staining of sputum and also morning vomiting. 


POST-MORTEM EXAMINATION 


Necropsy revealed carcinoma of the pancreas with meta- 
stases in the liver, spleen, kidneys, supraxenals, thyroid, right 
lung, and lymphatic glands all over the body. 

Both upper lobes of the lung showed groups of miliary 
tubercles with areas of glight fibrosis and emphysema. ` The 
left lower lobe wag normal, except for small groups of miliary 
tubercles at the apex and an old calcified focus in one of 
the lymphatic glands-at the bifurcation of the bronchus. The 
right lower lobe contained a solid mass, of about the size of a 
tennis ball, close to the hilum: the tissue was firm and yellow, 
and resembled that of the enlarged mediastinal and abdominal 
lymphatic glands. The centre of this mass contained some 
anthracotic lymphatic glands with foci the size of a pea 
(carcinomatous metastases). Around the large mass was a 
group of small nodes with distinct walls, some of them 
liquefied {tuberculous focg (Plate, Fig. 1). The pletira was 
thickened and adherent over the right lower lobe. 


HISTOLOGICAL EXAMINATION 


The tumour in the pancreas, and’ the secondary nodes in . 


liver, spleen, suprarenals, kidneys, and lymph glands, showed 
on section solid carcinoma, partially adenocarcinoma, X 

In the upper lobe of the right lung there was fibrosis, ids 
emphysema ; proliferating tuberculous foci in the nature of 
miliary tubercles, rich in connective tissue and with many 
giant cells in various places; and caseons endarteritis of 
smaller vessels. 

In the right lower lobe the big node close to tbe hilum 
was a solid carcinoma. In ‘the foci surrounding this node 
caseous tissue with partial liquefaction was found. There 
were numerous tubercle bacilli in several foci, especially those 
made up of leucocytes ; there were fewer bacilli in the large 
caseous foci. 

Further examination revealed recent, partially liquefying, 
The foci resembled those 
described as early round infiltrations giving rise to the isolated 
pulmonary tuberculosis of the adult (so-called ‘‘ Rundherde’’). 
Such foci in a multiple form were first described by R. von 
Jaksch-Wartenhorst! as pseudo-tuberculous cysticercosis of 
the . lung, later by Lachmann?—as atypical tuberculosis 
resembling tumour metastasis—and recently by Alb. Fraenkel,’ 
A. Albert, and Straub. In this case these foci were found in- 
one part of the Jung only (the right lower lobe), where they 
occurred in the neighbourhood of a large carcinomatous meta- 
stasis. The pleura was thickened. 
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As regards other Кое з И foci there was а miliary dis- 
tribution in both upper Ipbes, which were partially transformed 
< into small fibrosing areas. No evidence was forthcoming to 
show that aspiration accounted for the recent infiltration in 
the right lower lobe. | 

Discussion 

The condition of the lungs as a whole, and the presence 
of endarteritis in several vessels, point to the conclusion 
that the foci in the lower lobe were haematogenous 
tuberculous metastases. This was also suggested by the 
obvious haematogenous miliary tubercles in the upper 
lobes. Thus the case shows: (1) the haematogenous 
origin of recent tuberculous caseous circular foci of the 
lung ; (2) a discrete spread of miliary tuberculosis preceding 
the development of the early caseous infiltrations ; (3) that 
the distribution not only of miliary but also of larger 
caseous foci may be haemic in origin ; (4) the importance 
of local conditions in the occurrence and growth of recent 
tuberculous foci ; and (5) the difficulty of the differential 
- diagnosis between carcinomatous and tuberculous infiltra- 
tions of the lung, both being present. 

In this casé there are two important features: (a) the 
presence of a large carcinomatous metastasis, by diminish- 
ing the resistance of certain areas, favoured the develop- 
ment of tuberculous foci from blood-borne tubercle bacilli; 
(b) the pleuritic thickening was probably responsible for 
| the localization of the carcinomatous metastasis and so, 

indirectly, for the development of the recent adjacent 
tuberculous foci in this part of the lung. 


History of Case |} 

The patient, a male aged 36, walked to a hospital out- 
patient department four days before death. X-ray examina- 
tion disclosed a unilateral miliary condition of the lung. The 
patient died of bulbar paralysis. 


POST-MORTEM ÉXAMgNATION 


, Necropsy revealed a tuberculous meningitis? with some small 
_ conglomerate’ tubercles in “the brain and cerebellum.’ There 
was also right-sided caseous epididymitis ; caseous transforma- 
tion of the right vesicula seminalis ; caseous nodules in the 
. fight side of the prostate ; and generalized miliary tubercu- 
losis of the spleen, liver, and kidneys—especially the right. 
The left lung was adherent, with. plastic, fibrinous exudate 
over the pulmonary pleura: there were no miliary tubercles 
on the pleura, and no effusion. The ‘right pleura,’ including 
the diaphragmatic reflection, was covered with miliary 
tubercles, which were also present i? the right lung. ' The left 
7 lung was ateiectatic, with a very few tubercles confined to 
the apex (Plate, Fig. 2). š = К 2 ai 


HISTOLOGICAL EXAMINATION 


There was an exudative meningitis of the brain, conglomer- 
ate tubercles being surrounded by plasma cells and lympho- 
„cytes, with an evident increase of connective tissue. Miliary 
tubercles, with many giant cells and ‘proliferating connective 
tissue, were present in the spleen, liver, and lymphatic glands, 
with caseous centres only in the right lung (Plate, Fig. 3). 
A considerable number of tubercle bacilli were seen in all 
tissues examined. There was caseous proliferation of the 
thoracic duct. ‘ 

Tn various sections of the left lung only one or two very 
small tubercles were found in the apical region, adjacent to 
. the walls of a smal! vessel and differing from those in the 
right lung by containing nothing more than giant and 
epithelioid cells (Plate, Fig. 4). There was no sign of 
caseation or of tubercle bacilli. Chronic collapse of the 
alveoli, with fibrosis of the walls and thickening of the 
covering pleura, with scattered caseous foci and several giant 
cells, were also observed. : 


Е Discussion 
This case of acute generalized miliary tuberculosis pre- 
‘sents the following points of interest: 
(a) The first is the extremely short clinical course (four 
days). «Ап acute meningitis and cortico-encephalitis were 





the cause of death, the fundamental miliary tuberculosis 
of the lung and the caseous tuberculosis of the urogenital 
organs being completely latent. From the histological 
picture, which showed numerous plasma cells and a con- 
siderable amount of connective tissue, the development of 
the tubercles in the brain must have commenced some 


, weeks, if not months, before death. The fibrosis around 


the-tuberculous foci in the spleen and lung suggests a 
lengthy duration of the miliary condition. 

(b) The second point is the unilateral localization of the 
miliary outspread of the lung (involving difficulties in the 
clinica! diagnosis); the freedom of one side of the chest 
from miliary tubercles was probably due to its chronic 
atelectatic condition, caused by an old and recent partially 
exudative pleurisy. The occurrence of unilateral miliary 
involvement of the lung was observed by Schmorl and 
Schottmüller, the latter of whom pointed out its im- 
portance as an indication for artificial pneumothorax. 
Artificial pneumothorax should therefore be performed 
not only in order to keep the present foci undisturbed, 
but also, in producing atelectasis, to preventthe formation 
of new foci. There is no doubt that changes in the con- 
dition of the blood circulation are responsible for such 
events ; this is demonstrated by cases of syphilis of the 
pulmonary artery, in which there is unilateral contraction 
of its branches and tuberculosis is limited to the same side 
(Hebb,* Pagel’), as well as by recent experimental observa- 
tions (E. K. Wolff and Rob. Klopstock,’ А. F. Vorwald"). 


Summary 
The first case demonstrates the haematogenous develop- 

ment of the early tuberculous, caseous, circular infiltra- 

tions known as the introduction of the isolated pulmonary 

tuberculosis of adult life ('' Fruhinfiltrate," ‘' Rund- 

herde "). Both these show the importance of local factors 

in the development and localization of tuberculous foci. 
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'The Minister of Health, Sir Hilton Young, received a 
deputation on May 30th from the National Institute for 
the Deaf, the Counties Associations for the Deaf, tho 
National College of Teachers of the Deaf, the Council 
of Church Missioners to the Deaf, and the British Deaf 
and Dumb Association. The deputation was introduced 
by Lord Charnwood, who spoke on behalf of all the 
societies represented. Their object was to suggest the 
necessity for legislation to make the welfare of the deaf 
‘the duty of local authorities, and to ask for the appoint- 
ment of an advisory committee on the deaf. The Minister 
said in reply that he was in full sympathy with the desiro 
of the deputation to promote the welfare of the deaf to 
the fullest possible extent. He believed, however, that 
progress was to be sought not in the imposition of com- 
pulsory duties'on local authorities but in the encourage- 
ment of the work of these authorities and of voluntary 
agencies on the line$ proposed in the circular on the 
subject issued by his Department (Circular 1387). 
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Malignant tumours of the kidney and testis are among 
the most interesting of all growths, both from a patho- 
logical and from a «linical point of view. Their impor- 
tance lies in the marked degree of malignancy they show. 
In this communication I wish to draw attention to their 
pathology, and to record a case of an early hypernephroma 
of the kidney and of a seminoma of the testis. 


Pathology of Malignant Disease of Kidney with Report of a 
Hypernephroma 

The term ''hypernephroma '" (or Grawitz's tumour) 
implies an origin from the adrenal, but this conception is 
far from proved, and it is best to regard these tumours as 
renal carcinomas. The tumour has a well-marked ten- 
dency to invade and obstruct the renal pelvis, and so 
may produce a deformity wbich can be detected in a 
pyelogram. Microscopically their chief characteristics are 
their yellow colour, variegated appearance, and the fre- 
quent areas of haemorrhage. The cells are seen to be 
of large size, and the cytoplasm clear or slightly granular, 
due to the presence of lipoid granules. The cells may 
be arranged in rows or may have an alveolar arrangement. 
Stroma is scanty but the blood vessels large. 

The other type of malignant growth is the embryoma 
(or Wilm's tumour). This tumour, which appears gener- 
ally between the first and third years of childhood, is 
at times bilateral. It is soft in consistency and of grey 
or yellow colour: on section it is uniform in appearance. 
Microscopically the appearance may resemble a sarcoma 
or a mixed tumour. 

According to Boyd? all malignant growths of the kidney 
can be placed in one or other of the above groups, but 
other observers maintain that there is a renal carcinoma 
in addition to the true hypernephréma. Graham Simpson,? 
in recording three such cases, emphasizes the fact that 
such tumours replace rather than displace kidney tissue, 
so that, clinically, there is an absence of any marked 
enlargement of the affected kidney. In addition, ‘the 
renal carcinoma is the more malignant neoplasrf, in ali 
his cases producing secondary deposits in, and destruction 
of, some of the bodies of the lumbar vertebrae. 


Case REPORT 


A. B., aged 43, was operated on in 1917 for a right sub- 
phrenic abscess, which continued to drain for twelve weeks. 
lie stated that since then he bad always had pain in his back 
when he lifted anything heavy, but this was not more marked 
on one side than on the other. Ile said that the trouble had 
increased during the last two years. On September 16th, 1933, 
he was admitted to the Manchester Victoria Memorial Jewish 
Hospital on account of a severe atiack of renal colic on the 
tight side. Microscopical examination of the urine revealed 
the presence of red blood cells, although there was no macro- 
“scopic evidence of blood. An x-ray of the urinary tract did 
not reveal any evidence of stone. After the injection of 
intravenous uroselectan a further x-ray revealed a normal 
appearance of the pelvis of the left kidney, but on the right 
side, instead of a uniform density as on the Ieft side, the 
upper part of the shadow was extremely dense and somewhat 
enlarged. 

Cystoscopy showed that the bladder and ureteric orifices 
were normal.  Indigo-carmine, injected intravenously, was 
excreted by both kidneys in the average time and with equal 
force, the efflux from the right kidney appearing to be as 


deeply coloured as that from the left. Using 124 per cent. 
sodium iodide through the ureteric catheter, a pyelogram was 
made of the pelvis of the right kidney. The resulting pyelo- 
gram was identical in appearance to that presented by the 
intravenous urose'ectan. The interpretation of the pyelogram 
was not clear, but it was suggested that such an appearance 
might be due to a stone which was not radio-opaque, or to a 
small growth obstructing the pelvis of the kidney. It was 
therefore decided to explore the affected kidney. 

On October 4th, through a lumbar incision, the right kidney 
was exposed. Externally, no evidence of disease was found, 
and so a small incision was made into the convex margin of 
the kidney in order to explore it digitally, but this did not 
reveal anything abnormal. Bearing in mind the possibility 
of a small growth in the kidney, this organ was then excised. 
This turned out to be a difficult operation on account of the 
dense adhesions present, resulting from the former perinephritic 
abscess. Convalescence was uneventful, and the patient 
returned to his work as an engineer in two months' time. 

Pathological Specinien.—On cutting the kidney longitudin- 
ally from the outer to the inner border, a small tumour was 
revealed. Macroscopically and microscopically this had the - 
appearance of a hypernephroma. This growth obstructed the 
upper part of the pelvis, producing a dilated and thickened 
upper compartment, which explained the appearance pre- 
sented by the pyelogram, due to the large collection of radio- 
opaque material which would collect in it. 

The special points of interest in the case are the very small 
size of the growth and the unusual appearance presented by 
the pyelogram. The photographs (reproduced on the Plate) 
show: Fig. 1, the specimen removed ; Fig. 2, microphotograph 
of tumour showing typical appearance of the hypernephroma. 


Pathology of Malignant Disease of Testis with Report of a 
Seminoma 

The modern conception of tumours of the testis is a 
simple one when compared to the old complicated classifi- 
cation. They are now generaly placed in one of two 
groups: first, the germinal cell tumour, or seminoma,’ and 
secondly, the tgratomd. The seminoma seems to arise 
from the cells-lining the seminiferous tubules. The 
tumour appears in middle life, and is of comparatively 
slow growth. On section the tumour is seen to be solid, 
fleshy, and homogeneous, often traversed by fibrous septa, 
which cause a lobulated appearance. The microscopical 
appearance varies, the cells being of either large size, with 
clear protoplasm, .or small size, containing a darkly stain- 
ing nucleus, giving rise to a picture like that of lympho- 
sarcoma. A tubular argingement may be apparent in the 
slow-growing tumours, or else a diffuse arrangement. | 

A teratoma probably arises from the primitive germinal 
cells, which, being totipotent, produce structures derived 
from all three primitive layers. It presents, as a rule, 
a markedly cystic appearance, but parts or the whole of 
the tumour may be solid. Microscopically, derivations of 
all three germinal layers may be seen in varying pro- 
portions. 

CasE REPORT 

T. W., aged 57, complained of a painless swelling of the 
right testis, starting six months previously. There had been 
a gradual increase in size of the affected testis since the onset. 
There was no history of gonorrhoea, tuberculosis, or other 
infection, Examination showed that the body of the right 
testicle was enlarged to about four times its ordinary size, 
and, in addition, the globus major of the epididymis was 
markedly bigger than normal. The organ was not tender. 
Rectal examination did not reveal any abnormality of the 
prostate gland or vesiculae seminales. A provisional diagnosis 
of iuberculous epididymitis was made, and, as the disease 
seemed entirely confined to the one testis, operation was 
advised. 

When the testis was exposed the body seemed very hard, 
and neoplasm was then suspected ; the whole testis was there- 
fore excised, together with the spermatic cord, as far as the 
internal abdominal ring. On cutting the testis longitudinally 
a neoplasm infiltrating the body and also appearing in the ~ 
epididymis was seen. The lumbar lymphatic glands yere not 
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excised, but, as soon as the operation wound was healed, these 


were treatel with x rays. Unfortunately this patient has 
been lost sight of, and has not.continued to attend for the 
*-ray treatment or replied to recent communications. 


2 Pathological Sbecimen.—The report, made by Dr. William 
Susman, stated that the microscopical appearance was typical 
ofa seminoma. The growth was somewhat necrotic and very 
¿ cellular, with scanty stroma. The cells were large and 
_ Spheroidal, showing no conspicuous amount of mitotic division. 
Judging by the microscopical appearance the pathologist con- 
sidered the growth to be undoubtedly malignant, but there 





— 


was nothing to indicate whether or not it was rapidly growing. 

The photographs (reproduced on the Plate) show: Fig. 3, 
the affected testis divided longitudinally ; and Fig. 4, micro- 
photograph of the neoplasm. 


Kely, who called me into 
to Dr. Н. 


My thanks are due to Dr. S. 
consultation respecting the case of hypernephroma ; 
Morris, for the x-ray reports; and to Mr. J. B. : 
who kindly gave advice on the interpretation of these. 
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It is unusual to observe giant renal calculi, so that the 
case here recorded would merit a report. The largest 
renal calculus in the museum of the Royal College of 
Surgeons of England was successfully removed from a male 


гаї operation by Mr. Hurry Fenwick in 1912, and weighed | 


11b. 9} ол. The largest 
in the museum of the 
Royal College of Sur- 
-o geons of Edinburgh 
“weighs 1 lb. 9 oz, 
and was successfully 
removed, also from a 
male. 

Marmaduke Shields 
reports the removal 
Of a stone 1 Ib. 0j oz. 
in weight from a male 


aged 39. He states 
that there is an 


enormous stone weigh- 
ing 2 lb. 0$ oz. in the 
museum of St. Bar- 
tholomew's Hospital, 
"which was removed 
from a man aged 38. 
Thomson - Walker 
mentions that LeDenti 
reported a stone 
weighing over 3 Ib., 
but whether this was 
. removed at operation or necropsy із not stated. 

Kreutzmann reports the removal of a stone weighing 
.850.grams (circ. 1 lb. 7 oz.) and under a careful 
“review of the literature states that the largest 
Single stone removed at operation was reported by 
© Mylvaganam, and weighed 3 Ib. Kreutzmann quotes eight 
cases of unusually large renal calculi, the smallest stone 
.TWeighing 339 grams (circ. 12 oz.), occurring in the only 

female in the series. Waterworth, in 1932, reported a 
stone weighing 2.42 lb. associated with carcinoma of the 
| Same kidney. 













| Clinical Case Record 

woman, aged 89, was admitted to the Royal Hants 
О Hospital, Winchester, on November Ist, 1933, com- 
plaining of amass in the right side of the abdomen, accom- 
panied “by pain. ; 


ғ 





History of Illness 


The daté of the onset was given as in November, 1929. 
. At that, time the patient went to a dcctor complaining of 











an aching pain in the back accompanied by scalding micturi- 
tion, and the passing of blocd-stained urine. She was treated 
by her doctor, and the pain and urinary disturbance р 










p. 
off, and for twelve months thereafter there was no compla 
In November, 1932, however, the aching pain in the rig 
loin and right hypochondrium recurred occasic 
worse aíter a day's hard work. When examined u 
admission to hospital there was no complaint of any uriuary 
disturbance, but the patient stated that she had lost her 
appetite and had been losing weight during the last twelve 
months. Тһе pain had never been of an scute character, 
and she was always able to continue with her housebold 
duties. She had had no celic or rigors. She had borne 
eleven.children, and her pregnancies bad been uncomplicated. 


* 















Physical Examination 















On admission to 
hospital the patient 
was an  ilblnourished, 
spare — woman. Her 
extremities were cold 
and blue; her i 


was 100, and was sr 
aud of very low ten 
her respiration was 20, 
and her 


979, 


of 


m st 
adv 









ia, The 
marked oral sepsis and 
dental caries, and. the 
tongue was dry and 
glazed, Examination of 
the heart 
failed to 
evidence of 
Blood pressure 
160/80. 


the abdomen showed a, 
large bulging mass in 
the right side extends. 
the 


ing from the right iliac [fossa up underneath 
right costal margin. The medial margin of the tumour 


crossed the mid-line in the epigastrium for about an inch, 
and the mass could be seen to move upon respiration when 
the. patient was recumbent. On palpation the large mass 
was found to be slightly nodular, and two hard projections 
could be felt in the right iliac fossa. The whole tumour was 
tender, but tenderp was most acute over the prej сопа 
at its lower end. 

The specific gravity of the urine was 1020 ; it contsine ф по 
sugar, but blood, albumin, and pus were present. 
recorded during the day varied from 16 to 36 ounces. 
white and red blood cells were present. The bk 
equalled 355 mg. per 100 c.cm. nine days before death. 

X-ray examination revealed on the right side a Is 
branched calculus with an ovoid central portion filing 
pelvis. The left kidney also contained multiple c: : 
Examination of the renal function with uroselectan showed 
no urine coming from the left kidney, and demonstrated a 
small amount in the right pelvic ureter after thirty-five 
minutes. 

Operative treatment! was out of the question, and the 
patient died on the sixteenth day after admission to hospital, 












urea 

















































pyonephrosis. © Ошу on “the. second and third d y | 
temperature rise above the normal, when in the evenings it 
мав 1009 and 1029 respectively. 


Post-mortem Examination: Abdomen only 


Both kidneys were removed ; the right one measured 
9 inches long, 7 inches broad, and 5 inches thick, and 
weighed 4 1b., while the left one weighed 12 oz.. The left 
kidney showed many hydronephrotic sacs with very little 
renal substance, and contained multiple calculi. The 
right kidney contained a large stone, and showed a scar 
on its anterior aspect in the region of fracture of one of 
the branches of the stone where probable ulceration had 
previously taken place. This kidney also contained many 
hydronephrotic sacs, and upon opening these urine and 
thick sanious pus. were found. Outside the renal pelvis 
the kidney substance was replaced by fibro-fatty material, 
which was 14 inches thick in some places. In the right 
kidney were found one large branched calculus weighing 
1 Ib. 32 oz., and two rough portions which had evidently 
- broken off at a former date. There was very little renal 
substance left, and this was infiltrated with multiple 
Three polished stones were lying in one of the 
avin. The gall-bladder was normal and contained no 
calculi. ; other organs showed no abnormalities. The total 
-weight of the calculi immediately after removal from the 
© right kidney was.1 Ib. 6 oz. 











Description of Stone 


А The stone is composed of a solid central portion, ovoid 
n shape, which presents at its lower aspect definite curved 
“indentations, where it has impinged against the vertebrae 
^ and transverse.spinal processes. There is also a flattened 
areà, where it has pressed against a vertebra. The length 
of the central portion is 4 inches, its transverse circum- 
ference 9 inches, and its vertical circumference 94 inches. 
At its lower pole is one trunk breaking up into four 
branches. From the central portion posteriorly are two 
> small horns, and. anteriorly a long thin branch about 
2 inches long, from which, obviously, one of the free 
portions of stone has broken away (See Plate). At the 
„upper end, attached to one trunks are again four branches. 





18 inches. 
Remarks 
As is so often reported in cases of large stone there 
had been little or no disability in spite of a difration ef 
many years. The case is interesting in that the calculus 
formed a large visible and palpable tumour in the right 
side. It would appear that giant renal calculus is more 
common in the male, and that probably this stone is the 
largest yet recorded taken from the female kidney. 


. 


The case was sent to me by Dr. Leonard Oliver of Ropley, 
Hants. 
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The longitudinal circumference | of the entire stone is 
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Following the description in 1933 by Sosman and Wosika,4.- 
and Bishop and Roesler,? of calcification in the cardiac _ 
valves, we have attempted to demonstrate these calcifica- 
tions radioscopically. Опе of us (С. E.) selected clinical · 
cases which were likely to show these calcifications, and | 
they were revealed in the first case examined. They 
clinical and radiological findings are briefly described, 
together with the radiographic technique used to demon- | 
strate such a lesion. | 












History of Case 


A married woman, aged 52 years, had for twenty months . 
complained of pain in the sternal region, which occurred - 
chiefly on hurrying, and very occasionally when sitting still. 
There was giddiness on sitting up suddenly or stooping ; and: 
sometimes shortness of breath. There was no history of 
rheumatism or growing pains. 


Clinical Findings 


The patient was a little cyanosed, and not obviously short à 
of breath. The heart was enlarged slightly, the apex. being . 
in the fifth space in the mid-clavicular line, the impulse being 
heaving. There was a systolic thrill in the second right inter-- 
costal space. Qp auscditation an apical systolic murmur was 
conducted to the axilla, and the second sound was followed : 
by a faint diastolic murmur. At the aortic base a systolic _ 
murmur was present and was conducted into the neck ; along 
>the left border of the sternum there was a faint diastolic 
murmur. The pulse had a frequency of 68, the rhythm was. 
regular, and the wave had a slow rise and fall. The radial 
and brachial arteries were thickened. The blood pressure. 
was 170/130 mm. Hg. The remainder of the physical exam- = 
ination. was negative. The blood Wassermann reaction wa 

negative, and the electipcardiogram was physiological. The 
diagnosis . was aortic stenosis with arteriosclerosis and hyper-, a 
tension. 



















X-Ray Findings 


Fluoroscopy revealed that the heart was centrally placed, 
and the mediastinal shadow considerably widened; ‘the. 
widening was thought to be due to enlargement of the ‘aortic 
arch. On rotation of the patient into thé semi-oblique . 
position a well-marked comma-shaped area of calcification . 
was visible in the position of the aortic valve. The тоуе- 
ment of this shadow was considerable: it was more fixed 
at the upper end, and showed a jerking movement some- 
what similar to that of a pendulum, the lower margin moving 
about. a centimetre at each impulse. The movement was: 
mainly backwards and to the patient's right. The shadow 
could be seen in both the right and the left Man a positions, : 
and was very clear in the left lateral position, the convexit 
being forwards. The radiograms indicate the central position 
of the heart and the position of the calcified area in the 
anterior right semi-oblique and left semi-obbque positions 
(see Special Рн: 





























Radiographic Technique ^ 


It was pointed out by Sosman that it was remarkable tha 
the means for the demonstration of these lesions had been | 
available for at- least thirty years, and that this possibility 
had- only just been recognized, for the calcifications can be. 
observed readily on the screen, provided that the eyes: are _ 
adequately adapted, and that the screen examination is mađ 
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with a sufficiently small diaphragm. We have, in addition, 
the advantage of using a, new Levy screen, which has three 


times the brightness of an ordinary fluorescent screen, апа. 


X the contrast is made by screening through the Lysholm grid. 


The radiographic demonstration of such lesions is naturally 
more difficult, and will vary with-the power of the apparatus 
available, the object being to obtain the shortest possible 
exposure,’ so that the view may be taken without any blurring 
from cardiac movement. The ideal will naturally be obtained 
by using very high milliamperage with a suitable small cone. 
The radiographs submitted were taken with only 100 mA 


‚ and 1/28 of a second exposure by reducing the focal film 


distance to twenty-four inches, but there may be advantages 


` in employing 1,000 mA and 1/100 of a second exposure if 


ЕА 
4 


€ 


` 


such a powerful apparatus, which is already on the market, ` 


is available, 


ON Significance of Calcification In Heart Valves ` 
Calcification in the heart valyes may be present as the 
nodular type described by Monckéberg,! a condition of 


: subendocardial calcification in the aortic valve occurring 


in middle or old age, and of doubtful relation to atheroma. 
Calcification to a lesser dégree is associated with atheroma 
and as a result of valvulitis—rheumatic, subacute bacterial, 
or syphilitic. In the nodular calcified group the portion 
of the valve near the aortit attachment is affected ; disease 


of the adjoining aorta is usually absent. In atheroma the’ 


attached portion of the valve is most likely to be calcified; 
while in rheumatic valvulitis the free edge of, the valve 
would.contain the calcium deposits.. In subacute bacterial 
endocarditis bizarre areas of calcification are. not un- 
commonly seen. Calcification of the aortic valve and 
atheroma, of the aorta would’ indicate disease of the 
mouths of the coronary arteries and the possibility of 
occlusion. In rheumatic endocarditis valvular calcifica- 
tion would be evidence of local healing ; and in subacute 
bacterial" endocarditis the calcium deposits: would show 
that the body was making an effort фо combat the disease. 
(It would be particularly interesting.to examine by this 
new technique patients who aré'stated to have recovered 
from this disease.) In. syphilitic heart disease calcium 
deposit would suggest the coexistence of atheroma. ` 

The presence of a landmark within the heart will be of 
assistance in giving anatomical significance to radiographic 
findings. Both coronaty arteries arise from the sinuses 
of Valsalva of the aortic valve, and it'may be possible to 
“map ‘out the usual distribution of the arteries and to 
localize small areas of calcification®as being in the course 
“of these vessels. (We are’ carrying out experiments оп 
post-mortem ,specimens along these lines.) 

We are indebted to Dr. Geoffrey Evans for permission to 
publish this case, and to Dr. Finzi for allowing us to rep:oduce 


the radiograms, which were taken in the z-ray department at 
St. Bartholomew's Hospital. : 


! Sosman, M. C., and Wosika, P. H.: Amer. Journ. Roentgenol., 
1933, xxx, 328. E А $ 3t 
2 Bishop; P. A., and Roesler, /H.: Ibid:,.1934, xxxi, 1. 
“Monckeberg, J. G.: Virchows Arch. f.` Path. Anat., 1904, Ixxvi, 
‘ 472. : ` 1 
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The first issue for 1934 of The Fight Against: Disease, 


ihe quarterly journal of the Research Defence. Society, | 


contains an account of the debates held in the Universities 
of Manchester and Glasgow. In each. case the voting 
went heavily against the. supporters of antivivisection. 
Sir Leonard Rogers spoke on both-occasions, and instanced: 
the many advances in therapy which had been rendered 


possible by animal experiments. The issue also contains. |. 


an account of the research regulations im Germany, the 

-prevention- and cure of' certain common diseases of 

animals, and a critical examination of recent antivaccina- 

tion and antivivisection propaganda. Professor Edward 

Mellanby has become a vice-president of the Research 

Defence Society and a member of the general committee. 
. 


RADIOGRAPHY OF CALCIFICATION IN. CARDIAC VALVES 


' oxygen, which was administered for thirty minutes. 
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In view of the prevalence of new forms of general anaes- 
thesia the case to be described below should prove of 
interest. The patient was under the care of Mr. D. Ligat 
in the ear, nose, and throat department of the Buchanan 
Hospital, St. Leonards-on-Sea, and had treatment which 
necessitated four general anaestheticsewithin a period of 
thirty-one days. She was given a different type of general 
anaesthetic: on each occasion, and in my opinion a 
description of their effects from the surgeon’s, patient’s, 
and anaesthetist’s point of view should prove helpful. 

The following anaesthetics were used in the order 
given: (1) chloroform and ether; (3) sodium evipan; 
(3) avertin with gas and oxygen ; (4) evipan with pre- 
medication. : 

. Case Record 

The patient, a single woman aged 31 (weight.9 st. 6} Ib), 
gave a history of chronic otorrhoea of left ear since an attack 
of scarlet fever at the age of 10. She was admitted for 
‘persistent otorrhoea, deafness, and tenderness over the left 
mastoid. On examination nothing abnormal was found apart 
from the ear trouble. The blood pressure was 130/70. 

First Operation.—Two days after admission a radical 
mastoid operation was performed under chloroform and ether 
anaesthesia with a preoperative injection of 1/100 grain of 
atropine sulphate. The patient was induced with C,E,, after 


|, which the percentage of chloroform was gradually reduced to 


‘about 10. The anaesthetic was administered for one and a 
.half hours. , The temperatures and pulse rates before and after 
the operation and twenty-four hours later were respectively 
97.49 and 68, 989 and 90, and 99.69 and 88. The patient 
was very sick for twenty-four hours, and complained of nausea 
for three days. c^ : 

' Second Operation.—Four days after the operation the wound 
was redressed under evipan anaesthesia. Eight c.cm. of- the 
standard solution of sodium evipan was injected intravenously 
in one and a half minutes (the first 4 c.cm. in one minute). 
Complete anaesthesia, lasting ten minutes, was obtained. The 
temperatures and pulse gates, as above, were respectively 
98.69 and 78, 98.80 and 84, and 98.6° and 86. The patient 
complained of slight headathe .the next day. 

Third Operation.—Iwenty days after the first operation 
two Thiersch's grafts were applied to the ear cavity under 
avertin and gas-and-oxygen anàesthesia. One hundred minims 
of avertinedissolved in 8} oz. of distilled water at'409 C. were ` 
given rectally forty minutes before admission to the theatre. 
A nasal ‘intratracheal tube. was introduced under gas and 
The 
temperatures and pulse rates, as above, wére respectively 
989 and: 80, 98° and 78, and 989 and 80. The patient was 
restless for some hours after readmission to-the ward. 
` Fourth Operation.—Thirty-one days after the first operation 
diathermy of the left inferior turbinate and stump of the 
middle turbinate was performed under evipan anaesthesia with 
premedication. Omnopon 2/3 grain and scopolamine 1/150 
grain were injected subcutaneously, ore hour before the intra- 
venous injection of sodium evipar. Nine c.cm. of tbe standard 
solution of the latter was injected in one and a half minwtes 
(4 c.cm. in the first minute). The patient became comatose 
in forty-five seconds, and four minutes after the commence- 
ment of the injection, while diathermy was in progress, the 
patient began muttering but did.not move. Diathermy was 
completed one minute later, and the patient was sent back 
to the мага asleep. Soon after being put back to bed she 
complained of feeling cold and breathless, and began twitch- 
ing. She became cyanosed, and about fifty minutes after 
the evipan injection she stopped breathing. She was com- 
pletely relaxéd, had a ghastly colour, and at first sight 
appeared dead ; but on, examination the pulse was found to 
Ье regular but weak, and about 60 to the minute. Artificial 
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respiration was applied and oxygen administered. The colour 
improved rapidly, the patient was conscious, and talked within 
ten minutes of the commencement of the attack. One, hour 
later she stopped breathing again. ‘This time apnoea lasted 
five minutes, and the pulse rate dropped to 40 per minute. 
The ‘same treatment was applied, and 1 c.cm. of icoral was 
Injected subcutaneously. The patient was conscious again 
within ‘ten minutes of the commencement of the attack: One 
and a half hours later there was a recurrence of the above 
symptoms lasting two minutes. For eight hours the patient 
complained -of being unable to breathe naturally. The tem- 
peratures and pulse rates, as above, were respectively 98° 
and 80, 98.6° and 102, and 98.69 and 84. The blood pressure 
twenty-four hours after the operation was 104/70, and rose to 
125/75 on the second day. 


Discussion К 

The patient was not acutely ill at any time ; her general 
condition was very good, and clinically the same for all 
four anaesthetics. The operative procedures varied in 
each instance, but, except for the first operation, were of 
a minor nature, and not sufficient to cause surgical shock 
of any Cegree. Some of the nausea and sickness following 
the first operation was undoubtedly due to the operation 
itself, and the- anaesthetic was given for a longer period 
than for the other operations; but even with these 
reservations the post-anaesthetic discomfort seemed out of 
proportion when compared with that noticed in the case of 
the other anaesthetics. The patient also informed me that 
she had been ‘‘ just as sick ” following a short chloroform 
and ether anaesthetic for a submucous resection a year 
before. The~temperatures and pulse rates given were 
taken in the morning and evening of the operation day, 
and the following evening. They show the least reaction 
with avertin, and the most with chloroform and ether, 
and evipan with premedication. ` 

The surgeon has stated that, as far as he was concerned, 
all four anaesthetics .were satisfactory. The anaesthetist 
found the simplest method was with chloroform and 
ather, and sodium evipan required but little preparation. 
Avertin had the disadvantage of requiring more time, as 
ihe solution had to be prepared about one hour before the 
operation. 

The patient's point of view was summed up as follows. 
(1) Chloroform and ether: ‘‘ Not so bad, as people make 
out." ''I don't like going under, but it doesn’t last 
long.’ ‘‘ It’s the after-effects that are worse: І was sick 
all that day, and felt sick for days, and couldn't get rid. 
of the smell." (2) Evipan alone: “I don't remember 
much except the needle prick and going off with a bump.” 
(3) Avertin, gas and oxygen: “I just fell asleep and 
don’t remember anything of what happened that day.” 
(4) Evipan with premedication: ‘І thought it was the 
Same as І had before, but that something went wrong.” 
'' I can remember. something hurting-terribly in my nose, 
and saying that it hurt, but I couldn't move. Then I 
don't remember anything till I was wheeled into the 
ward ; I felt cold and couldn't breathe. I don't remember 
having any injections in bed." When asked which 
anaesthetic she would choose if she had to have another 
operation the patient replied, ‘‘ The one I had in bed " 
—that is, avertin. When asked to give reasons, she 
reped: ''It's the nicest going off, and upset me least 
afterwards."  Evipan alone was given as second choice, 
and chloroform and ether was by far the worst. 

'The opinion of the nursing staff was that avertin caused 
more work and trouble than any of the other anaesthetics. 
The patient had to be watched carefully during the rectal 

` injection, and was comatose for a prolonged period after 
the operation.’ Noises in the ward caused much restless- 
ness, and she had to be under constant supervision. This 
has been noted in most hospital cases. п nursing homes 
and private wards a much quieteg atmosphere can be 


Evipan with premedication was not successful in this 
case. This is rather surprising, in view of the fact that 
some days previously evipan alone had given an excellent . 


result. I can give no explanation of this, but the case ^ 


illustrates clearly the depressant action of evipan on tho 
respiratory centre and also its selectivity for that centre. 
Three periods of apnoea occurred while the pulse remained 
good, except for a fall to 40 per minute for a short time. 
The case shows clearly that evipan is a ''safe"' anaes- 
thetic in so far as, with normal doses, the cardiac centre 


seems to be very little affected. 


Summary and Conclusions 

1. A case has been described in which four different 
types of general anaesthetics were administered within 
a, period of thirty-one days. 

2. A description of the anaesthetics has been given. Р 

3. The anaesthetics have been discussed from the 
patient’s, the surgeon’s, the anaesthetist’s, and the nurse’s 
point of view. 


4. Avertin, with gas and oxygen, in this case, appears "Pt 


to be the most satisfactory form of anaesthetic, though 
the administration requires more time and attention. 

5. Evipan alone proved very satisfactory in this case, 
and the selectivity of this drug for the respiratory centre 
is clearly illustrated. 

In conclusion I would like to thank Mr. D. Ligat for his 
help and permission to pubhsh this case. My tha are also 


due to Dr. Grace and Dr. Hall fox particulars of-the first VO 
anaesthetics. 








: (Clinical Memoranda 


‘COMPLETE CONGENITAL DIAPHRAGMATIC 
HERNIA IN AN ADULT: OPERATION 


‘(With Special Plate) 


The comparative infrequency of congenital TNT 
hernia in adult life renders this case of interest. 


A healthy German girl, aged 20, who was on holiday in 
England, was recently admitted tò the Farnborough Hospital 
as a case of acute pancreatitis. She had vomited once or 
twice, was somewhat collapsed, and had severe pain in the 
epigastrium. There was also severe pain in the region of the 
left shoulder. The temperature was 99.29 F., the pulse 120, 
and the respirations 26. The upper abdomen was slightly 
rigid: The heart sounds "were heard on the right side, and 
breath sounds were deficient over the whole of the left lower 
chest. The diaphragmatic hernia 
was ‘not suspected before operation, 
in spite of, the dextrocardia. 

On opening the abdomen there 
was a small quantity of free fluid 
which was slightly blood-stained, 
but the only viscera present were 
a collapsed descending colon, an 
enlarged and prolapsed liver, and 
the pelvic organs. The right 
Fallopian tube was lying in contact 
with the gall-bladder. High in the 
epigastrium could be felt the tense 
and distended lower end of the 
stomach. The emptiness of the 
peritoneal cavity and the complete 
absence of palpable and visible 
small gut led to a diagnosis of diaphragmatic hernia. The hand 
could be passed a little way into the chest along the greater 





Diagram showing condition 
found at operation 


_ curvature of the stomach, but owing to the enormous distension 


of this organ it was impossible to proceed further unti] the 
contents had been drained off. A stomach.wash had not been 
given before the anaesthetic as there had been no symptoms of : 
intestinal obstruction. After packing off the lower end of the 
stomach a catheter was inseried through a purse-string suture, 
and several pints of fluid were withdrawn. It was now 


maintained, and the patient has no period of restlessness. | possible to withdraw the stomach completely from ihe chest 
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by means of gentle traction during each expiration ; with it 
came the spleen, which was completely mobile. On passing 
the hand through the hernial orifice it was found that the 


left half of the diaphragm was almost completely absent. 
. The chest contained all the small intestine, the omentum, and 


most of the large gut; it was possible to palpate the ribs 
almost up to the clavicle on this side. The intestines them- 
selves did not appear to be distended, and in any case could 
not be mobilized. The patient's condition was very poor at 
this stage, and she was therefore returned to the ward, half 


.& pint of warm saline being left in the peritoneal cavity, ` 


t. 


: She made fair progress for several days, and the bowels were 


. well opened. There was a troublesome post-anaesthetic cough, 


and on the sixth,day it appeared fhat the stomach passed 


. back into the chest and again became obstructed. The patient 


vomited copiously, in spite *of- repeated aspiration of the 
stomach contents, and died on the ‘seventh day after the 


operation. 


“An x- ray photograph taken in bed showed coils of small 


. intestine occupying the upper half of the left chest. 
. Unfortunately, permission for a post-mortem examination 


' could not be obtained. 


c It is.interesting to note that the 
girl’s parents stated that she had always been an ardent 


` gymnast and had enjoyed perfect-health throughout her 


life. She had complained occasionally of flatulence, and 
was unable to drink aerated waters. 
Joun F. Hackwoop, 


Farnborough, Kent. M.D.Lond., F.R.C.S. 


"TREATMENT OF CLIMACTERIC HYPERPIESIA BY 


ARTIFICIAL MENOPAUSE 


The following case, which is described in detail, may be 
of interest as suggestive of the hopeful prognosis which 
may be given if the treatment advocated is adopted in 
this particular type of high blood pressure. 


In Jandary, 1932, the patient, a married woman of 45, 


жаз suffering severely from symptoms of hyperpiesia, her 


usual systolic pressure being 220 mm.e She had extensive 
retinal haemorrhages, and her condition was thought to be 
due to chronic nephritis, and ,was investigated thoroughly 
from this point of view ; but the urine, blood urea, and urea 


. concentration tests were found to be normal. The laevulose 
, test was also normal, and showed no evidence of hepatic 


insufficiency. The Wassermann reaction was negative, the 
differential blood count was normal, and x rays showed no 
abnormality of the alimentary tract, nor was there any 


-bacteriological evidence of intestinal or urinary infection. 


The teeth and antra weré thorowghly examined and x-rayed, 
and found to be healthy, and there was no obvious sign 
or symptom of pelvic disease; the patient had had five 


. children, of whom four were alive, and no miscarriages, and 


. the periods occurred regularly every four weeks; being normal" 


. in amount and “duration, with no. sign of ‘cessation, the 
. patient's mother not having had a menopause until the age 


г 


' cent. 
. it was found that her blood pressure rose and her symptoms | 


of 50. Her appearance suggested a slight hypothyroidism, 
and the bàsal metabolism was found to be —10 to —18 per 
She was kept under observation for nine months, and 


were accentuated by each menstrual period, the occipital 


. headache, which was a fairly constant symptom, becoming 
- much worse at these times and a good deal of emotional 


> 


1 


_ exception. 


‘eighteen montbs. 


disturbance occurring. 

An. artificial menopause suggested itself as a means of at 
least alleviating these severe exacerbations of the trouble, and 
this was carried ont by means-of radium in November, 1932, 
by Mr. Eardley Holland. She had two periods afterwards 
and has had none since. Her blood pressure gradually fell 
tq 160-175 systolic, and has remained at that level without 
The occipital headache has entirely disappeared, 
and the eye condition has improved to a surprising degree, 
there having been no fresh retinal haemorrhages in the last 
The. whele condition of the patient has 
changed from invalidism to a life of ordinary activity. 

In conclusion, I should like to thank Mr. Eardley Holland, 
who ‘carried out the insertion of radium, for permission to 


publish these nétes. 
^ Hugstmonceux, L. 5нпллто, M.B., В.Сн. ^ 
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thing tangible. 


Reviews 


THE MEDICAL ANNUAL 
In their introduction to the Medical Annual for 1934! the 
editors, Dr. LzrHEBY Тіру and Mr. RENDLE SHORT, 
remark that '' an occasional grumble is heard that there 
is too much for the speciahst and not enough for the 
general practitioner, particularly in the way of simple 
methods of treatment." They reply that this point has 
nof been lost sight of, and that, although the Medical 
Annual is in the main a conspectus of current medical 


.literature, special articles of practical value are included 


each year which are written independently of'the litera- 
ture. In our réview of the .1933 volume we suggested 
that this yearbook was remarkable in that it Had 
something to offer to the student and to the general 
practitioner and to the specialist. In. the new volume 
there are. a “' considerable number of therapeutic 
hints for the family doctor," but we think that 
those who have grumbled should not forget that both 
general practitioners and specialists ave doctors who have 
received the same basic education. What is sauce for one 
should be sauce for the other, for if the general practi- 
tioner is not aware of what the various specialists are 
up to he will not know how and when he should avail 
himself of their special activities for the benefit of his 
patients. 

. There is, however, one problem which is of particular 
concern to the general practitioner—national health insur- 
ance practice—and we welcome in the present issue of 
the Medical Annual the excellent article on this subject 
by Dr. E. Kaye Le Fleming. In a clear and concise 


.manner he explains how ''the first big scheme of pre- 


ventive medicine applied to general practice '' is carried 
out by the 19,000 medicàl men engaged in this work in 
England and Wales and Scotland. 7 
Where there is no chaff one cannot separate the wheat, 
but for convenience of review it may be permissible to 
distinguish between an abstract (specialist) wheat and a 
real (practical) wheat. Of the latter variety there is 
plenty, and, if the verbal somersault is allowed, such 
articles as those on -osmetics, stammering, vitamins, in- 
somnia, anaemia, drunkenness, and anaesthesia—among 
many others—will fhake a ready appeal to the busy 
general practitioner. who wants to lay his hands on some- 
We should also like to draw attention to 
the extremely useful Practitioners’ Index at the end of 
the Book, where short descriptions of new drugs and 
medical and surgical appliances, lists of books, and details 
of special homes, institutions, spas, sanatoria, and medjcal 
societies can all readily be found with a flick of the thumb. 


PROBLEMS OF LIFE AND MIND 
Dr. C. С. JuNG's book on Modern Man in Search of a 
Soul’ is a translation into English of a series of essays 
that have, in most instances, been delivered as lectures. 
Among the subjects discussed are dream analysis, the 
aims of psychotherapy, the stages of life, archa man, 
the basic postulates of analytic psychology, and the 
spiritual problem of modern man—all these topics being 


_approached from the standpoint of the analytic psycho- 


logy of which Jung is the founder. With considerable 
courage the author ventures to suggest the possibility of 
1 The Medical Annual: A Yearbook of Treatment and Practi- 


tioners’ Index. Edited by H. Letheby Tidy, M.A., M.D., F.R.C.P., 
and A. Rendle Short, M.D., B.S., B.Sc., F.R.C.S. Fifty-second 





ear. Bristol: J. Wright and Sons, Ltd.; London: Simpkin 
А hall, Ltd. 1934. (Pp. 644; illustrated. ‘20s. net.) 

3 Modern Man in Search of a Soul. By C. d Jung. London: 
Kegan Paul, Trench, Trubner and Co, Ltd. (Pp. ix + 282, 


10s. 6d. net.) 
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a ''psychology with the psyche "—that is, a field of 
study based on the assumption of an autonomous psyche. 
: He contends that since we have no idea of the way in 
which what is psychic can arise from physical elements, 
and yet cannot deny the reality of psychic events, we 
are free to frame our assumptions the other way about 
for once, and hold that the psyche arises from a spiritual 
principle which is inaccessible to matter. In practice, of 
course, all psychotherapeutists deal with their patients 
as if the mind—conscious and unconscious—were inde- 
pendent of the body, and it matters but little whether 
they accept or deny the existence of an independent 
entity or soul. The actual differences between the 
dynamic schools of psychopathology are to be found in 
therapeutic techniques and in the conceptions as to the 
gature and content of the unconscious. Jung's concep- 
tion of the unconscious is certainly impressive. In addition 
to repressed material Jung recognizes a collective un- 
conscious, this being the repository of primitive images 
or “© archetypes of apprehension,” which represent both 
the past stages of racial development and also the future 
potentialities. From this racial unconscious all creative 
possibilities and all the dynamic powers of the psyche 
are assumed to issue. К 
The technique of analytic therapy would seem to be 
difficult to explain, and it could obviously only be under- 
stood by those who have been themselves analysed. The 
results of treatment suggest a state of mind analogous to 
that occurring in religious conversion. The analysis is 
mainly concerned with the dreams of the patient, the aim 
being to convert the destructive powers of the unconscious 
into healing forces. The archetypes come to independent 
life and serve as spiritual guides for the personality, thus 
supplanting the inadequate ego with its futile willing and 
striving. When the patient has gained access to the 
hidden sources of psychic life it is found that this marks 
the beginning of the cure. 
Dr. Jung reveals himself once more as an independent 
and original thinker and psychologist, and we can confi- 
dently recommend his book to those who are interested 
in the problems of life and mind. It certainly creates an 
impression that the educated classes in Switzerland who 
fnd difficuity in adjusting to the problems of life are 
seeking help more and more from t&e psychotherapeutists. 
NET 8 


CLINICAL PHYSIOLOGY OF THE EYE 


In a recent discussion between some budding doctors, one 
of them, a man with a brilliant academic cares, said 
that as far as eye work was concerned that had become 
so scientific as to have lost the zest of search ; certainty 
and stability had destroyed the romance of the unknown. 
If anyone should seriously be of this mind he might well 
study a book entitled Clinical Studies on the Physiology of 
the Eye? by J. Granpson Byrne. In this work there 
is collected a series of observations on the eye which are 
full of interest, and calculated to arouse in the most 
complacent of methodical clinicians a new spirit of in- 
quiry and perhaps of vehement opposition. The author 
first considers the relation of the critical and affective 
nerySus systems, then the effector mechanisms which 
mediate palpebral, pupillary, and lens movements. Next 
follow observations on the paradoxical pupillary dilatation 
and constriction associated with somatic lesions and the 
-mechanism of accommodation, and on visceral disorders 
associated with referred pain and hyperalgesia. There 
are other chapters, but these form the main contents. 
There is no medical .practitioner who does not know 
the phenomenon of the Argyll Robertson pupil and its 


* 


significance, and also something of the nervous mechanism А 


of its production. That reaction is an exemplar of many 
others, and it is with these that Dr. Byme’s book is 
particularly concerned. He enters into a fuller explana- 
tion of the Argyll Robertson phenomenon, and propounds 
other rarer and less certain pupillary reactions set up by 
local and general bodily disorders. For some of these he 
makes out a good case; others—for example, '' pupil 
inequality and ulcer of the leg '"— seem somewhat too 
subtle and leave room for doubt, yet there is enough 
apparent evidence to warrant further investigation. The 
author draws a most practical moral from his observations 
in these words: . 

“ From the foregoing it is apparent that the practice of 
ophthalmology, like that of any other specialty, should be 
undertaken only by one who has had a thorough training 
in the theory and practice of medicine, followed by a long 
period (plurimos annos) of general practice. The determina- 
tion of the patient's refraction and the prescribing of glasses 
may seem to be an easy matter, bui—from the standpoint of 
the patient's welfare in general, not to mention the early, 
complete, and speedy recovery of ocular function—it is by 
no means an easy matter, and should not be so regarded by 
anyone who assumes the responsibility of treating disordered 
ocular function.'' 


THE DEVELOPMENT OF RADIOLOGY 

The Science of Radiology,* edited by Отто GLASSER, is 
a charming book of infinite variety. In 1929 steps were 
taken to organize a congress of radiology in connexion 
with the project for holding an international exposition 
in Chicago, which would deal with the progress of science 
during the past 100 years. In 1931 the four national 
radiological organizations of North America decided io 
Co-operate in the organization of'the first American Con- 
gress of Radiology. Dr. Byron H. Jackson of Scranton, 
Pennsylvania, was appointed chairman of the committee 
on history and education. One of the duties of this com- 
mittee was the esiting of a book that would denote the 
outstanding features developed in the science of radiology 
from the time of Roentgen's discovery ор іо the period 
of the congress. Dr. Otto Glasser was appointed editor, 
and with the assistance of twenty-five contributors, each 
of whom is an authority on the special branch of the 
subject on which he writes, he has produced a book of 
a character unique in the history of radiology. Although 
the volume deals mainly with the development of radio- 
logy in the United States, the book has an international 
appeal, for the authors have drawn upon the radiological 
literature of all countries. 

In the opening chapter Dr. Glasser, who is the author 
of the standard work on the life of Roentgen, describes 
the discovery of the Roentgen rays, and gives a very 
brief account of Roentgen's life, effectively disposing of 
the myths and fables which became associated with the 
great discovery. Then follows a short account of the 
discovery of radium by Pierre-and Marie Curie, due credit 
being given to Henri Poincaré, the French scientist, who 
a few weeks after Roentgen’s discovery suggested the 
investigation of fluorescent substances, and to Henri 
Becquerel, who undertook their systematic study. 
Becquerel’s experiments with uranium salts and their 
action on photographic plates led to the discovery that 
penetrating and invisible rays were emitted from all 
uranium compounds, whether these were fluorescent or 
not. His work showed that these rays were similar to 
the x rays, and that they were a special property of the 
atom itself ; in fact, an entirely new property of matter 
had been discovered. The story is then told of Pierre 
and Marie .Curie’s research work on the Becquerel radia- 
tion, and, finally, of their discovery of radium. On these 








? Clinical Studies on the DAMEN of thg Eye. By J. Grandson 
Byrne, M.A., M.D. London, H. K. Lewis and Co., Ltd. 1934. 
"XPp. 144; 39 figures. “10s, 6d. net.) CLAN ; 
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foundations the whole science of radiology has been 
erected. 

In subsequent chapters every branch of radiology is. 
dealt with by wellbknown American specialists. One 
chapter is devoted to the American pioneers in radiology, 
and is of great historical interest. X-ray physics, x-ray 
apparatus, and radiological diagnosis and treatment are 
all chapters of absorbing interest, and an excellent account 
is included of x-ray cinematography, due credit being 
given to Macintyre of Glasgow, who in the first volume 
of thé Archives of Skiagraphy (April, 1897) published a 
paper on x-ray cinematography. He had previously, at 
a meeting of the Glasgow Philosophical Society, shown 
an x-ray cinematographic film of the movements of the 
leg of a frog, and it is interesting to remember that 
Macintyre described both the direct and the indirect 
methods of x-ray cinematography. Military roent- 
genology is an interesting chapter, and a fascinating story 
is told of the use of x rays in warfare. 

The reader will find that in this book the history of 
radiology in all its branches is accurately given ; and 
even the most recent developments in radiology, such 
as the nature of the cosmic rays and the Gurwitsch 
rays, find a place. Numerous references are given. The 
illustrations are of excellent quality, and a good index 
is provided. It is with confidence that we recommend 
this book to radiologists both young and old. 


SYNOPSIS OF HYGIENE 

The fourth edition of the well-known Synopsis of Hygiene,* 
by Professor JAMESON and Lieut.-Colonel PARKINSON, 
follows the third at an interval of less than four years. 
It amply sustains the merits of its predecessor, and adds 
new virtues besides. The work contains much fresh 
material, for which room is made without increase of 
‘bulk by the omission of the purely laboratory section 
ou chemical methods. The order of Subjects, which has 
been recast, gives priority to the more social topics. The 
opening section is concerned with health authorities and 
their powers, sanitary officers and their duties, and health 
propaganda. The specific fevers are next dealt with in 
turn, all information supplied being well up to date. 
Then follow articles on industrial disease, the animal 
parasites, and hospitals. 

The section on the welfare services, which has been 
most usefully enlarged, inclades the’ findings of the 
Maternal Mortality and Morbidity Committee, discusses 
the question of a national maternity service, and- supplies 
detail enough, without over-elaboration, on maternity ande 
child welfare schemes to convey a clear impression of 
the scope and character of the work. Under '' schools ”’ 
the problems of the mentally and the physically defective 
child-are well presented. '' Personal Hygiene," an excel- 
lent article, passes on to nutrition, family budgets, and 
the open-air life. Among other subjects treated are food, 
ventilation, and water supplies, the last ingluding new 
methods of purification, such as catadyn sand. The 
essentials of sewage disposal and housing are set forth 
in an interesting way. The substantial section on sanitary 
law appears to omit no points of importance. Meteorology 
figures in an appendix along with a table of food values 
&nd à summary of physical and chemical factors. 

The book makes ample provision for the needs of the 
student, and by means of its numerous references points 
the way to further progress. In 1930 we recommended 
tbe third edition to those preparing themselves for the 
Diploma in Public Health. We repeat that recommenda- 
tion now in tbe case of the fourth with added cordiality. 


* А Synopsis of Hygiene. M.D., 
F.R.C.P., D.P.H. i Parkinson, D.S.O., 





By W. Wilson Jameson, 
Barrister-at-Law, and G. S. 


M.R.C.S., L.ROC P. D.P.H., Lieu£.-Colonel R.A.M.C (ret). Fourth 
edition. London: J. and A. Churchill, Ltd. 1984. (Pp. 618; 
17 fimres. 215.) 


THE NEWBORN 


Dr. Eric PRITCHARD has collected into book form the 
lectures on the care of newborn babies given during the 
past few years to students at Queen Charlotte’s Hospital, 
and although the title-page of The New-Born Baby’ 
states that it is a manual for midwives and maternity 
nurses, it should also prove useful for medical students 
and practitioners. There is a paucity of easily available 
information on this important age period, for, divided 
between textbooks on midwifery and on paediatrics, 
diseases of the newborn suffer from a sort of scattered 
responsibility. Such subjects as the premature infant, 
ophthalmia neonatorum, infections in the newborn, and 
the skin of the newborn are especially well described, 
while there is an excellent section on nursery fallacies, 
which exposes the foolishness of dummies, lime-water, 
lullabies, and domestic measures. On the artificial feeding 
of the newborn, however, this little book appears rather 
too complicated for the average maternity nurse. How the 
midwife, attending mothers in their homes, is to undertake 
the modification of cow’s milk suggested, including the 
making of whey and a subsequent peptonization for three 
hours, is not explained. Some easier procedure should be 
advocated and explained. Nor does the section on con- 
stipation seem the wisest sort of teaching for the nursing 
profession, with six drngs described as of value in the 
course of the first page and training mentioned only on 
the second. The style throughout is clear and the teach- 
ing dogmatic, with many happy illustrations. Candidates 
for the C.M.B. should find the book of value, especially 
if the examiners could also be persuaded to read it. 


Notes on Books 


The second edition of Professor BeckMan’s Treatment in 
General Practice’ is a book for the use of medical prac- 
titioners. Every disease is given its separate heading, 
and the appropriate treatments, diets, and drugs are 
considered in detail. The volume contains a great deal 
of information, and is brightly and breezily written in 
a style that will no doubt find many admirers. It may 
be taken to represent current American practice, is fur- 
nished with a bibliography and an index, and can be 
cordially recommendtd to the readers for whom it is 
designed. e. 

The volume of selected Researches Published from the 
Wards and Laboratories of the London Hospital during 
1933* contains over thirty reprints of papers published in 
various medical, pathological, or physiological periodicals 
during the year. Most of them come írom the wards, 
and their perusal gives the reader a clear impression of 
the skill and keenness with which the workers in that 


‘great institution make use of the opportunities for research 


with which they find themselves surrounded. 


. Dr. B. pe Rupper’s work on The Acute Infectious 
Diseases of Civilization? contains, as its subtitle indicates, 
a discussion on the epidemiology and control of the 
commonest infectious diseases—such as measles, small-pox, 


whooping-cough, scarlet fever, diphtheria, and polio- 
myelitis. The work is divided into two parts. the 
first the author discusses in turn the epidemiology and 


endemiology of the diseases named, the doctrine of latent 
spontaneous immunization, the influence of seasons and 
.climate on infectious diseases, and their incidence and 
mortality in various countries ; while in the second he deals 

* The New-Born Baby. A Manual for the Use of Midwives and 
Maternity Nurses. London: H. Kimpton. 1934. (Pp. 272; 
9 . 4s. 6d. net) 

т Treatment in General Practice. By Professor H. Beckman, 
M.D. Second edition. Philadelphia and London: W. B. Saunders 





Company. (ЕР. 889. 453. net) 
.'London: Н. K. Lewis and Co. Ltd. 1934. (7s. 6d. OSEE 
* Die akuten — Zivfisationsseuchen. Ву B. de udder, 


Leipzig: Georg Thieme. 1934. (Pp. 286; 49 figures. M.16; 
bound, M.18.) 
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with notification and isolation, disinfection, return cases, 
‘the carrier problem, the serum prophylaxis of measles, 
whooping-cough and poliomyelitis, and active and passive 
immunization against diphtheria and scarlet fever. An 
"appendix of mainly German and American literature is 
included. 


The thirteenth issue of ,' The Year's Practical 
Medicine ''!? has been issued under the continuing editor- 
ship of Dr. CaMxiLLE Lian, and contains an index for the 
last five years. The barbiturate controversy seems to 
have arisen in France, for three contributors deal with 
certain aspects of these drugs. The x-ray appearances in 
pneumonoconiosis are well reviewed, and the up-to-date 
nature of the production is illustrated by a good descrip- 
tion of.the basophil syhidrome of pituitary dysfunction, 
and another of the Schuller-Christian syndrome. There 
is, however, still too much neglect of work done quee 
France. 


There is no substitute for skilled personal instruction in 
the difficult task of teaching a sufferer from cleft palate 
to speak properly with what Nature, the surgeon, and the 
mechanic have between them given him for that purpose. 
But to those who cannot get the aid of a specialist in this 

_ teaching no better guide could be found than the mono- 
graph Cleft Palate Speech," in which Miss Van THAL 
gives detailed advice as to the necessary training of both 
mind and body. 





1% 1° Аптйв Médicale Tren ue. Edited by Dr. Camile Lian. 
d RE year. Pans: Lépine. 1934. (Pp. 662 ;. 6 figures. 
26 
4 London: Allen and Unwin, Ltd. 1934. (Pp. 94; illustrated. 
8s. net.) - 





Preparations and Appliances 


PYELO-LITHOTOMY FORCEPS 


Mr. W. К. Irwin, F.R.C.S. (London, W.), writes: 

- When removing calculi through an incision in the renal 
pelvis I had often íound difficulty in manipulating the 
ordinary type of forceps, especially if the patient was stont, 

the pedicle short, and the kidney 

not readily mobilizable. I therefore 
designed a special instrument, which 
has been much used during the past 
six years. A new pattern, which is 

a material improvement, has now 

been made ineaccordance with my 

suggéstions. 

In the newefnodel, shown in the 
accompanying illustration, the inner 
end, for grasping the calculus, is 1j inches'long, is bent at 
a right angle to the handle, and has concave fenestrated jaws. 
The handle portion is 4$ inches in length. The whole instru- 
ment is stronger than in the first pattern. With ‘such a 
forceps one can work in a much more limited space than 





“a ~ e with a straight or nearly straight type. 


The instrument is obtainable from Messrs. Down Bros., 
St. Thomas’s Street, S.E.1. 


Й 


AN IMPROVED CLINICAL THERMOMETER CASE 


Dr. B. Ricwarpson Виллчоѕ (Folkestone) writes: 

Appalled at the “© mortality ” of clinical thermometers under 
average conditions, I have designed a case which protects a 
thermometer during the vulnerable periods of its career. Until 
clinical thermometers can be made so as to be absolutely 
indestruStible, we must put up with breakage due to acci- 
dental dropping, though quite a number are broken in the 
thin case usually provided as a container. Moreover, these 
cases do not sterilize the thermometer. 

The container I have devised is a strong metal tube longi- 
tudinally fenestrated, and lined with a pyrex glass tube (the 
strongest glass known), the ends of this lining being ground 
to a watertight fit against washers at each end. The lower 
end of this tube has a light compression spring-loaded ferrule, 
in which the bulb of the thermometer is held. The screw-cap 
at the other end presses the thermometer down into the tube 
and keeps it conifortably housed, in spirit er other antiseptic ; > 
a clip, of the fountain pen type, keeps the case snug in one’s 


pocket. Thus the thermometer is kept safe} eee and ready 
to hand. Risk of damage through undue.pre}sure being applied 
(as, for instance, when leaned upon w in the waistcoat 
pocket)is minimized. In ihe rare contingency of the glass liner 
becoming damaged, this can easily be replaced at a cost far 
below that of a new thermometer. Owing to atmospheric 





pressure, when the thermometer has been extracted and the 
case laid on its side, the fluid does not run out. 

The Holborn Surgical Instrument Co., Ltd., 26, Thavies 
Inn, E.C.1, have ably carried out my design, and are pre- 
pared to sell these containers at five shillings each, spare 
barrels being sixpence. 


TESTING PATENCY OF FALLOPIAN TUBES 
Мг. F. Neon Reynoxps, F.R.C.S. (London, W.), writes: 
The,apparatus shown is for the investigation of the patency 
of the Fallopian tubes. 
The illustration needs no lengthy explanation. A is a CO, 
Sparklet bulb ; в, a needle valve control; c, a manometer ; 
D, the connexion for rubber tubing leading to the uterine 





cannula; and E is a relief valve, which can be set to ‘‘go ой” 
at any desired pressure. This relief valve is a safeguard in 
that it prevents the pressure rising to a dangerous degree 
should the supply valve be*opened too fully and suddenly 
by any inexperienced assistant. 

The main advantage of the apparatus, however, and the one 
for which it was designed, lies in its size. It measures 8} by 
3i by 3 inches, and can be carried easily in one's ordinary 
instrument bag. Those who prefer to use CO, instead of air 
can thus be relieved of carrying an extra and somewhat bulky 
addition to their ordinary impedimenta. 

The apparatus is made by Messrs. A. Charles King, Ltd., 
34, Devonshire Street, W.1. 


A RADON SEPD INTRODUCER 

Dr. Sytvia B. Wicoper (National Radium Centre, Bristol 
Royal Infirmary) writes: 
+ The accompanying illustration shows an instrument I 
designed some little while ago. 
Breat assistance, and I should like to mention some of its 
advantages. 

The instrument is quite simple i in construction. 
at the point, a slit carrying the silk to prevent cutting, while 
a little vaseline makes it possible to use all sizes of seeds. 





One hand only is required to use the instrument, the other being - 


free to steady the growth. The curve has made the intro- 
ducer adaptable for almost any situation. 'By having the silks 


of equal lengths it із, of course, easy to determine the depths 


the seeds are inserted by the portion remaining above the 
growth. 


I have to thank Messrs. Allen and Hanburys for the 


manufacture of the instrument, and for the great care they 


have taken in following my instructions. 
e 


Experience has proved it of' 


It is loaded 


- cine. 
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TUBERCULOSIS- AND THE’ MILK 
SUPPLY 
On November 2nd, 1932, the Prime Minister appointed 


„a committee of the Economic Advisory Council with 


the following terms of reference: ‘‘ To consider what 
practical measures can be taken to secure a reduction 
of disease among milch cattle in this country, and to 
Teport upon any changes desirable in the existing 
administrative practice, and, in particular, upon the 
value and practicability of methods for reducing the 
incidence of bovine tuberculosis and improving the 
milk supply.’’ The Committee, with Sir Frederick 
Gowland Hopkins in the chair, after receiving evidence 
from numerous sources, has at last published its eagerly 
awaited report. Though the report itself contains a 


wealth of information on the frequency of disease in 


cattle and of milk-borne disease i in man, on the nutritive 
value of milk, and on the effect of pasteurization on 
the individual constituents of milk, as well as a ‘critical 
summary of existing legislation, it is on its proposed 
recommendations for improving the present position 


that interest must be chiefly centred. Before con-. 


sidering these in detail, it must be pointed out that 
the Committee has restricted itself almost. entirely to 


bovine tuberculosis and its effect on.the milk supply. . 


It has left,.at апу rate.temporarily, the problem of 
eradicating contagious abortion, mastitis, and Johne's 
disease to the initiative of the farmer, and it has not 
squarely faced the problem of milk-borne disease, which 
would still exist even if tuberculosis was eradicated. 
The three main lines of recommended administrative 
development may be summarized as follows: (1) An 
extension of routine veterinafy inspection. -It is pro- 
posed that veterinary inspection should be made 
obligatory on all local authorities, and that a veterinary 
service should be built up consisting largely of whole- 
time officers with a training im veterinary State medi- 
(2) An active policy for the eradication of bovine 
tuberculosis. It is realized that the Tuberculosis Order, 
1925, has done nothing to reduce the incidence of 
tuberculosis in cattle, and that the only sound method 
for combating this disease is the building up of tubercu- 
losis-free herds. To achieve this end a scheme is out- 
lined, and various inducements are held out to owners 
to secure their co-operation in it. A list of tuberculosis- 


free herds (accepted herds) is to be instituted, together ' 


with a list оѓ herds whose owners are making bona 
fide efforts under official control to free them of tüber- 
culosis (supervised herds). Free veterinary advice 
and free tuberculin testing are to be г vided, financial 





help where necessary is to be forthe nd a higher 
price is to be paid for milk ^sis-free 
! Cmd, 4591. Economic Advisory r “tte 
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herds by means оЁ а levy’ on other types of milk. 
(3) Regulations governing the grading of milk and 
the granting to large urban authorities of thé right to 
require pasteurization of milk other than that produced 
by herds free from tuberculosis. - 

The third recommendation involves far-reaching 
proposals. In the first place it is maintained that all 
liquid milk for human consumption should be sold 
under an official designation, and that all such milk, 
whether to be consumed in the raw or pasteurized 
state, must attain a certain standard of cleanliness on 
the farm. Four grades of milk are suggested: (a) 
certified milk, derived from tuberculosis-free herds, to 
be sold raw, with no necessity, as at present, for 
bottling to be performed on the farm ; (b) pasteurized 
milk—namely, milk which has been heated once in a 
licensed plant by a process approved by the Ministry 
of Health or the Department of Health for Scotland ; 
(c) sterilized milk—namely, milk which has been raised 
to the boiling point or higher in a plant licensed for 
the purpose; (d) milk (uncertified)namely, milk 
which has undergone no form of heat treatment, 
which is not derived from tuberculosis-free herds, but 
which attains a certain hygienic standard. In the 
second place it is laid down that the council of any 
county borough, municipal borough, large burgh, or 
urban. district in an area the population of which 
exceeds 100,000, and the London County Council, 
shall have the right to prohibit the sale of milk (un- 
certified) within five years of initiation of the tubercu- 
losis eradication scheme, -provided it has given not less 
than two years' notice of its intention to do so. 

These recommendations are framed in an endeavour 
to achieve the maximum gain in public health with 
the infliction of the least hardship on the producer- 
retailers in the large towns. It is contended that the 
immediate institutio of compulsory pasteurization in 
large towns would deprive a large number, of farmers, 
who produce and sef their own milk on the outskirts, 
of their present means of livelihood. The proposal, 
therefore, is to offer these producer-retailers the alterna- 
tive of pasteurizing their milk or of freeing their herds 
from tuberculosis within five years. So far as small 
towns and country districts are concerned, where com- 
pulsory pasteurization is at present impracticable, 
reliance is to be placed on increasing the supply of 
milk from tuberculosis-free herds and on educating 
the public to boil all milk which is not of certified 
standard. If the recommendations in this report are 
fully implemented, they will undoubtedly go some way 
towards safeguarding the public health—at any rate 
in the large towns. Whether they will be successful 
in leading to a reduction of tuberculosis in cattle is 
another question. Ín the long run an adequate 
economic stimulus for building up tuberculosis-free 
herds must depend on a demand for milk from this 
type of herd. But where is this demand to come 
from? It is known that raw milk from tuberculin- 
tested herds is not free from the risk of carrying other 
diseases, and it is difficult to imagine how any medical - 
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adviser, aware of this’fact, is going to recommend in 
large towns, where a choice is available, the consump- 
tion of raw potentially dangerous certified milk at a 
higher price in preference to pasteurized safe milk of 
Grade A standard at a lower price. The objection 
felt by some people at present to pasteurized milk— 
namely, that, even though safe, it is often produced 
under uncleanly conditions and is aesthetically un- 
desirable—will no longer hold good, because a pre- 
pasteurization standard of cleanliness is to be enforced. 

It is, however, premature to discuss the possible 
outcome of this report until it is known how far the 
Government proposes to adopt the Committee’s re- 
commendations. That it calls for a substantial 
advance in public health legislation is very gratifying, 
and that it represents a determined effort to improve 
the cleanliness and safety of the milk supply is a 
matter for especial congratulation. While we cannot 
go all the .way with the distinguished botanist 
“F. K.” who writes on this subject so eloquently 
in Nature of June 2nd, we echo his plea that “а 
great national effort must be made to discover means 
of securing to the people, all the year round, plentiful 
supplies of the best milk that Nature and art can 
- produce."' ` 


THE BRITISH HEALTH INSURANCE 
SYSTEM 


Some incorrect impressions of British national health 
insurance have found their way across the Atlantic, 
and to put the matter in a truer perspective for 
American readers Sir Henry Brackenbury has con- 
tributed an article to the New England Journal of 
Medicine. He finds no difficulty in proving that on 
the results of twenty-one years’ administration there 
has been marked benefit both to tha insured community 
and to the medical profession workjng under the Acts. 
He points to the resolution which the Representative 
Body of the British Medical Association passed eight 
years ago, almost without dissent, affrming that the 
measure of success attending the experiment had “been 
sufficient to justify the profession in uniting to secure 
its- continuance and improvement,.and also to the 
memorandum of evidence presented by the British 
Medical Association to the Royal Commission, in which 
eight specific advantages are enumerated. 

No one can say to what extent the national health 
insurance system bas been responsible for the marked 
, improvement in national health during the last two 
decades, notwithstanding war and economic calamities, 
The effects of insurance cannot be separated from other 
agencies, such as an increase in the knowledge of 
medicine and ancillary sciences, more effective public 
health administration, and popular education in 
hygiene ; but the beneficial result of all these agencies 
must have been largely augmented by the activities of 
the insurance practitioner. To the medical profession 
itself national health insurance has brought advantages. 
Practitioners are learning to be colleagues rather than 


rivals ; family practice and the various branches of the 
public health service are being brought into better 
relationship. 
to be able to give a fuller attention to their poorer 
patients without the feeling that they will be distressed 
afterwards by the presentation of a bill. Large numbers 
of general practitioners in poor areas would have found 
it difficult to-day, without the insurance system, to 
earn by the exercise of their profession sufficient income 
on which to live. Sir Henry Brackenbury is careful 
to add that the money coming to them through these 
arrangements has been fully earned ; it is the greatly 
increased amount of work which has led to this financial 
improvement, and notwithstanding the increase in 
quantity of service, there is no evidence of any 
deterioration in quality. 

Certain drawbacks undoubtedly there are. The 
multiplicity of rules and regulations is often mentioned, 
but this arises from three valuable features in the 
system: the right of every member of the medical pro- 
fession to enter the service ; the close approximation of 
its conditions to those obtaining in private practice ; 
and the copsiderable share assigned to the profession 
itself in the administration. The very confidence 
shown in the profession which these features disclose 
necessitates provision to deal with occasional negli- 
gence or delinquency and to safeguard the service 
from any untoward consequences of this freedom. Sir 
Henry Brackenbury admits that there is a tendency 
to multiply and complicate rules unnecessarily, but in 
general it may be said hat they do not trouble the 
practitioner much ‘more than the ordinary requirements 
of the penal code trouble the law-abiding citizen. Two 
other points of some importance are mentioned. The 
more easily transferable character of insurance practice 
facilitates the procedures of commercially minded 
practitioners and the exploitation of the profession by 
ingenious laymen. Again, with a small proportion of 
insured persons there isga tendency to demand the 
doctor's services as a business right and to. be critical 
and suspicious lest they should not secure their full 
"due. But the majority of insured persons enter into 
relations with their practitioners in the right spirit. 

If as a result of British experience advice were offered 
elsewhere Sir Henry Brackenbury would lay it down, 
first of all, that the three unusual features of the British 
scheme already mentioned should be regarded as 
fundamental—namely, (1) the right of all doc‘ors to be 
members of the service, (2) the absence of interference 
between doctor and patient as such, and (3) the appro- 
priate association of the profession with the administra- 
tion of the scheme. To these he would add three others, 
which will not be unfamiliar to readers of the British 
Medical Journal: that medical advice and treatment 


must be separated as completely as possible from апу. 


insurance provisiorí for cash payments ; that the scheme 
from the begi hould make provision not only for 
a general 
speciali 








ary services, and if possible 
d that the administration 


Many practitioners have found it a relief - 


rvice, but also for consultant, . 
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inhibition with transitory árrest of the. inovements of 
the lungs, cardiac inhibition with bradycardia, and a 
' rise of the systolic with a fall of the diastolic blood 
pressure. The trigeminal may also be held responsible 
for those cases in which a “ header” from a good 
height brings ‘one ear in painful contact with the water, 
or the swimmer goes to such a depth that pressure on 
the tympanum becomes great. The theory attaching 


special importance to disturbances of the semicircular’ 


canals’ may explain the inability to co-ordinate his 
movements from which -the icu suddenly suffers, 
but not his complete collapse: Ravina and Dr. 
Lyon find that Verhoogen's ee has the merit of 
offering prophylactic and therapeutic remedies. If it 
should prove correct, and if all bathers were medically 
examined, the potential victims of these drowning 
accidents could be detected and advised not to venture 
into cold water. For a lump of-ice or a compress 
soaked in ether applied to the forearm for a couple 
of minutes would, it is suggested, raise a papular rash 
in a quarter of an hour, ‘betraying this form of idio- 
syncrasy. 


THE "ÁCH" INDEX OF NUTRITION. 


The search for some method of picking out under- 
nourished children from big groups by a simple test 
or tests continues, and the latest index to be suggested 
has the backing of the American Child -Health Asso- 
ciation. In a new pamphlet! by Drs. Raymond 
Franzen and George T. Palmer, and in an article? by 


the former author, the details and value of the '' ACH |. 


index " are set out and discussed. The letters stand 
for '' arm,” “ chest," and * hip," and the aim of the 
index is the aim of other indfces—namely, to identify 
children with small amounts of musculature and sub- 
cutaneous fat in relation to body build. It is well 
known that ordinary weight-for-height-and-age tables 
are liable to miss children with big frames and to 
include well-covered children with light frames. The 
starting-point of the new index was an investigation 
of over ten thousand children of varying social and 
economic status, scattered over seventy-five cities in 
the United States of America® A medical examination 
was combined with a complete set of measurements— 
shoulder breadth, hip width, chest width and depth, 
' height, weight, arm and calf girth, size of deltoid, and 
thickness of the subcutaneous tissue over different areas 
of the arms and legs. A very thorough analysis was 
made of this material, and all sorts of combinations of 
measurements were tried. Some were found to yield 
no additional information to that given by other 
measurements, and they were discarded. Finally, the 
matter was narrowed: down to a measurement of arm 
girth, chest depth, and hip width. Two instruments 
are needed—a steel tape and wooden callipers. 
children are instructed to remove heavy clothing and 
empty their pockets. The upper arm is bared and 
only thin layers of clothing cover the chest. The girth 
of the upper arm is measured, first, with the arm flexed, 
at the highest point of the biceps, and, secondly, with 
the arm relaxed. The sum of the two measurements 
is called the '' arm girth." .Next the chest depth is 
measured with callipers placed just below the angle 

! The ACH Index of Nutritional Status. American Child Health 


Association, 450, Seventh Avenue, New York City. (10 cents.) 
з Amer. Journ. Dis. Child., April, 1934, p. 789. : 
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of the left scapula, and, with the base of thé callipers 
at right angles to the Jong axis of the chest, the other 
arm touches in front just above the nipple line. The 
measurements are taken-at the end of inspiration and 
at the end of expiration with ordinary quiet breathing. 
The sum of these two readings is recorded as '' chest 
depth." The “hip width’ is next measured, and 
represents the distance between the most lateral parts 
of the great trochanters. The calculations now necessary 
consist in subtracting the sum of the two chest depth 
readings from the sum of the two arm girth readings. 
This is then compared in a table, with the minimum 
difference allowed for each hip width. If the child is 
undernourished the difference will be less than that 
allowed in the tables. Tables for use with boys and 
girls between 7 and 12 years of age have been prepared. 
A higher rating can be used to pick out a larger number 
of cases for more detailed examination, but for general 
purposes the method and tables here described are 
recommended. A very thorough test of the “ ACH 
index '" was made for a group of 500 children aged 
11 years, half boys and half girls. Out of this group, 
with the most extensive criteria available, forty-three 
children were selected as undernourished. Of these the 
'" ACH index” picked out forty-one, as compared 
with sixteen by the ordinary weight-for-height method 
and twenty-seven with ‘weight-for-height-and-width-of- 
hips. Rating by a medical examiner appears only to 
have detected five out of nineteen boys in the test, the 
rating for girls not being available. It is claimed that 
the method is very economical in time. 


PRESCRIPTION OF THYROID: DANGER OF 
OVERDOSAGE 
In a recent letter the Wholesale Drug Trade Association 
calls attention to an increased demand for 5-grain 
tablets of ‘thyroid extract. Several firms, especially 
in the North of England, are now manufacturing 
twenty times as many of these 5-grain tablets of 
tab. thyroideum В.В. as they did before. It is thought 
that many practitiongrs are in the habit of inadvertently 
prescribing tab. thyroid. B.P. when they mean to order 
the considerably less potent fresh gland tablets. In 
support of this contention it is pointed out that several 


*| complaints have been received from doctors and 


chemists of untoward effects following the use of 5-grain 
thyroid tablets, and that on inquiry it has been found 
that the doctor had actually intended fresh gland"to 
be used. The dose of the 1932 B.P. preparation 
‘“‘thyroideum ’’ (synonyms: ''thyroideum siccum," 
““ dry thyroid,” '' thyroid extract," '' thyroid gland ’’) 
is given as 1/2 to.5 grains, and it should be realized 
that this preparation is five times as strong as the fresh 
gland preparation. The table of corresponding doses 
is given below: 


Tab. Thyroid. Gland (Fresh). Thyroid, Sice. (B.P.) 


1/2 grain 1/10 grain 
1 , Us » 
2 grains » 
е 3, . 3/85  , 
5 » 1 Lid 


It seems opportune here to emphasize that when 
‘thyroid tablets’’ are ordered fresh gland cannot 
legally be supplied. Consequently, unless fresh gland 
extract is specifally asked for there is a danger, 
almost a certainty, of the stronger extract being pro- 
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vided. In this connexion it is of interest to note that 
Martindale's Extra Pharmacopoeia, 1932 edition, states, 
under the heading of Standardized Thyroid Tablets: 
** We discard the old fresh substance basis for thyroid 
tablets as being unscientific and misleading. H. W. 
Paines repeats our advice . . . to prescribe [the drug] 
as thyroideum siccum." 


JOHN KEATS’S ANATOMICAL AND PHYSIOLOGICAL 
NOTEBOOK. 

Every medical lover of Keats’s poetry knows that he 

was a dresser at Guy’s Hospital, that he qualified at 

the Apothecaries’ НМ! on July 25th, 1816, and that 

he actually practised for a short time. The little note- 


“book in which he jotted down the substance of some 


wwe 


of the lectures he heard as a student had long been 
known and, thanks to Sir William Hale-White, it 
was reproduced photographically. Mr. M. N. Forman 
has done well to print the notes, even though in an 
edition of only 350 copies. He would have done still 
better could he have issued the whole book in facsimile, 
for the single page he reproduces makes one hunger 
for more. The notes in themselves are of small 
interest, for they only represent the anatomical and 
physiological teaching of the early nineteenth century. 
The value of the notebook lies in the delight it gives 


of seeing the script of one who wrote: ‘‘ The other. 


day during the lecture there came a sunbeam into the 
room and with it a whole troup of creatures floating 
in the ray, and I was off with them to Oberon and 
fairyland.” ‘‘ My last operation," he once wrote to 
Charles A. Brown, ‘‘ was the opening of a man’s 
temporal artery. I did it with the utmost nicety but, 
reflecting on what passed through my mind at the 
time, it seemed a miracle, and I never took up the 
lancet again." Mr. Forman introduces the book with 
a short preface and a list of the persons to whom Keats 
refers. The '' Mr. Grosvenor of Oxford" was John 
Grosvenor (1770-1817), a pioneer in massage, a 
founder of the Radcliffe Infirmary, where he was one 
of the earliest surgeons, and the pwprietor and editor 
of Jackson's Oxford Journal. Dr, Gibson gives an 
excellent account of him in his H Gory of the Radcliffe 
Infirmary. 
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The May number of Revue Internationale of the 
Association Professionnelle Internationale des Médecins 
comains matter of great interest and importance, in- 
cluding the questionaries and answers on '' the different 
legislations as regards accident insurance " and on 
“the legal and professional position of opticians.'' 
Full information on these subjects has been received 
from seventeen European countries. In a preliminary 
'' Causerie professionnelle ° the general secretary of 
the A.P.LM., Dr. Fernand Decourt, takes up the 
question of '' Abuse in sickness insurance," and, 
after dealing with the various allegations made as to 
the responsibility of the medical profession in this 
matter, which are ** common form "' in every country, 
he expresses the opinion that there are two reforms 
which, if adopted, might greatly lessen the claims for 
insured persons upon the funds of their societies. The 
first is that steps should be taken to give the insured 





! Printed from the Holograph in the Keats Museum, Hampstead. 
“Edited by Morris Nuxton Forman. London: $I. Milford, Oxfonl 
Jniversity Press. (12s. 6d. net.) 


person a prospect of some pecuniary individual share 
in the financial benefit which would result from sup- 
pression of abuse. He is of opinion that if the insured 
person thought that he would have an individual 
claim on economies made, he would become a jealous 
defender of the prosperity of his society. Dr. Decourt 
quotes as evidence of this good result the existence 
of certain societies already making use of this method, 
which seems not unlike that adopted in this country 
by the Hearts of Oak Benefit Society. The second 
reform suggested by Dr. Decourt is that the insured 
person should participate in the expenses of the drugs 
and dressings supplied to him. This has already been 
done in one or two countries with -considerable 
advantage, and those who are interested in this subject 
would do well to read what Dr. Decourt has to say 
about it. In addition, there are letters from the 
correspondents in Austria, Holland, and Poland, con- 
taining much interesting information as to the pro- 
fessional position in these countries. 


SUMMARIES 


Sir Clifford Allbutt, in his Notes on the Composition of 
Scientific Papers, gave the following advice: ‘‘ On the 
completion of a long thesis or important scientific 
essay it is well to draw up a syllabus of the argument 
and to place it at the beginning ; in any case let the 
conclusions be resumed succinctly at the end ; it is 
not for the author to compel the reader to peruse his 
essay." Developing this point on rather more technical 
lines, Drs. George H. Simmons and Morris Fishbein 
wrote in their Art and Practice of Medical Writing: 
“ The summary—a brief abstract of the article—may 
appear at the beginning'or at the close. Not every 
article should be summarized. Those of more than 
average length (more than 1,500 words), those which 
involve much description of detail and technic, and 
those which aim at a complete survey of literature on 
the particular subject demand a summary. A brief 
digest of a long article in the introductory paragraph 
often will stimulate some to read the article who otKer- 
wise would not." Our object in making these quota- 
tions, as might be supposed, is to remind medical 
authors once again that every MS. except the shortest 
ghould be regarded as incomplete without a concise 
summary. Having quoted so much we may end with 
another extract. In her little book, The Writing of 
Medical Papers, Mrs. Maud Mellish-Wilson (whose 
death a few months ago is deplored far beyond the 
Mayo Clinic) advised contributors to scientific journals 
to wind up their articles with ''a brief review of the 
work done and of the conclusions which may properly 
be drawn therefrom. The writer should have in mind 
that this portion of the paper is usually not only the 
first portion read, but that it may be the only portion 
read. Further, if properly made, the summary and 
conclusions may serve as a most desirable form of 
abstract to be published by other journals.” 


On the evening of Friday, June 29th, at the London 
School of Hygiene and Tropical Medicine (incorporating 
the Ross Institute), the Earl of Athlone, Chancellor of 
the University of London, will perform a ceremony 
in honour of the memories of Patrick Manson and 
Ronald Ross. 
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STANLEY G. WILLIMOTT AND MINNIE GOSDEN: POISONING BY CAUSTIC SODA 





Fig. 2,—Sectlon of 
cardiac end of 
stomach. 


Ето. 1.—Oesophagus 
and stomach. 








Fia. 8,—8Sectlon of kidney. Ето. 4.—Section of liver 
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W. PAGEL: ONSET OF PULMONARY TUBERCULOSIS—IMPORTANCE OF LOCAL FACTORS 





Fie. 1 Right lung. Upper lobe: with emphysema and extension Fig 
of miliary tubercles Lower lobe : large carcinoma metastasis surrounded 
by recently liquefied tuberculous round foci Thickening of pleura over 
right lower lobe, 





2.—Millary tubereu Right lung crowded with miliary 
tubercles. Left lung collapsed by recent and old pleurisy Very few 
tubercles 





Fic. 3.—Miliary tuberculosis. Left lung: atelecthtic lung tissue (4) _ Fie. 4.—Millary 
Only one tubercle (T), without caseation and tuberc bacilli consisting tissue (E) 
only of epithelioid, and giant cells bacilli 


tuberculosis. Right lung emphysematous lung 
Numerous tubercles (T) with caseation and many tubercle 
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F. HECTOR SCOTSON: MALIGNANT TUMOURS OF KIDNEY AND TESTIS 





Ето. 2.—8ection showing typical appearance of hypernephroma 





Fic. 1.—Hypernephroma : specimen after removal. 
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Fis. 4.—Section of seminoma 





Fie. 3.—8eminoma. Testis divided longitudinally. 
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WILLIAM EVERETT: GIANT RENAE CALCULUS JOHN F. HACKWOOD: COMPLETE CONGENITAL 

DIAPHRAGMATICHERNIA IN AN ADULT OPERATION 





Bilateral calculous pyonephrosis, with giant calculus in right kidney Showing coils of small intestine in upper half of left chest. 


J. V. SPARKS AND C. N. EVANS: VISUALIZATION OF CARDIAC VALVES BY X RAYS 





F16. 1 Right oblique view 





Fig, 2.— Left oblique view F14. 3,—Anterlor view. 


In each NS MN the arrow indicates calcification on sortie valves 
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THE LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION 


The services of the British Medical Association to its 
members fall into several different classes. Many of them 
are rendered immediately effective only by combination 
atid organization—that is; by the joint efforts of groups 
of individuals directed to a particular end ; and for these 
efforts, and for the corporate gains which result from 
them, the Association provides the necessary administra- 
tive machinery. Inevitably, by activities of this order, 
general attention and interest are aroused, and the pro- 
fession generally is made aware of the corresponding 
relations between the needs and claims of the profession 
on the one hand and the abilities and "values of the 
Association on the other. On such a basis and in general 
terms the Association justifies its existence and receives 
confidence and support. Less conspicuous but not neces- 
sarily less valuable are certain directly personal or in- 
dividual benefits which membership of the Association 
renders possible. Among these stands:the Association's 
Library. : 
Origin of'the Library 

The beginnings of the Library go back to à relatively 
remote date. The original inspiration and first practical 
measures were provided by the late Sir Dawson Williams, 
for many years the greatly regarded Editor of the 
Journal ;'in this direction, as in others not a few, it is 
proper to recall loyal, efficient, and sustained service 
rendered to the Association. At the outset the ambition 
was mainly to establish a reference library, and of course 
this was for a scientific organization a very. important 
purpose,.which, indeed, the Library to-day continues to 
secure. Gradually, however, facilities for the lending of 
books to members were developed, and in recent years this 
has become the most prominent part of the Library’s 


activities. Such a development has been promoted by 
several circumstances. First the increased accommoda- 
tion available at Tavistock Square has made possible not 
only better and larger space for the reception and storing 
of books, but also a library organization based upon 
modern lines and having wide capacities for service. 
And secondly, the Council has recognized that if among 
the advantages attached to membership of the Associa- 
tion is to be included a library, then. this must be of 
first-class: quality and comprehensive range. А library 
which rests on half-measures is neither a pleasure to 
approach nor a pride to administer, and as a matter of 
fact the Association a? present spends annually on the 
Library a sum which the early begetters of the scheme 
would have regarded as beyond the dreams of their 
wildest, ambitions. The Library receives also constant 
contributions from the editorial department and many 
presentation volumes from authors—an experience which 
is here quoted partly in gratitude and partly pour 
“encourager les autres. 


The Lending Service 


The result of this steady growth is a collection of books 
representing all departments of medicine and the allied 
Sciences, and continually increased by new publications 
and editions as these appear in the publishers' lists. To 
these opportunities membership of the Association opens 
the door. The rules allow twenty-eight days for regding, 
except that when demands for the particular book are 
numerous and urgent the limit is fourteen days: on the 
ether hand, there are exceptional instances where the 
limit may be extended beyond twenty-eight days. For 
the great majority of readers the Library means a postal 
service, and, of course, postal charges vary with the 
weight of the volume to be dispatched ; to meet the 
convenience of borrowers the uniform dispatch charge is 
fixed at sixpence per volume, and even here economical 
instincts have the& opportunity, for twelve application 
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forms can be obtained for the sum of five shillings. In 
1933 the number of volumes issued to members amounted 
to 18,692. Аз the service becomes more widely known 
it becomes also more widely appreciated. 


Reference Facilities 


Although the chief demands made on a medical library 
are necessarily for modern works and new editions yet 
not infrequently references are required to earlier publica- 
tions and records. The Association's Library is well 
equipped to meet these needs. Gradually there has been 
built up a very considerable collection of books which 
have traditional value and also a long series of journals 
and official reports Of great service for purposes of refer- 
ence and’ study. Appeals to these from many different 
quarters are frequent experiences at Tavistock Square, 
and occasionally there arrives that proud moment in the 
life of a librarian when he can supply information which 


- in other directions an anxious inquirer has sought in’ 


vain. Among the historical volumes a special interest is 
attached to the collection made by Sir Charles Hastings 
and generously presented to the Association by the 
Worcester Division (1925) ; some duplicate volumes the 
Home Library shared with a number of the Oversea 
Branches, so that Worcester (1832-1932) is widely marked 
in the literary possessions of the Association. 


The Five Million other Volumes 


Nor are the opportunities of readers limited to the 
contents of the shelves at Tavistock Square. The op- 
portunities, startling as it may sound, extend indeed to 
more than 5,000,000 volumes. This possibility follows an 
arrangement made with the National Central Library—a 
relatively new organization which receives from the 
Treasury an annual grant of £3,000 (less, with sympathy 
be it spoken, a temporary ''cut'' of 10 per cent.) and 
is generously supported by the Carnegie and other private 
Trasts. Linked with the Central Library (itself possessing 
nearly 100,000 volumes) are '' outlier libraries," and an 
»nnual subscription of five guineas makes the Associa- 
tion’s Library one of these, , 
obtain books through the central organization either from 
the Central Library itself or from any other “‘ outlier 
library," with a corresponding objigation to lend books 
in similar fashion. The range of possible service is 
enormous, and its practical succesf' 1s illustrated by figures 
which show that in 1933 out of a total of 7,168 books 
asked for from the '' outlier libraries'' no fewer than 7,023 
were supplied. Every year the Association both borrows 
and lends books under this scheme, while a similar 
friendly arrangement for mutual service exists with the 
neighbouring London School of Hygiene and Tropical 
Medicine. Hence it is not too much to say that as an 
“ outlier library ’’ the Association can command, almost 
any book that may reasonably, or even unreasonably, be 
desired. Perhaps it is well to add that the scheme does 
not include works of fiction (technically so-called), or 
examination textbooks, or books costing less than 8s. each. 


Help from the Librarian 


There is yet another function of the Library. It is to 
respond to requests for guidance from members engaged 
in particular lines of technical or historical research ; that 
is, to quote authorities or provide references. Through g 
carefully compiled index and out of his close contact with 
medical publications and literature the Librarian is well 
equipped to deal with these situations, and applications 
for help of this order increase in frequency and the 
response is invariably appreciated. Members may be 
sure that within the resources of Library their in- 
quiries will receive whatever help is pæ®sible. 


Any ''outlier library " сап, 


For the majority of practitioners, however, the Library 
offers itself as an opportunity for consulting books either 
of traditional value or of modern service, and for members 
of a profession in which new knowledge is being con- 
stantly applied to diagnostic or therapeutic ends, access 
to a library is little less than a necessity. Membership 
of the British Medical Association carries various benefits, 
and among these the Library and Reading Room have a 
decided and practical value. 


THE В.М.А. AND THE INSURANCE — 
PRACTITIONER 


When in 1911 the profession was faced with a revolution 
in the conditions governing the.medical attendance and 
treatment of the wage-earning population, the B.M.A. 
had a self-imposed task which was rather. staggering in its 
magnitude. It is not, of course, suggested that when 
the first reading of the National Insurance Bill was moved 
by Mr. Lloyd George in the spring of that year the matter 
came as a bolt from the blue. There had been a good 
deal of preliminary inquiry and consultation, including 
much investigation into the conditions of the old contract 
practice, all leading up to the problem whether-and on 
what conditions the medical practitioners in this country 
were prepared to give service under an insurance scheme 
applicable to the whole industrial population. It was 
essential that there should be one voice which should 
express the views of the medical profession, and, inasmuch 
as it was soon known that the service to be provided 
under the Bill was a general practitioner service, it was 
the considered view of the majority of the general prac- 
titioners in this country that was sought by the Govern- 
ment. The B.M.A., through one of the most difficult 
years of its exisjence was able to collect and condense 
those views, to press them on the Government of the 
day, and to watch closely at every turn of the wheel 
the interests of the general practitioners of this country. 
The proposals of the Government with regard to re- 
muneration were shown to be utterly inadequate, and 
the Exchequer was called upon to supplement the funds 
provided by the Bill for medical treatment by an Ex- 
chequer contribution which, over a period of years until 
the insurance scheme made independent of such 
special grants, approximated to some £20,000,000. А 
list of essential provisions—the famous '' cardinal points ” 
—was put forward by the B.M.A., insisted upon in season 
and out of season, and embodied in the‘insurance scheme. 


The Insurance Acts Committee 


With the coming into operation of the scheme, with the 
setting up of panel and local medical committees, and 
with the annual conferences of these committees, there 
emerged the Insurance Acts Committee of tbe B.M.A. 
This body came to be recognized as a body representative 
of the whole of the practitioners engaged in insurance 
practice ; from the outset all proposals affecting the 
conditions of service have been made the subject of 
consultation between the Department and the Insurance 
Acts Committee, and where large and important issues 
have been involved the consultation has been well in 
advance even of the preparation of draft regulations or 
other documents intended to give the final decision proper 
form and substance. Ministerial undertakings were given, . 
and have been repeated, that this course will be pursued 
so long as the Insurance Acts Committee continues to hold 
the necessary mandate and is in a position to secure that 
undertakings, when given on behalf of the insurance 
practitioners, will be carried out. 

e. 
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One of the general questions of principle which have 
been urged by the Insurance Acts Committee throughout 
its existence has been that the medical men engaged in 
insurance service must be given a share in the various 
branches of the administration. This has been done, 
with the result that at the present time medical practi- 
tioners, within the limits which public policy and con- 
stitutional government permit, do play a very important 
and a very vital part in the administration—not only 
in an advisory, but in an executive and an administrative 
capacity. The Insurance Acts Committee would not for 
a moment suggest that it should be exempt from criticism 
or that it has.a peculiar immunity from the. possibility 
of error. But it may fairly claim that it has been success- 
ful in impressing Ministers and the permanent officials 
with its honesty of purpose and determination both to 
avoid the mistaken courses which are sometimes pressed 
by extremists and to preserve determined opposition to 
any proposals which would weaken the position im con- 
ference or in practice of the insurance practitióners whom 
it represents. Reference is made not only to the 
Ministers, but to the permanent officials, for a very good 
reason. Ministers come and go, and therefore in large 
measure the status and authority of such a body as the 
‘Insurance Acts Committee must depend upon the extent 
to which the permanent officials, in small matters as well 
as in large, are satisfied that they are dealing with people 
who are sincere, who are in earnest, and who can be 
relied upon to ''deliver the goods." The authority of 
the Insurance Acts.Committee is unquestioned, and, so 
far as its success in consultation ‘with the Ministry is 
concerned, it is sufficient to point to the record of the 
‘twenty-one years during which it has been in existence. 


MEMBERSHIP QF..A DIVISION 

* 4 > е * 

On joining the British Medical Association a practitioner 
automatically becomes a member of the Division of the 
B.M.A. in the area in which he resides. This Divisional 
membership affords him every opportunity of taking 
part in the ccientific, medico-political, and social life of 
his profession. The Divisions are the backbone of the 
Association, and the function of each unit is to give 
: corporate expression to indiviiual opinions. . 

On the scientific side demonstrations of clinical cases 


are given, and clinical and scientific papers read by | 


members at the periodic meetings of Divisions, . which 


the Representative Body recommends should be held |. 


at least once in every two months. From time to time 
papers are read by men eminent in’ their own specialties, 
. and in this way the practitioner is able to keep in direct 
contact with new work in the various branches of medicine 
and surgery. Some of these papers are published in full 
in the British Medical Journal, and short accounts of the 
. Branch and Division meetings are published in the 
Supplement, so that each member knows what is going 
on in the other Divisions. | 
Social functions play an important part in any organi- 
zation of professional men, and in the Divisional meetings 
these are often combined with the scientific and clinical 
programmes. From time to time, however, special social 
activities are arranged, such as dinners, dances, recep- 
tions, and visits to places of professional or historic 
interest. À 4 
Of almost equal importance with the scientific aspect o 
Divisional life is the work done by Divisions in formulating 
the policy of the Association in connexion with the many- 
sided problems of professional work, both within the 
profession itself and in its relationship to the community, 
* 


.the profession are still apt to arise. 








it serves. In these days of rapid change in social and 
economic ideas and ideals no.practitioner can afford to 
hold himself aloof from questions which can be broadly 
called of a medico-political nature. There is no such 


- thing as an incorporeal B.M.A.: it is not the shadow 


of an invisible substance ; nor is it a deus ex machina 
wbich arbitrarily makes dramatic decisions. The B.M.A. 
is composed of its members, and each member can take 
his part in guiding the course of medical events by 
personal participation in the activities of his Division. 
It is necessary to underline what should be obvious, 
because members have often been heard to say ''the 
B.M.A. did this and that” as if the Association were 
something apart from its members. A 

For the man entering practice active membership of 
his Division gives him the fullest scope for the expression 
and exchange of opinion on all questions of professional 
work and organization. There is no need for him to 
nurse revolutionary ideas in secret with the feeling that 
the world will not listen to him. "The democratic oppor- 
tunity is there if he likes to seize it. 


THE PUBLIC HEALTH SERVICE AND THE 
GENERAL PRACTITIONER 


The public health service is largely the creation of the 
medical profession. It is the inevitable outcome of the 
work of pioneers who could hardly foresee how it would 
evolve, and its evolution has been moulded, in part at 
least, by the profession organized through the British 
Medical Association. As the service has become more 
complex and wider in its scope, questions bave arisen 
to an increasing extent affecting the relations between 
the Government and the profession, and association of 
its members bas become of vital importance as a means 


-of safeguarding the conditions under which both private 


practitioners and salaried officers work. With these 


developments many opportunities of dissension among 


medical men and women engaged in the various branches 
of medical practice have cropped up, and -misunder- 
standings which might easily cause breaches of unity in 
The growth of the 
health services and фе responsibilities of medical officers 
engaged in them should be understood by every young 
practitioner, whatever line of work he intends to follow. 


• The Growth of the Public Health Service 


Historically, the public health service is young. It 
may be said to have been the product of the industrial 
revolution of the late eighteenth century and the early 
nineteenth, and of the cholera outbreaks which began 
in the 1830’s. Men like Mead, who advised the Govern- 
ment on plague, Pringle of the Army, Lind of the Navy, 
Percival of Warrington, Ferriar of Manchester, Currie of 
Liverpool, Haygarth of Chester, and a host of others, had 
studied the origins of disease and pointed the road to pre- 
vention by organized measures before this time. In 1831 a 
medical board was formed to advise the Governjpent as 
to the prevention of cholera, and the deliberations of the 
Association in the early years after its inception in 1832 
were largely devoted to problems which could be solved 
only by governmental action. In 1847 the first medical 
officer of health was appointed at Liverpool, and London 
followed suit in 1848. About the same time a central 
board of health was constituted, which soon included a 
medical member, and in 1855 a central medical department 
was created. The history of public health throughout the 
rest of the ninetbenth century is mainly the record of 
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the’ spread of official appointments throughout the whole 
of the country (they became obligatory in every district 
in 1875) ; the co-ordination of local sanitary effort through 
an expanding central Government department ; a vast 
improvement _of the -environment in which the people 
lived and worked ;.and development of the machinery 
.for controlling and treating the acute communicable 
diseases. 

In suck fields of work there were not very ‘many 
occasions for the interests of private and public practi- 
tioners to clash. А tactless medical officer of health or 
sanitary inspector might act in a way which appeared 
to reflect on the family doctor ; an arrogant practitioner 
might openly. floutWthe medical officer of health in the 
exercise of his official and statutory functions. Part- 
time medical officers of health had official access to 
homes, which was apt to make them suspect to their 
professional brethren, and the organized profession was 
partly instrumental in creating central and local pre- 
ference for whole-time officers. The majority of medical 
officers of health realized, and stil realize, that the 
- success of their office depends greatly on the willing 
co-operation of their medical colleagues, and the latter 
understand and respect the legal duties of the former. 
The expansion of public health during the past twenty- 
five years has created rather a different situation. 
Maternity and child welfare, school medicine, the pre- 
vention aud treatment -of tuberculosis and venereal 
diseases, the care and control of mental defectives, public 
education in health, and the medical care of the sick 
poor—al these have brought health departments into 
direct contact with individual patients to a far greater 
extent than was foreseen when these departments came 
into being. In the inception of every one of these move- 
ments the organized profession has taken a leading part, 
urging, at the same time, the view that the services of 
the private practitioner should be used as much as 
possible in their operation. Government departments 
and local authorities have found it convenient to staff 
the new services with whole-time officers, and private 
practitioners are faced with the same difficulty when 
théir colleagues hold public appointments in a part-time 
capacity as they were with part-time medical officers of 
health. The third alternative of utilizing the services 
of all the practitioners in an àréa,*in the form of a rota, 
` is not easily reconciled with tbe tinuity of policy and 
practice necessary for successful public health work. 
- Consequently, a large body of аа тев and women 
has come into being who are engaged whole-time in a 
form of practice which is virtually new, most ofe whom 
have had hospital experience before entering the service, 
but few of whom have been in private practice. 


The M.O.H. and the G.P. 


There is thus a tendency to cleavage of interest in the 
profession, which manifests itself not infrequently in 
‘discordant incidents between medical officers employed 
in departments and local practitioners, and occasionally 
in national expressions of alarm about the encroachments 
of health departments on the work of private practi- 
tioness. The Association has succeeded in obtaining 
provisions in the Acts of Parliament establishing the new 
services which definitely exclude the setting up of a 
general domiciliary service of a medical character by 
any local authority. Beyond this it is understood that 
council clinics exist mainly for the prevention of disease, 
by education of parents and children, or for the detection 
of early manifestations of disease which would otherwise 
escape notice and for the remedy of which the class of 
person for whom the’ clinics cater woyld not seek private 


. advice and pay for it. 


It has also been found that many 
apparently trivial ailments would not receive attention © 
unless it were afforded at the clinics, and, to this extent; . 
treatment of a limited scope has had to be provided. 
When the functions of-clinics remain of this order, as 
they mostly do, the private practitioner has little cause 
for complaint. This work formed little or no part of 
his ordinary activities in the years before their establish- 
ment. Most experienced medical officers of health and 
private practitioners recognize the limits of their several 
fields of activity and observe them. It is between the 
younger men who have entered one of the branches 
caused by this dichotomy of practice, without actual 
experience of the other or knowledge of the history of. 
its origins, that trouble is apt to arise. When instances 
of alleged breaches of etiquette as between officer and 
family doctor are investigated—a task which falls fre- 
quently enough to the medical officer of health, and 
seldom needs to be carried further—it is usually found 
that the cause is a garbled statement conveyed to the 
family doctor by à parent as to what a medical officer 
has said, or vice versa. It seems to take many young 
medical men a long time to learn that patients' accounts 
of conversations with medical colleagues are even less 
reliable than the story of their medical symptoms, and 
that some people have a pleasant little way of trying to 
make trouble between medical men. A medical officer 
of health has opportunities of guiding his young and 
enthusiastic assistants in such matters, but practitioners 
with few medical contacts are sometimes slower to learn 
forbearance and suspension of judgement. It is noticeable 
that seekers of trouble and.trailers. of the coat are less 
frequent among those medical men who meet their 
colleagues regularly at local Divisional or other pro- 
fessional gatherings. There is nothing like mixing for 
taking the wound out of the pin-pricks. 
: . 
Prevention and Cure 


When this has been said, most of the causes of strife 
have been mentioned. It is the business of organized 
medical opinion to create an atmosphere in which they 
are reduced to a minimum. Our professional interests 
are identical, and the material interests of the different 
groups of medical practitioners are the same in the long 
run. Both are the common concern of the Association, 
the majority of whose. nfembers are in general practice, 
and its sympathetic watth over the development of the 
services and the steps it has taken to further the welfare 
of public health officers have done much to smooth the 
path of this rapid evolution of State medicine. 

It is unfortunate, however, that seryices have had to 
come into being which create the impression that pre- 
vention and cure are separate aspects of medicine. 
Perhaps, if national insurance, when it came into being, 
had included dependants, among whom ‘preventive medi- 
cine can most profitably be. practised, the growth of 
distinct services for mothers and children would have 
been unnecessary. It seems inevitable that some great 
scheme of integration must be introduced at no very 
distant date, and those who are on the threshold of 
practice would be well advised to study the B.M.A.’s 
'' Proposals for a General Medical Service for the Nation.’’ 
If such organization were to take practical form, we 
should probably hear little in future from either side about. 
the conflicting policies and interests of private and public 
medicine. In the meantime, a more sympathetic under- 
standing of the difficulties of the family doctor would 
prevail among medical officers employed in departments 
if they sought to have some experience of со practice 
before entering the service. { 
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- REGIONAL MEDICAL STAFF 


MEMORANDUM FOR INSURANCE PRACT ITIONERS 


The following Memorandum (Memo. R.M./1A, May, 1934) 
has been issued by the Ministry of Health for the informa- 
tion of insurance practitioners in England and Wales: 
It describes the present constitution and chief functions 
of the regional medical staff and the existing arrangements 
for dealing with references of insured persons. ` It super- 
sedes the memorandum on this subject previously issued 
by the Ministry. 

The Regional Medical Staff is composed of whole-time 
medical officers, designated Divisional Medical Officers, 
Regional Medical Officers, and Deputy Regional Medical 
Officers, respectively, who are stationed in various parts of 
England and Wales. For the purposes of the work of the 
staff the country is divided into Regions, each placed in the 
charge of a Regional Medical Officer, and the Regions are 
grouped to form Divisions, each under the charge of a 
Divisional Medical Officer. A description of the area of each 
Division, with the address of each Division Medical Office, is 
appended. 

'In view of the relatively frequent modifications of Regional 
boundaries which are found necessary, a description of these 
boundaries is not included in this Memorandum. Insurance 
practitioners are notified on commencing insurance. practice in 
any Region as to the name and the official address of the 
Regional Medical Officet. They are also notified as to any 
change in either of these particulars. Communications should 
be addressed to '' The Regional Medical Officer" or “The 
Divisional Medical Officer," as the case may require, and not 
to any particular officer by name. All communications require 
-to be stamped unless enclosed in ‘‘ prepaid ’’ envelopes. 


FUNCTIONS Or REGIONAL STAFF 
The functions of the Regional Medical Staff include: 


(a) examining insured persons who are referred to them by 
Approved Societies, Insurance Committees, or insurance 
practitioners, in accordance with conditions of which 
Societies, Committees, and practitionerf are from time tò 
time informed, and advising (i) as to incapacity for work 
(Incapacity References) or (И), in cases of admitted in- 
capacity, on questions of diagnosis and treatment with a 
view to restoration of working capacity (Consultation Refer- 
ences). The conditions on which references are accepted 
from insurance practitioners are stated in subsequent para- 
graphs; ў ; 

(b) discharging duties in connexion with the administra- 
tion of the Insurance Medical Service, including the inspec- 
‘tion of medical records, inveđtigation of questions of pre- 
scribing, and of certification of incapacity for work, and 
other duties arising under the Medical Benefit Regulations ; 

(c) carrying out inquiries on behalf of the Ministry which 
can most conveniently be made by a medical staff organized 

` on a territorial basis ; these include work undertaken by 
the Ministry on behalf of other Government Departments 
—in particular, inspections and inquiries made on behalf 
of.the Home Office in connexion with the administration 
of the Dangerous Drugs Acts. 


For the examination of insured persons referred by 
Approved Societies for advice as to incapacity for work, the 
staff is supplemented, as occasion requires, by the employ- 
ment of private practitioners in a part-time capacity. 
Specialists also are employed, in a consulting capacity, when 


. found necessary, for the assistance of the staff in dealing 
with cases for which special experience is requisite. 


REFERENCES BY PRACTITIONERS 


Xt is open to insurance practitioners to refer to the Regional 
Medical Staff insured patients whom tbey have cértified as 
incapable of work, when they desire to obtain an opinion on 
the question of incapacity for work or on some other medical 
aspect of the case. References, however, on questions other 
than that of incapacity for work are restricted to cases of 


insured paiients who, at the time of reference, have been 


certified às incapable of work for at least four weeks 
continuously. 
ы ! 


\ . 











Procedure of Reference.—All references by practitioners 
should be made on Form R.MJ, and should be addressed 
to the Divisional Medical Officer. Copies of the Form may 
be obtained on application to that officer or to the Regional 
Medical Officer. 

** Incapacity ’’ or “ Consultation."—Practitioners are par- 
ticularly desired to make clear on the Form of Reference 
whether the question of incapacity for work is, or is not, 
among tbose on which advice is desired. 

Attendance at Examination.—A practitioner is under obliga- 
tion* to be present at the examination of an insured person 
referred by him, if the Medical Officer so requires. His 
presence, however, is not ordinarily required if advice has 
been sought only on the question of incapacity for work. In 
any case in which the Medical Officer considers personal con- 
sultation requisite for the satisfactorff discharge by him of 
a reference by a practitioner, the practitioner will be so 
informed, and in the arrangement of the time and place of 
the examination every effort will be made to meet his con- 
venience. 

REFERENCES BY SOCIETIES AND COMMITTEES 


Information Required from Practitioners 


When an insured person is referred by an Approved Socicty 
or Insurance Committee, a Notice (Form R.M.2 for incapacity 
references, and Form R.M.5 for consultation references) is 
at once sent to the practitioner by whom certificates of in- 
capacity for work are stated by the Society to have been 

_ issued, informing him of the fact of reference and requesting 
information as to the medical history and present condition, 
and the fitness of the insured person io attend at a Centre 
for examination. The practitioner is required by the Terms 
of Service to furnish this information, which is essential for 
the propèr discharge of their duties by the Medical Officers, 
both in order that the Officer who examines the patient may 
be in possession of such facts as the practitioner's knowledge 
of the case enables him to supply, and also in order that 
alternative arrangements may be made, when necessary, for 
examining those patients who are unable to travel to Exam- 
ination Centres. If facts are thus brought to notice which 
might, it is considered, modify the Society's view as to the 
necessity of examination of iheir member, the Society will 
be so informed, and further action postponed pending their 
consideration of this information. 

The Terms of Service of insurance practitioners provide 
that the information referred to in the last paragraph shall 
be furnished by the practitioner within the time specified 
by the Medical Officer, and this time is stated on the Form 
of Notice. This provision was inserted in the Terms of 
Service, with the concurrence of the Insurance Acts Com- 
mittee, on the understanding that the time so specified should 
not be less than fortweight hours from the time when, in 
the ordinary course of post, the notice would be received by 
the practitioner іо the time when it would similarly be 
received at the office of the Medical Officer. Where, in excep- 
tionalecases, it is asked that the information should be fur- 
nished in a shorter time, it is made clear on the Form of 
Notice that this is a matter of request only, and not a 
requirement. 

Experience has shown the great importance of the return, 
by practitioners, of Form R.M.2 within the time specified, 
in order that the Medical Officer may have a reasonable 
-opportunity of considering the information furnished, and 
of taking such action as is in some cases necessary, before 
the time fixed for examination. In the Notice sent to in- 
sured persons, informing them of the reference and proposed 
‘examination, they are advised to see their doctor at once. 
But, while it is very desirable that they should do so, the 
return of Form R.M.2 should not be delayed for that purpose 
beyond the specified time, in view of the preponderat ng dis- 
advantages resulting io the work of the Regional Medical 
Staff. In every case, therefore, Form R.M.2 should be 

ereturned within the time specified, and, if it has not been 
found possible to see the patient again, such information 
as the practitioner is already in a position to furnish as to 
the patient's,condition when last seen by him will suffice. 

* Attention is drawn, in this connexion, to paragraph 9 (14) (b) 
of the Terms of Service—namely: 

= (b) to meet the Medical Officer, when the latter so requires, 
for the purpose of examining, in consultation, any patient in 


respect of whom the practitioner has sought the advice of tho 
Medical Officer.” 
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It is to be noted that the name and address of the 
practitioner by whom certificates have been issued are 
ordinarily taken by Societies, for the purpose of reference 
to the Regional Medical. Staf, to. be those stamped on the 
certificates. It is important, therefore, that all certificates 
issued by ‘а practitioner should be correctly stamped with 
his name and the full address to which he wishes any 
communication in regard to such certificates to be sent. 


REFERENCES GENERALLY 


On receipt of a reference, whether from an Approved 
Society, Insurance Committee, or a practitioner, if it is 
decided that an examination should be made, the insured 
person is informed of the time and place fixed for the exam- 
ination, and of the wonditions as to payment of travelling 
expenses stated below. PP 

Insured persons referred are ordinarily examined at Exam- 
ination Centres provided for the purpose. When, however, 
the Medical Officer is informed by a practitioner, whether in 
the case of & reference of his own or of a reference by a 
Society or Committee, that the insured person is unfit to 
attend at a Centre, the examination, if found necessary, will 
be made at the patient's home. The same course is occasion- 
aly found expedient in cases of persons who are not stated 
to be unft to attend at Centres, and in such cases, if personal 
consultation with the practitioner is thought desirable, the 
examination may be made at the practitioner's surgery if he 
SO prefers. 


TRAVELLING EXPENSES 


Insured persons are reimbursed their reasonable travelling 
expenses necessarily incurred in attending at Centres more 
than two miles distant from their homes. The cost of meals 
or other refreshments cannot, however, be paid, nor, ordin- 
arily, can the expenses of any person accompanying the 
insured person. 


REPORTS ON PERSONS REFERRED 


In respect of every insured person referred to the staff and | 
examined, whatever the source of the reference, a report is , 


sent io the Approved Society of which the insured person is 
a member (or to the appropriate Insurance Committee) and 
to the insurance practitioner. by whom it appears that certifi- 
cates of incapacity for work are being issued. The reports 
of the Medical Officer will not necessarily be confined to a 
bare statement of opinion on the question of incapacity, but 
will contain any other points ascertained by the Medical 
Officer which, in his judgement, are likely to assist, respec- 


tively, the practitioner in his further treatment of the patient | 


or the Society in their decision as to payment of sickness 
, or disablement benefit. a 
In connexion with such: reports it is important to note 
that the responsibility of the Regional Medica] Staff in respect 
of cases referred is confined to that of advising Societies and 
practitioners respectively. Тһе Society is not thereby wlieved 
of its responsibility for deciding whether or not a member 
referred is entitled to benefit, nor is the practitioner's respon- 
sibility for the treatment of his patient, or for the exercise 
of his own professional judgement on ihe question of in- 
capacity for work, in any way superseded. 


REGIONAL STAFF OFFICES AND AREAS 


NORTH-WESTERN DIVISION 


Divisional Medical Office: 76, Newton Street, Manchester. 
Area.—Cheshire ; Cumberland ; Derbyshire (Buxton, Chapel-en-le- 
Frith, Glossop, and places west thereof) ; Lancashire ; Staffordshire 
(the part north of a line drawn due west from Uttoxeter, including 
Uttoxeter and Stone); Westmorland ; Yorkshire (Todmorden ; -the 
Saddleworth Valley). : 


NORTH-EASTERN DIVISION 


Divisional Medical Office: Britannia House, Wellington Street, 
Leeds. Area.—Derbyshire (except Buxton, Chapel-on-le-Frithe 
Glossop and places” west thereof); Durham; Lincolnshire ; 
Northumberland ; Nottinghamshire ; Yorkshire (except Todmorden 
and the Saddleworth Valley). 


SOUTH-WESTERN Division 


Divisional Medical Office: Queen Anne’s Chambers, Dean Farrar 
Street, London, S.W 1. Area.—Berkshire; Cornwall; Devon; 
Dorset; Gloucestershire; Hampshire; Hgrefordshire; Isle of 
Wight ; Isles of Scilly ; London (Battersea, 





beth and Wands- | 


worth) ; Middlesex (the south of the Great Western Railway 
line from Denham to Willesden, including Willesden and Alperton) y 
Northamptonshire (the part west of the railway line from Brackley 
to Charwelton, and the villages within a mile of the east side 
of the line); Oxfordshire; Shropshire; Somerset; Staffordshire 
south of a line drawn due west from Uttoxeter (not including 
ttoxeter and Stone), and west of a line from Uttoxeter to Barton 
and Walton Stations); Surrey ; 


Sussex, West; Warwickshire ; 
Wiltshire ; Worcestershire. 


SOUTH-EASTERN Division 
Divisional Medical Office: Queen Anne's Chambers, Dean Farrar 
ordshir 


Street, London, S.W.l. A4rea.—HB ire: Buckinghamshire ; 
Cambridgeshire ; x; Hertfordshire ; Huntingdonshire; Isle 
of Ely ; Kent; Leicestershire; London (except ttersea, Lam- 


beth and Wandsworth); Middlesex (the part north of the Great 
Westem Бау ling from Denham to Willesden,’ excluding 
Willesden and Alperton) ; Norfolk ; Northamptonshire (excep the 
part west of the railway line from Brackley to Charwelton, an е 
villages within a mile of the east side of the line) ; Rutland; Soke 
of Peterborough; Staffordshire (the part east of a line from 
Uttoxeter to Barton and Walton Stations) ; Suffolk ; Sussex, East. 


WELSH Drvision 
Wales (including Monmouthshire) 


Divisional Medical Office: Welsh Board of Health, City Hall, 
Cardiff. Area.—Wales and Monmouthshire. 





SPA TREATMENT FOR MEMBERS OF 
FRIENDLY SOCIETIES 


In 1927 the British Spas Federation formulated a scheme 
for the provision of spa treatment for persons insured 
under the National Health Insurance Acts. It was 
believed .at the time that some, at any rate, of the 
approved societies under the Act would include spa treat- 


| ment as one of the ''additional benefits '' available- to 


their members. The British Medical Association was~con- 
sulted by the Federation in regard to the medical aspects 
of the scheme, and in 1928 the Representative Body of 
the Associatlon approved the scheme, subject to the in- 
corporation of cerjain proposals, which were considered to 
be essential from the point of view of the medical pro- 
fession, for the efficient working of the scheme. These 
proposals were accepted by the Federation. _ 

It was subsequently found that approved societies were 
not in a position financially to adopt spa treatment for 


| their insured members, but it was decided by the 


British Spas Federation, in conjunction with the com- 
mittee of the National Conference of Friendly Societies 
and with the concurrence of the British Medical Associa- 
tion, to put the Federation s scheme into operation for the 
members of the voluntary or independent sections of the 


‘societies affiliated to the National Conference, and other 


Societies which may from time to time adopt the scheme. 

The following are the main features of the scheme, and 
arrangements are now complete for the reception at the 
spas mentioned below of patients who are eligible for, 
and are considered to be in need of, a course of spa 
treatment. E n. 

It should be remembered that membership of the 
National Health Insurance section of one of the societies 
concerned is not sufficient to secure a patient a course of 
treatment under the scheme. The patient must belong to 
the voluntary or independent section of the society. 


‚ OBJECT OF THE SCHEME 


The object of the scheme is to provide a complete 
course of spa treatment, including medical advice, together 
with accommodation at specially arranged terms, at the 
following spas: ` 


. Bath. Leamington 
. Bridge of Allan '* Woodhall Spa 
` Buxton 3 Llandrindod Wells 
Cheltenham Strathpeffer 
© Harrogate Trefriw Wells 


There are many disorders which-.yield to suitable spa 
methods, but the scheme is, for the time being, confined 
to the treatment of rheumatic diseases, including fibrositis 

í e 


Й 








{muscular rheumatism), neuritis, sciatica, lumbago, focal 
or rheumatoid arthritis, osteo-arthritis, gout, and stiffness, 
weakness, and limitation of movement following injuries. 


PROVISIONS OF THE SCHEME 
The scheme provides for: 


(a) Medical advice from а spa specialist. Only 
physicians with special spa experience, and approved by 
the Spa Practitioners Group Committee of he British 
Medical Association, will be appointed for the purposes 
of this scheme. 

(b) А complete course of spa treatment. The entire 
resources which exist at each spa are at the full disposal 
of the spa physician in charge of the case. 

(c) Accommodation, with board, in an approved hostel. 
A register of approved hostel accommodation has been 

repared at each spa, and arrangements have been made 


or adequate plain diet, consisting of breakfast, dinner, 
tea, and supper. Any special diets must be paid for hy 
the patient. 


Transport arrangements will be made by the patient or 
by the friendly society on the patient’s behalf. 

The scheme has been designed to avoid unnecessary 
restrictions or anything of an institutional or charitable 
character, and patients will be regarded and treated 
exactly as other patients who visit the spa in a private 
capacity. 

PROCEDURE 

A medical practitioner who consicers that his patient 
who is suffering from one of the conditions enumerated 
above would benefit from a course of treatment at a spa 
should, if the patient is a member of the voluntary or 
independent section of one of the societies set out below, 
instruct the patient to obtain from his society a form 
known as Form S.T.1. The patient’s doctor should com- 
plete Section A of this form, which provides for a short 
history of the patient’s condition. The patient will then 
take or send the form to his society or the branch 
secretary. The form constitutes an application by the 
patient to his society for a course of treatment under the 
scheme. When the patient's application is approved the 
appropriate section of the form will be completed by the 
society and forwarded to the honorary secretary (the spa 
manager) of the local administrative committee of the 
scheme of the spa io which the patient is recommended 
togo. Generally speaking, patients recommended by their 
home doctor under the scheme can be efficiently treated 
at any of the spas mentioned, and convenience of access 
wil be an important consideration in deciding to which 
spa the patient is to go. If, however, the case is one 
which it is considered should ge recommended for a par- 
ticular spa, the doctor may indicate this when completing 
Section A of Form S.T.1. 

Before a patient is accepted at the spa the case history 
(Section А of Form S.T.1) will be considered by the spa 
medical subcommittee. On the case being passed as 
suitable for treatment at the selected spa, the branch 
secretary of the society will be notified of the date upon 
which the member should depart for the spa, and the 
address at which accommodation has been reserved. 

The patient will be instructed when to report at the 
place at which he is to be examined by a spa physician, 
who will prescribe the required treatment. 

On discharge, a report on the case by the spa physician 
will be sent to the patient’s home doctor. To this report 
is attached a section for the patient’s doctor to report to 
the spa physician on the case one month after the patient’s 
returo home. 

Application for a course of treatment uncer the scheme 
implies an undertaking on the part of the patient to 
conform to the rules and regulations existing at each spa, 
as well as to the general instructions of the spa physician. 

Intercurrent  Ilness.—Should a patient, during the 
course of illness, develop symptoms which require hospital 
or other treatment, suitable arrangements are provided 
at each spa. Persons insured under the National Health 
Insurance Acts will be instructed to take with them their 
medical cards, in case they require mecical attention as 
" temporary residents.” : 
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List oF FRIENDLY SOCIETIES PARTICIPATING IN THE 
ScHEME 


The following is a list of societies affiliated to tho 
National Conference of Friendly Societies which are 
willing to consider applications from members of their 
voluntary or Independent sections for a course of treat- 
ment under ihe scheme. Additions will be mace to this 
list from time to time, as and when other societies avail 
themselves of the scheme. Due notice of such additions 
will be published in the Brilish Medical Journal Supple- 
ment. 


“ Achei Brith’ and " Shickl of Abraham," the Order of. 

Anglo-Saxons Society, Loyal Umted Order of, 

Britons (Kent United), Ancient Order of. 

Catholic Benefit and 1 hrift Society. 

Church Benefit Society (Temperance and General). 

Clerks and Warehousemen, National Federauon 
Association of, 

Co-operative Wholesale Society (Health Insurance Scction). 

County of Kent Friendly Society. 

Druids’ Friendly Society, National Equalized. 

Druids' Friendly Society, Order of. 

Druids Friendly Society, Shetfield Equalized Independent. 

Druids Friendly Society, United Ancient Order of. 

Foremen's Mutual Benefit Society. 

Foresters’ (England and Wales) Irish. National, 

Foresters’ Friendly Society, Ancient Order of. 

Gardeners’ Friendly Society, National United Order of Free. 

Good Templars, Grand Lodge of Engiand International Order of. 

` Great Northern Railway Locomotive Sick Socwty. 

Great Northern Railway Sick and Funeral Allowance Fund. 

Hampshire and General Friendly Society. 

Hearts of Oak Benefit Society. 

Lancashire and Cheshire Miners’ Permanent Kelief Society. 

Law Clerks’ Society, United. 

Liverpool Clerks Association. 

London and Provincial Yearly Dividing Friendly Society. 

Loyal Hearts Fnendly Society. 

Manchester Warehousemen and Clerks’ Provident Assocation, 

Medical Alliance, Friendly Societies’. 

Midland District Miners’ Fatal Accident Relief Society. 

Midland Federation of Fnendly Societies’ Councils. 

National Deposit Friendly Society. 

National Benevolent and Assurance Society. 

North-Eastern Railway Servants’ Pension Society. 

Northern Counties Clerks! Provident Association. 

North Staffs Coal and Ironstone Workers Permanent Retief 
Society. 

North Staffs Provident Association. 

Northumberland and Durham Miners’ Permanent Relief Fund. 

Nottingham Ancient Imperial United Order of Oddfellows’ 
Friendly Society. 

Nurses Insurance Society, 

Oddfellows, Scottish United. 


of Provident 


Oddfellows (Bolton Unity) Friendly Society, Ancient Noble 
Order of United. 

Oddfellows (East Anglian Unity) Friendly Socicty, Independent 
Order of, . 


Oddfellows Friendly Socicty, Dritish United Order of. 
Oddfellows Friendly SdEiety, Caledonian Order of United. 
Oddfellows Friendly Society, Derby Midland United O:d«r of. 
Oddfellows Friendly Society, Grand United Order of. 

Oddfellows Friendly Society, National Independent Onder of. 
Oddfellows (Kingston Unity) Friendly Society, Independent 


Qrder of. 

Oddfellows (London Unity) Friendly Socicty, Improved Inde- 
pendent Order of. 

Oddfellows гое Unity) 

er of. 

Oldham Mutual Sick and Burial Society. 

Patriots' National] Benefit Society, United. 

Pawnbrokers' Assistants' Approved Insurance Society, National. 

Phoenix, United Order of the Sons of. 

Phoenix Sick and Burial Friendly Society, Juvenile Improved 
Order of the Total Abstinent Sons оѓ; 

Provident Friends’ Sik and Burial Fund Friendly Society. 

Rational Association Friendly Socicty. 

Rechabites (Salford Unity) Frlendlv Society, Independent Order of. 

Romans Friendly Society, Ancient Order of. 

Royal Oak Benefit Society. 

Scottish Clerks’ Assocation. 

Scottish. Women's Friendly Society. é 

Scouts’ Friendly Society. 

Shepherds’ Friendly Society, Ancient Order of. 

Shepherds (Ashton Unity), Loval Order of Ancient. 

Southern Federation of Friendly Societies’ Councils. 


Friendly Society, Independent 


e Surrey Reformed Benefit Socicty. 


Teachers’ Provident Socicty. 

Temperance Friendly Society, Order of Sons of. 
United Kingdom Benefit Society. 

Warehousemen and Clerks’ Provident Association. 
Westminster Catholic Insurance Socictv. 

West Riding of Yorks Miners’ Permanent Relief Society. 
West Surrey General Benefit Societv. 

Women's Friendly Society, Associated. 

Women's InsuranceéSociety, United. 

Y.ALC.A. Friendly Society. 


~ 
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SUMMER SESSION 





(Continued from page 270) 





PRELIMINARY GENERAL EDUCATION 


Professor J. B. LrzarHEs, chairman of the Education 
Committee, presented a report on preliminary general 


“education. He mentioned that the attention of his 


committee had been*drawn to the fact that under the 
regulations prescribed for the maintenance of the register 
of medical students, religious knowledge -was not 
apparently recognized by the -Council as a subject `of 
general education. The subject was so recognized by 
many universities and licensing bodies. The committee 
had considered the subject and recommended that no 
action be taken in tbis matter. 

Professor LaNGDoN Brown protested against its going 
out as the considered opinion of the Council tbat know- 
ledge of the Bible and of biblical history was unsuitable 
even аз an optional subject for a man about to enter 
one of the learned professions. Dr. CorFEY made a 
similar protest. E 

Professor LgATHES said that he thought that the re- 


.commendation might have been different if, instead of 


''religious knowledge '" tbe subject were  '' biblical 
literature and history." But this subject was rather 
hotly' debated in 1921, and he thought that the present 
recommendation should go forward. 

The recommendation was endorsed by the Council by 
the general adoption of the report. 

Professor Lzr4THxs then went on to mention that a 
letter had been received from the Conjoint Examining 
Board in England stating that the Committee of Manage- 
ment had discussed the question of the preliminary 
examination in ‘general education with representatives 
of the council of the College’ of Preceptors and of the 
teachers who prepared large numbers of candidates for 
the examination. : 

. The Board asked the views of the Council upon the 
following proposals which the committee had at present 
under consideration : 


I. That the whole of the preliminary examination must 
be passed on one occasion instead ofas at present, allowing 
it to be completed on two occasions. a ' 

II. That the preliminary examination consist of six 
subjects, namely: 

(a) English (grammar, composition, and literature). 

b) A language other than English. 

с) Any three of the following subjects, provided that 
one is taken from each section—namely, (i) arithmetic, 
algebra, geometry ; (ii) zoology, chemistry, physics (heat 
dnd light, electricity and magnetism). | 
` (d) Опе of the following subjects: Latin, Greek, French, 
German, Spanish, Italian (so long as the language chosen 
is not also taken under (b), English history, geography, 
or a fourth subject selected from 1o. 

III. That the present “credit standard " of the College 
of Preceptors be abolished, and that an ordinary Senior 
Certificate of the College be accepted, provided that it is 
specially endorsed to show an aggregate of not less than 
40 per cent. The endorsement must also show that in no 
specific subject is a standard of less than 30 per cent. 
obtained. 

The* Committee of Management of the Examining 
Board was of opinion that the proposals envisaged a 
preliminary examination which would be more satis- 
factory evidence of general education than was possible 
under the existing regulations. Experience had shown 
rather that the present tendency in the schools was to 
encourage the specialization of limited subjects. 

The Education Committee of the Conncil had agreed 
that these proposals-would provide a preliminary examina- 
tion which would be satisfactory evidence of general 
education. \6 


„Sir Henry Bracxensury felt obliged to record his 
dissent from the finding of the Education Committee 
that these pro would provide a preliminary 
examination which would be satisfactory evidence of 


| general education. · Не agreed that the proposals now 


made were an improvement upon the existing state of 


| affairs, and if the wording were to be ''less unsatis- 


factory evidence of general education " he would be 
prepared to accept it, but he considered that these 
proposals, taken at their minimum, with a pass of 40 
per cent. in this limited number of subjects, could not 
be regarded as satisfactory .evidence of general education 
for entry upon the medical curriculum. Just as one 
ilustration among several, was it possible for anyone to 
pursue scientific or medical studies without any know- 
ledge of elementary algebra? 

Mr. BisHop HARMAN associated himself with what Sir 
Henry Brackenbury had said. Why should fhe Council 
give any better testimonial to these new proposals than 
the Examining Board itself was disposed to give? The 
Board gave very faint praise when it said that the 
proposals envisaged a preliminary examination which 
would be more satisfactory evidence of general education 
than was possible under the existing regulations. f 

Dr. LerHesv Tipy said that he was not quite sure 
how far Sir Henry Brackenbury and Mr. Bishop Harman 
were attacking the regulations of the Council or the 
arrangements made by the Conjoint Board. With regard 
to the regulations of the Council, the Council did not 
demand mathematics as a preliminary subject. It 
accepted certificates from ‘universities in which mathe- 
matics was not included. When the regulations for 
preliminary education were first laid down by the Council 
it was said that the school certificate must include four 
particular subjects, one of which was mathematics, but 
evidently the Council found it was either impossible or 
unwise to try and enforce this on the universities. The 
Council accepted any certificate which was accepted 
by the university, and he mentioned that the following 
universities did not demand mathematics for matricula- 
tion: Oxford, Cambridge, Manchester, Liverpool, Sheffield, . 
and Birmingham. It cofld not be said that mathematics 
was a necessity "for the medical student, but if tbe 
Council considered mathematics was essential it must 
make it apply to universities as well as other bodies. 
With regard to the particular syllabus now put forward 
by the Examining Board, the Board had been faced by 
the fact that there were men to whom mathematics 
was a subject of great difficulty ; these were by no means 
necessarily men of deficient mental ability or men who 
would make bad students or bad doctors. There was the 
further difficulty that the mathematical examination of 
the College of Preceptors Wwas of a higher standard than 
the remainder of the examination, and considerably 
above the school certificate standard of many matricula- 
tion examinations. It was constantly found that men 
who did well in all the rest of the examinations failed 
tirhe after time over mathematics. 2. 

Professor SroPFoRD said that in Manchester there had 
to be & pass of credit standard in English, Latin, and 
mathematics. Mathematics and the other subjects were 
compulsory at Manchester. | P 

Professor Fawcett said that at Bristol University they 
had from the start demanded mathematics. Professor 
Beattie said that it was the same with the University 
of Liverpool. - 

Professor R. J. JoHNsSTONE suggested that the remark 
of the committee in agreeing to these proposals should 
contain no more than the actual words used by the 
Examining Board—namely, that the proposals envisaged 
a preliminary examination which would be more satis- 
factory evidence of general education than was possible 
under the existing regulations. 

Professor LEra4tHES accepted this modification. He 
mentioned that the question of mathematics was warmly 
debated in 1921-2, but it should be remembered that 
the Council accepted matriculation in any university as 
sufficient evidence of general education. It was true 
that Manchester and other universities for their medical 
stadents might insist on mathematics being included, 
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but they-could not get away from the fact that the 
Council did recognize matriculation certificates which 
might not contain any mathematics at all. 

The report of the committee thus amended was agreed 
to, and it was further agreed to express the appreciatión 


of the Council to the шар Board for its action in 


the matter. 


DISCIPLINARY INQUIRIES 


The Council, on May 29th, under the Presidency of Sir | 


Norman WALKER, considered the case of PETER JOHN 
GonMLEY (formerly Grimes), registered as of Aston-in- 
Makerfield, who, on appearing before the Council a year ago, 
was found to have been convicted in 1931, 1932, and 1933, 
of driving a motor car whilst under the influence of drink. 
At the last May session the Council had found the convictions 
proved, but had postponed judgement until the present 
session. The facts were set out in the Supplement of June 
8rd, 1933 (p. 241). 

Dr. Gormley now appeared and submitted four testimonials, 
two of them from doctors, to his good conduct.in the interval. 
He had in the meantime moved from Lancashire to Gates- 
head, and two of the references related to the former district 
and two to the latter. He also gave an assurance to the 
Council as to his conduct in the future. 

The President stated that the Council had taken note of 
Dr. Gormley’s testimonials and of his undertaking, and, had 
decided not to instruct the Registrar to erase his name. 

The next case was that of Vicror CECIL TUGHAN, regis- 
tered as of Greenhill, Weymouth, who appeared on the charge 
that he had been convicted in 1931 at Chelmsford Petty 
Sessions of driving a motor vehicle whilst under the in- 
fluence of drink, and in 1993, at the Weymouth Petty 
Sessions, of being under the influence of drink to such an 
extent as to be incapable of controlling a motor car. 

At the session in November last Dr. Tughan was. unable 
to be present owing to ill- Health, and the case was adjourned 
until May. 

Dr. Tughan now appeared апа gave an explanation of the 
occurrences. He declared that he was not and never had 
been addicted to alcohol, and had always fived a steady life. 
The intense heat on ihe two occasions when the events 
occurred giving rise to his convictions had made him more 
susceptible to a small amount of stimulant than would 
otherwise be ihe case. After the second conviction he had 
voluntarily, without being asked to do so, resigned a position 
he held as medical officer of health for the Dorset County 
Council. He gave his solemn promise that no such charge 
would be made against him in the future. 

The Council found the convictions proved, and decided io 
postpone judgement on the usum] understanding until the 
November session. 


"А NEWSPAPER INTERVIEW 


On May 30th the Council considered the case of Dr. Janes 
STANSFIELD COLLIER, registered as of Wimpole Street, W., 
who was summoned on the charge that he had authorized 
and/or acquiesced in the publication in the Observer, on 
Sunday, January 7th last, of an account of an interview with 
him headed, ''Sleeplessness: Drugs which prevent it: Safety 
and Danger," and that he thereby advertised for the purpose 
of obtaining patients with a view to promoting his own pro- 
fessional advantage. 

The complainant, who conducted his own case, was Mr. 
Maximilian Fourman, who stated in evidence that his infant 
son had been treated by specialists for hemiplegia. Seeing 
thé interview in the Observer, and feeling that his child was 
getting worse, he thought that Dr. Collier must be very 
skilful, and would be able to effect a cure. Не had a con- 
sultation with him and treatment was given, but he com- 
plained of Dr. Collier's manner in treating the case, and of 
his attitude when offered one guinea instead of the three 
guineas requested. He would not have consulted the re- 
spondent but for the published interview. The complainant 
went on to say that though he had written a letter to ihe 
Council calling attention to the matter, thinking it his duty 
io do so, he did not know that this would lead to the 
present proceedings, and as a foreigner, & Russian, who had 








received nothing but kindness in this couniry, he would be 
sorry if his action were to result in any heavy punishment 


| for Dr. Collier, who, he had since learned, was a distinguished 


nerve specialist with forty years’ reputation in the profession. 
He felt that he had caused Dr. Collier enough trouble in 
bringing him ‘to the Council, and it would give him great 
happiness if the Council would be as lenient as possible. 

The respondent was represented by Mr Oswald Hempson 


| on behalf of the Medical Defence Union. 


Dr. James Collier in evidence said that he was approached 
by а representative of the newspaper concerned, and agreed 
to the publication of an interview because, judging by corre- 
spondence in tbe Press and by his own experience, a large 
section of the public seemed to be getting a wrong impression 
as to the uses of certain drugs. The publicity given to the 
subject had induced in many of his own patients a feeling of 
distrust in regard to drugs prescribed for sleeplessness ; 
they feared they would become addicis. After giving the 
Observer representative his views he carefully read over a 
script report of the words he had used, and then gave per- 
mission for the matter to be published and for his name to be 
mentioned. He was not in any way responsible, however, 
for the passages which described himself as an acknowledged 
authority and a distinguished nerve specialist. A proof was 
submitted to him, but he could not remember looking at it, 
and he certainly did not approve it. He had not attached 
his signature, as he invariably did when passing a proof. The 
eulogistic words were not in the script which he had seen. 

In reply to questions, Dr. Collier denied that his object had 
been to obtain patients ; he did not need more patients as he 
had as much work now as he could do. He admitted that he 
had shown a lack of wisdom in giving the interview, and in 
allowing it to appear without first reading the proof. 

A statutory declaration by Mr. Rudolph de Cordova, the 
writer of the article, was put in. Mr. de.Cordova said that, 
on behalf of the Observer, he approached Dr. Collier to 
inquire whether he would be prepared to grant him an inter- 
view on the question of sleep-producing drugs. Dr. Collier 


explained that he was rather glad of this opportunity in view 


of recent correspondence in the Press which had led to a con- 
siderable amount of misunderstanding on the part of the public 
and had given rise to difficulty with his patients, who feared 
they might become drug addicts. He asked Dr. Collier for 
his views on the question of hypnotics and prepared an article 
which he left at Dr. Collier’s house, and informed his maid 
that he would call for it at a later hour. When he called it was 
handed to him in the same envelope, and the maid explained 
that Dr. Collier had been called out to an urgent case. He 
assumed full responsibility for the opening words of the 


article, particularly the descriptive words regarding Dr. 
Collier's position. к were written entirely at his own 
initiative. 


Mr. Hempson said that he thought Dr. Collier’s position 


. would be known to every member of the Council as a dis- 


tinguished member of the medical profession. Was it credible 
that bg would have done this with a view to promoting his 
own advantage? Indeed, he would have thought that the 
result might have been the reverse. With regard to the proof, 
Dr. Collier could not swear that he had not seen it, but te 
had no recollection of it whatever, and it was his invariable 
custom to sign or initial every document he passed, and he 
bad not done so in this case. This was a question of the 
intention of Dr. Collier, and his intention, Mr. Hempson 
claimed, was above reproach. He had experienced difficulty 
in Ше administration of a drug which he had found beneficial, 
and he felt it desirable that the letters which had appeared 
in the Press should be answered. That was his whole object 
in granting the interview which had been sought by the 
Observer—a paper of the highest standing and one which 
did not lend itself to sensationalism. There was nothiow here 
which merited the condemnation of ''infamous conduct in 
a professional respect," and he hoped that the Council, having 
seen Dr. Collier and having considered the circumstances, 
Would feel that, while the facts were established, this did 
not involve an attempt to obtain patients or to promote 
his own professional advantage. 

After a brief deliberation in camera the President’ pro- 
nounced the judgement of the Council as follows: 

“ Юг. Collier, The council have considered very carefully 
the charge brought а you in the Notice of Inquiry. The 
Notice of Inquiry cbntains two allegations with which the 
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Council have dealt separately ; one is that you authorized 
and/or acquiesced in the publication in the Observer of 
anuary 7th, 1984, of an acount of an interview with you 
eaded ' Sleeplessness: Drugs which Prevent It: Safety and 
Danger.’ This fact they have found to be proved to their 
satisfaction. The other fact alleged in the Notice of Inquiry 
is that you so contributed that article for the purpose of 
obtaining patients with a view to promoting your own pro- 
fessional advantage. This alleged dct the Council have not 
found to be proved to their satisfaction. 

‘The result is that it bas been found proved that you have 
contributed an article to the lay press which, on the face of it, 
was an unwise one for a medical man to contribute under his 
personal and professional responsibility, and that you havo 
thereby laid yourself open inevitably to this inquiry and cll 
its consequences ; but the Council have accepted the assurances 
which you have given them that your motive was not that 
alleged in the Notice of Inquiry, and have left it there.” 


ADULTERY DURING PROFESSIONAL RELATIONSHIP 


The Council proceeded to the consideration of the case cf 
Dr. Laurence HANDLEY ASHKEN, registered as of Hillside 
Drive, Edgware, who was summoned on the charge that, 
being a registered medical practitioner, he frequently com- 
mitted adultery between September, 1931, and September, 
1933, with Stolzie May Ferris, a married woman whom he 
was attending professionally, of which adultery he had been 
found guilty by the decree of the Divorce Court dated 
February 12th, 1934, in the case of Ferris v. Ferris and 
Ashken, in which he was the co-respondent. 

The complainant was Mr. Francis Spaul Ferris. Dr. Ashken 
attended and was accompanied by Mr. Victor Williams, his 
counsel. 

.Mr. Harper, the Council's solicitor, in placing the facts 
before thd Council, said that he was in a difficulty in this 
case because he could not understand what defence there 
was to it. The adultery seemed to be admitted and the 
professional relationsbip was admitted' also. 

Mr. Victor Willlams said that he was prepared to admit 
that his client had committed adultery on four occasions 
between the dates mentioned. He did not deny the pro- 
fessional relationship. Any evidence he offered would be in 
mitigation. 

Mr. Ferris, the complainant, stated that he was married in 
1922 and had one child. In 1931 his wife was attended by 
Dr. Ashken, and a friendship arose between the two families 
in the autumn of 1932. He gave particulars of accounts for 
professional attendance which he had paid to Dr. Ashken, ono 
being for £65 10s. 6d. and another for £32 10s. On Septem- 
ber 17th, 1933, his wife confessed to him that she and Ur. 
Ashken were in love with one anotheg and that adultery had 
taken place. He called upon Dr. Ashken for an explanation, 
and the doctor, after at first denyifig the accusation, later 
admitted it, and, in a very distressed condition, asked for 
forgiveness, which he refused. 

In cross-examination he said that from the time Dr. Ashken 
had first attended his wife in the autumn of 1931 she had 
been a sick woman ; he believed that the worry of this affair 
had aggravated her illness. He agreed that on more than one 
occasion Dr. Ashken had said to him that his wife did not 
appear to get any betier under his treatment and suggested 
that he should get another doctor, but he expressed continued 
confidence in Dr, Ashken. He did not agree that on a certain 
occasion Dr. Ashken had declined to go on with the case. It 
was true that he had sent for other doctors, but he had 
always sent for Dr. Ashken frst. 

On the opening of the case for the respondent, Dr. Ashken 
went immediately into tbe witness box. He said that 
Mrs. Ferris first came to him accompanied by a friend, 
and he gave details of the pathological condition which 
he fdund on clinical examination. Her general health 
was in a very poor state. He’ arranged for her to 
go into a nursing home for treatment, and later continued 
treatment at her home. Time after time he had suggested 
that Mr. Ferris should relieve him from attendance on his 
wife because she did not appear to improve under his treat- 
ment, but Mr. Ferris had said that he would like him to 
carry on. About October, 1932, he noticed a change in Mrs. 
Ferris’s attitude towards him. She appeared to regard him 
otherwise than as a doctor, and in consequence of that he 
once more told Mr. Ferris that he wagted to give up the 
case.’ "He described the circumstances under which the first 


act of adultery took place. Mrs. Ferris telephoned for him— 
as she sometimes did five or six times a day—and on going 
to the house he found her in a very distressed condition. 
She burst into tears and threw herself into his arms. The 
same thing happened on other occasions. In June, 1933, he 
definitely refused to have her further as a patient. He ex- 
pressed himself as bitterly repentant of what had occurred 
and heartily ashamed of himself. . 

Mrs. Áshken gave evidence as to her husband being a very 


‘worried man over this case from the spring of 1933 onwards, 


and she said that she had forgiven her husband and was living 
with him at tho present time. 

Several witnesses as to character were called, including the 
vicar of Kenton, and a number of patients, who said that 
notwithstanding anything that had occurred they would desire 
Dr. Ashken to remain their doctor. Dr. Arthur Lyndhurst 
Whitesides of Hampstead, who had succeeded Dr. Ashken iu 
a practice, was also called for the defence, and gave evidence 
as to Dr. Ashken's high reputation as a gentleman and a 
skilful doctor among his patients. Dr. Jack Sakula gave 
evidence that he had assisted Dr. Ashken in his practice, and 
had found Mrs. Ferris a very troublesome and difficult 
patient; in fact, he was very pleased when the iime came 
that he could stop his locumtenent work and be required to 
treat her no more.- Dr. Samuel Halperin testified to the 
high reputation of Dr. Ashken, whom he had known for about 
four years. 

After a brief deliberation in private the Council judged Dr. 
Ashken to have been guilty of infamous conduct in a pro- 
fessional respect, and directed the Registrar to erase his name 
from the Medical Register. 


CANVASSING FOR PaTIENTS 


On June Ist the Council considered the case of Dr. WILLIAM 
SaxuEkL Drxon, registered as of Horden, Durham, who was 
charged with having systematically canvassed in and around 
Horden, by means of agents, the patients of Dr. A. M. Wilson, 
Dr. G. C. Henry, and Dr. William Martin, with a view to 
inducing them to become patients of his. Specific instances, 
of canvassing were mentioned. 

The complainants were the London and Counties Medical 
Protection Society, which fvas represented by Mr. T. Carthew, 
counsel, instructed by Messrs. Le Brasseur and Oakley, and 
Dr. Dixon was accompanied by Mr. Oswald Hempson, 
solicitor, on behalf of the Medical Defence Union. 

Mr. Carthew said that the district concerned was almost 
entirely populated by miners. Dr. Wilson had been in Horden 
since 1915, Dr. Henry since 1924, and Dr. Martin since 1912. 
The respondent went to Horden in 1923 as assistant to Dr. 
Wilson, and in 1925 became partner, the partnership con- 
tinuing until April 5th of this year. A clause in the partner- 
ship deed stated that upon determination the goodwill of the 
business should not be sol&, but each partner should be at 
liberty to commence a similar business and to send circulars 
to patients of the firm announcing the determination. Negotia- 
tions for a renewal of the partnership fell through, and a 
notice announcing the dissolution was posted in the surgery. 
All these doctors’ practices were of the same character, con- 
sisting of four classes of patients: (1) insurance, (2) colliery 
club, (8) private club, and (4) private. The colliery club 
patients were tho families of workers at the colliery in respect 
of whom the colliery itself deducted the appropriate amount 
from the collier's pay and sent it to the doctors. The only 
doctors in Horden were the three named in the complaint, 
together with Dr. Dixon and his wife, who was a medical 
woman. Towards the end of February it came to the know- 
ledge of Dr. Henry that a mass canvass was proceeding in 
Horden, practically every house being visited by men in- 
structed by Dr. Dixon. Dr. Henry had a telephone conversa- 
tlon with Dr. Dixon, who declared that this was not can- 
vassing, but a door-to-door visitation, by men on whom he 
could rely, to find out the names and addresses of his own 
patients as distinct from those of Dr. Wilson, his partner 
from whom he was separating. Dr. Henry pointed out that 
the names and addresses could always be obtained from the 
colliery officials, but Dr. Dixon said that he had consulted 
his solicitors, a member of the Ethical Committee of tho 
British Medical Association Division, and the chairman (it 
appeared from subsequent evidence that it was another mem- 
ber) of the Panel Committee, who had advised him that he 


| was quite in order. He said that as Dr. Wilson and he were 
e 
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dissolving partnership it was necessary to notify all their club 
patients, and this could only be done by house visitation. 
His agents had been instructed only to call at the houses of 
his own or Dr. Wilson's patients, and to ask`with which 
doctor they preferred to continue, not letting it be known 
before the choice had béen made which doctor the caller 
represented. It was an issue between the complainants and 
the respondent as to whether this was the only means of 
notification, and it was the contention of the с@пріаіпапіѕ 
that the colliery, had it been properly approached, would have 
supplied the list of names and addresses for the purpose, and 
that then a circular might have been sent to the persons. 
Dr. Wilson had no knowledge of these proceedings ; the agents 
were all men closely associated. with Dr. Dixon. The effect 
of the canvass so far as insurance patients were concerned 
was not yet known, but of 1,390 colliery club patients before 
the dissolution, 1,183 had transferred to Dr. Dixon and 207 
to Dr. Wilson. In a medical club with some 240 members 
Dr. Wilson had been left with only twenty-eight. 4 


Dr. A. M. Wilson said that he gave no authority for any | 
such canvass. The course taken by Dr. Dixon was, in liis | 


opinion, a most improper way of announcing a dissolution of 


partnership. There had never been any difficulty in getting | 


the names and addresses from the colliery. In cross-examina- 
tion he said that under the articles of partnership Dr. Dixon 
was to receive half; when a renewal was negotiated it was 


proposed that he should receivé two-thirds, but the negotia- | 


. tions broke down. He agreed that Dr. Dixon was doing the 
larger amount of work in the partnership, and that even if 


the canvassers had not góne round he would have got more | 
names than the witness, but not so many as actually came ; 
| explicitness of the instructions they received, and declared 
Dr. Gordon C. Henry said that it came to his knowledge ! 


to him. 


in February that a house-to-house visitation was proceeding. 
He himself kept a list of all his colliery club patients, the 
persons being classified under the different seams in which 
they worked at the colliery, and the lists were corrected and 
kept up to date by the clerk of each seam. Reference was 
made during Dr. Henry's cross-examination to previous 
ethical disputes between the doctors in this locality. He said 
that a few months after he started practice in the neighbour- 
hood Dr. Wilson made a complaint about pim to the Central 
Ethical Committee, but nothing came of it. The present 
complaint against Dr. Dixon bad been lately investigated by 
the Durham County Panel Committee, but he was not aware 
of its decision. Mr. Hempson at this point read the decision; 


which was that the collectors had been authorized by Dr. | 
Dixon to visit the homes of the patients of Dr. Wilson and | 
himself to inform them of the dissolution of partnership ; that | 
the visitation was indiscreet, if not irregular, and written | 
notice should have been sent, but the committee found that 


the collectors had not attempted to influence the patients 
as to choice of doctor, and: there was no case for makin 


representations to the Ministry. Dr. Henry thought ‘that he ! 


decision should have been communicated to him as a chief 
complainant. ^ 

Dr. William Martin stated that he had been able to get 
lists of his patients from the colliery. He was satisfied that 
a considerable number of his patients had been called on by 
Dr. Dixon's agents ; he had letters and statements from them 
to that effect, and patients of his had, since the canvass, 
transferred to Dr. Dixon. 
plaint was given by other persons on whom, the’ agents had 
called. 

Dr. Dixon, in evidence, said that in 1924 he purchased 
one-third share in the partnership, a share later increased io 
one-half. During the last four or five years һе Һай been 
doing three-fourths of the work, and during the last two 
years more like five-sixths. Last year Dr. Wilson attended 
only two confinement cases, and he himself 130. He did 
al the night work, and'the visiting lists of Dr. Wilson and 
himself compared roughly as- one to five. 


half an hour. When the termination of the partnership was 
in prospect he gave notice to the Durham Insurance Coni- 
mittee, and the clerk made arrangements about the medical 
cards. The private club patients were informed by the 
collector. * 


persons through the organization of the colliery, but the 
managgr refused. He had never ‘seen a list of names and 


Evidence in support of the'com- | 


He was at the | 
surgery for three hours in the morning, and his partner for 


As for the colliery club patients, he went to the | 
manager in the hope that he would consent to notify these | 





addresses supplied by the colliery, and the list which he 
eventually received was of names only, The area was one 
in which the people were continually changing their addresses. 
He told the agents to call at each house in Horden, and to 
ask first whether the persons were on the list of Wilson and 
Dixon. If the answer was negative they were to pass on; 
if affirmative, they were to be asked which of the two they 
selected. He stopped the visitation immediately on learning 
from the Medical Defence Union that it was likely to lead to 
misunderstanding. Meanwhile the men had collected 510 
“рі notes ’’ for him, ' Cross-examined, he said that Dr, 
Henry, he thought, had some ill, feeling towards bim, and 
Dr. Wilson had certainly been unfriendly since the dissolu- 
tion. Asked whether he did not think there was danger of 
his agents exceeding his instructions, he said that his in- 
structions were very explicit. . 

Mr. Earle Best, manager of the Horden Colliery, said that 
the patients of the partnership were in the name of Dr. Wilson. 
When asked to permit the workmen to come to the office 
and say which doctor they selected he refused because this 
might be interpreted by the loser as partisanship by the 
colliery. Afterwards Dr. Dixon asked him for a list of names, 
and this he furnished, but not the addresses, because, to have 
worked out the addresses of some 1,300 persons would have 
meant an undue tax upon his office at that time. About 75 
per cent. of the houses in Horden belonged to the collierv 
company, and there were constant removals to fit the varying 
size of families to the accommodation of the houses. Horden 
Colliery, however, unlike many others in the northern coal- 
field, did correct and keep up to date the doctors' lists. 

The four men employed as visitors testified as to the 


that they did not go beyond them. Only if, in the case of 
& patient of the partnership, there was a definite unpersuaded 
choice of Dr. Dixon did they ask that a pit note might be 


| signed. 


The Council deliberated in camera, afteryghich the President 
announced that it had found that Dr. Dixon had systematic- 
ally canvassed by means of an agent or agents the patients 


. of the three practitioners. Such methods were contrary to 


the public interest and discreditable to the profession of 
medicine, and he had by his conduct rendered himself liable 
to have his name erased from the Register, The Council, 
however, was prepared to give him an opportunity to prove 
that he was capable of more worthy conduct in the futurs, 
and postponed judgement until May next, when he would 
be required to attend and produce testimonials from his pro- 
fessional colleagues and other persons in the neighbourhood 
regarding his conduct in the interval. 

3 . 

Two DzNrAL Boarp Decisions REVERSED 


The General Medical Council at its meeting on May 29th, 
under the presidency of Sir NoRMAN WALKER, took the 
unusual course of reversing the findings of the Dental Board 
in two successive cases. 


The first case was that of NATHAN Moss, registered as of 
Shoot-up Hill, Cricklewood, Dentist 1921. The report of 
the Dental Board showed that Mr. Moss in November, 1933, 
issued a circular letter announcing his decision to revert io 
pre-war fees in regard to all dental treatment and to make 
free of charge^a temporary denture in all cases where a 
full set of artificial teeth was ordered. Ten thousand or moro 
of these circulars were printed and sent by halfpenny post 
in open envelopes to persons whose names had been kept in 
a card index, copied from the duplicate receipts in the 
practice from 1927 onwards. Seven had found their way 
to the offices.of the Dental Board, having been addressed 
to patients whose last date of payment was in 1927 or the 
three following years. In December, 1931, Mr. Moss had 
been warned by the Registrar as to sending circular letters 


| to persons who had not consulted him ‘for the last two or 


three years, and was reminded of the Warning Notice in 
regard to advertising and калуш for patients. 

he Dental Board found that Mr. Moss had advertised 
fbr the purpose of obtaining patients Or. promoting his own 


' professional advantage by the issue of ‘a circular to a Mr. 


Smith, who had never been a patient of his, practice, and to 

five other ns who had not for à number of years been 

tients. The Board’ therefore transmitted to the General 

edical Council their finding that ihe name of: Nathan Moss 
ought to be erased from the Register: 1 n 

Moss appeared, before the Council and was represented 

by Mr. J. Scott Hehderson, counsel, instructed by Messrs. 

устаје and Davis, 


* М ^ ef 


n 2 
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Mr. Scott Henderson criticized strongly the judicial pro- 
ceedings before the Dental Board, affirming that the proper 
course had not been followed with regard to certain statutory 
declarations. On the main matter, he pointed out that 
there were occasions when a communication might be sent 
by a dentist to the patients of his practice, such as when 
he changed hi$ address, or sold his practice, or took in a 
partner. It was perhaps pertinent іо point out that the 
dentist, like the doctor, remained liable for any accident in 
practice for a period of six years. The fact that a patient 
did' not attend the practice for two or three years did not 
mean that he had ceased to be a patient, especially in the 
industrial district (Stratford, E.) in which Mr. Moss's practice 
was at that time situated, and ‘where patients did not as 
a rule go to the dentist for periodical examination. In his 
submission there could not be any difference in this matter 
between the rules of conduct for dentists and for doctors. 
If & dentist had to assume, by the finding of the Dental 
Board, that a patient must after a certain number of years 
be assumed to have ceased to be a patient, what would be 
the difficulties of the doctors im regard io the National 
Health Insurance Act? Under that Act a doctor got a list 
of insured patients, for each of whom he drew a capitation 
fee, although many of them he might never see. Yet thcse 
medical lists of insured persons were transferred by one 
practitioner to another, the patienis being transferred en 


. bloc, and the vendor had the right under the Medical Benefit 


Regulations to say to the Insurance Committee, ''I have 
sold my practice to So-and-so,’’ and the Insurance Committee 
was then bound by the regulations to inform all the patients 
on fhe vendor's list that, unless they objected within one 
month, they would be transferred to the list of the new 
dector. From that point of view, the only issue being 
whether these people had or had not ceased to be palients, 
it would be difficult for the General Medical Council to 
endorse the finding that in communicating with his old 
patients Mr. Moss had been guilty of disgraceful conduct. 
lf there was to be a rule of this nature laid down, it ought 
to be in clear terms such as the profession would understand, 
and Mr. Moss ought not to be singled out as a means of 
establishing a precedent. Some point had been made at the 


"Dental Board inquiry as to the number of circulars printed 


(10,000), but it had to be remembered that this was a 
successful practice in an industrial area, and had been running 
for twenty-five years. It was worked by two dentists in 
partnership, each of whom had two surgeries, an assistant, 
and a number of nurses. The work went on customarily 
from 9 a.m. to 9 p.m., so that a very large number of 
patients were seen. During a récent period of three months 
it was found that 4,000 people had attended. Therefore 
the printing of 10,000 circulars was not remarkable to 
anyone familiar with the size of practices, dental or medical, 
in the East End. Two doctors in partnership could have 
5,000 insured patients between them, and, if they employed 
an assistant, another 1,500, and in addition, there would 
be private practice among the depewdants and other persons. 
Mr. Moss had been engaged in dental practice for thirty 
rears. Before ever these proceedings were contemplated he 
d arranged to retire from the practice, but, afler a period 
of rest, he had every hope of re-engaging in a smaller practice. 
Counsel added that with regard to a point of which 
‘something was made by the chairman of the Denta] Board, 
that one.of the circulars went to a Mr. S. Smith who had* 


or induce patients to go іо -his clinics with certificates stating 
that their financial position made it impcssible for them to 
receive private treatment ; and that thereby he had advertised 
his clinics and canvassed íor patients and had sought to 
promote his own professional advantage. 

The Dental Board found that 
ought to be erased from the Register. 

Mr. Symmonds was present and was represented by Mr. 
T. Carthew, counsel, instructed by Messrs. Le Brasseur and 
Oakley, sÉlicitors, on behalf of the London and Counties 
Medical Protection Society. 

Mr. Carthew said that Mr. Symmonds had been a dentist 
for fifteen years, and had been known in this district of 
South Wales for some twenty years. Before qualifying as 
a Licentiate in Dental Surgery he had been what was usually 
known as a '' Dentist 1921." He had, at the time of these 
events, the biggest dental practice in the town where he 
resided, and he and his two assistants were, with one 
exception, the only dental surgeons there. There were no 
other dental facilities in that neighbourhood. Previous to 
the inception of this clinic scheme Mr. Symmonds had been 
well to the front in doing much work for no fee for the 
poor, and he decided that it would be desirable from every 
point of view that there should be certain hours during - 
which he and his assistants would work this clinic for poor 
persons. He made no move in the matter, however, until 
he had consulted Mr. W. G. Senior, dental secretary to the 
British Dental Association, and Mr. Senior gave his opinion 
that, provided there was no hospital for the purpose in the 
neighbourhood, and he had arrived at some satisfactory 
understanding with the local medical practitioners as to 
what they considered the financial position of the intending 
patients, the scheme was without objection. Mr. Carthew 
said that he was not suggesting that because Mr. Senior 
‘gave Mr. Symmonds advice which turned out to be wrong 
advice that would exculpate Mr. Symmonds, but surely ‘it . 
would be unfair not to pay a good deal of attention to 
Mr. Senior’s letter, for, if Mr. Senior had criticized the 
scheme and nevertheless Mr. Symmonds had proceeded with 
it, it was not difficult to foresee the severe cross-examination 
which Mr. Symmonds would have had to have undergone ' 
at the hands of the Dental Board. After the receipt of 
Mr. Senior's letter Mr. Symmonds wrote to all tke doctors 
in the neighbourhood asking for an interview, and six or 
seven of them replied. In the case of tbe others he’ made 
no further attempt to quus the matter. Had he, in the 
words of Mr. Hagper, the solicitor to the.Dental Board, in 
presenting the charge, been ‘‘ minded to increase his 
practice," he would surely have pursued these other doctors 
until he got a reply from them. There was some dispute 
with the witnesses called to support the complaint as to 
whether Mr. Symmonds had in reality said anything about 
‘having been approached by a charitable organization in 
London. It was not suggested that any advances were ever 
made by him to anyone but doctors. It had been asked 
by the chairman of the Dental Board why he did not bring 
the other dentists in the district into the scheme. It had 
to be remembered, however, that Mr. Symmonds had two 
assistants who were qualified men, and he said, rightly or 
wrongly, that bis assistants would find it difficult to work 
with the ''Dentists 1921." He had previously suggested 
that some such scheme as this might be tried at the local 
hospital, but there were no facilities for it. The clinics 


Symmonds's name 


never been a patient, it was found on inquiry that.the | were to be at his own surgery, and it was a little difficult 


circular should have been addressed to Mr. Smith's wife, 
who had at some time previously been atiended by Mr. Moss. 
After a short deliberation in camera, the General Medical 


Council found that the name of Nathan Moss ought not to- 


be erased from the Register. 


The second case in which the finding of the Dental Board 
was reversed was that of Laurence Louis SvMMONDs, of 
Bargoed, Glam., L.D.S. R.C.S.Eng. 

In this case the Dental Board tound that Mr. Symmonds 
had represented that a charitable organization in London 
had approached him and asked him іо carry out a dental 
scheme to help the poor of the neighbourhood of Bargoed 
who could not.afford to pay full fees for dental treatment ; 
that he had sought to establish a dental clinic at his address 
and to charge reduced.fees to the patients attending thereat ; 
that there were other registered dentists in the Bargoed 
district, but they were not invited to co-operate in tle 


. clinics, the’ reason Ben being that they were not qualified 
1 


{that is to say, ey were ‘‘ Dentists 1921,'") and that 
similar clinics were іо be conducted by Mr. Symmonds and 
his two assistants only; that he had issued conditions of 
a scheme for his clinic and books of certificates entitlin, 
ersons to attend thereat on special terms, and that he ha 
interviewed and written io medical practitionérs with a view 
to inducing them to exhibit the conditions and to make 
Such clinics known among their patients, and to send patients 


to see how he could ask other dentists to attend there. 
He was the only dentist in the district with an x-ray 
apparatus,-and also the only man who could do certain 
operations. The proposed fees for the clinic showed how 
ridiculous it was to suppose that he had any idea of profit. 
Only 2s. was charged for a radiograph, 9d. for a local 
anaesthetic, and a full upper and lower set of teeth was to 
be supplied for a total sum of £2 10s. It also had to be 
remembered_that he had known all these doctors for years ; 
many of them were private patients of his. He was trying 
to put the charitable or semi-charitable work which he had 
already been doing on to a proper basis and regularize it 
so that the patients would come at certain hours, There 
was no evidence whatever that he had asked any doctor to 
exhibit the conditions of the clinic in his surgery, though 
one doctor had in fact done so. et 

Mr. Harper, the solicitor to the Council, said that he.saw 
no difficulty in bringing in the other dentists of the neigh- 
bourhood had Mr. Symmonds seen fit to do so. If this was 
a genuine charitable effort it could have been worked from 
the various surgeries. It was not a charitable scheme, but 
a scheme to enlarge Mr. Symmonds's own practice. 

After a brief deliberation іп camera the . President 
announced that the Council had found that the name of 
Laurence Louis Symmonds ought not to be erased from the 


Register. - 
= (To be concluded.) $ 
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POST-GRADUATE COURSES AND LECTURES 


JUNE “AND JULY, 1934. 


The following post-graduate courses and lectures to be held 
in London during June and July have been notified to .the 
British Medical Association. Further particulars may be 


obtained direct from the hospital concerned, or, in the case of | 


arrangements made by the Fellowship of Медісіпё (indicated 


by the letters F.M.), from the Secretary of the Fellowship at | 





In’ addition to the above courses the following for the 
higher qualifications have been arranged. 








1, Wimpole Street, W.1. 





























Nature of 
Subject . Date | Hospital Instruction 
Anaesthetics} From | West London Post-Graduate | Conrse 
June 1 College, Hammersmith Rd., W.6 
Bacteriology | Five | Bland-Sutton Institute of Patho-| Advanced labo- 
month | logy, Middlesex Hospital, W.1 ratory course 
courso ; 
from June p 
Cardlology...| June 25- | National Hospital for Heart Dis- | Е. M; course 
July 7 eases, Westmoreland 8%, W.1 
Chest Dis- | Јопе 18- | Royal Chest Hospital, Оу Rd., | Course arranged | 
eases June23 | E.Ol by Joint Tuber- 
eulosia Counctl* 
Children's | June 25-} Children's Clinio, 48, Cosway | F. M. course 
х Diseases | July? St.. Marylebone Rd., N.W.1 
General .. |Junell-| Prince of Wales's General Hos- | F.M. course 
June 23, pital, Tottenham, N.15 
General E 25- P n F. M. course 
uly 7 
General June 2- | St: Bartholomew's Hospital | Course 
June 23 | Medical College, E.C.1 И 
Medicine ... | June 13 | 8S. W. London Post-Graduate | Demonstration 
Association, St. James’s Hos- | of cases 
pital, Balham, 8.w. 
Medicine .. | June5 | Medical Society of London, 11, | F. M. lecture 
* Chandos Bt., W.1 on functional 
г heart disease 
Medicine ... | June 12 P F. M. lecture on 
Б d poor circula- 
tion 
Medicine ... | June19 б " F. M. lecture on 
| oedem& and 
diuretics 
Medicine ... | June 26 E n Е. M. leoture on 
Р renal josuffici- 
, ency 
Obstatrics June 9- | City of London Дегу Hos- | F.M. course 
June 10 pital, City Road, E.C.1 
Prootoloey Jans = Bi. Е k's ‘Hospital, City Road, | F.M. course 
une 
Psycho- June 18- | Institute of Medécal Psycho- Intensive course 
therapy | June 29 logy, Malet Place, W.O. 1e 
Psycho- June 18- „ M Weekly lectures 
therapy | June 29 » 
Surgery .. | JuneS | National edie hale Hospital, F.M.  leoture- 
. Hampstead Road. N demonstration 
Burgery June 20 | 8.W. London pose Grad, A е „| Demongtration 
Bt. James's Hosp., Balham, S. W. of cases 
Tuberculosis} June 18-| Royal Chest Hospital Arranged by 
June 23 5 е Joint Tubereu- 
‘ ee losis Counoil* 
Urology June 27 | SW. London Post-Grad. Assoc., | Lecture on 
Bt. James’s Hosp., Balham, B.W. some urinary 
problems in 
Е childhood 
. Anaesthetics} From | West London Hosp. Post-Grad. | Course 
uly 1st | College, Hammemmith Rå., W.6 Я 
Cardiology {June 25-| National Heart Hospital, West- | Two-week course . 
uly 6 moreland Street, W.1 n 
Dermatology 2 aly А Skin Hospital, Blackfriars Road, | F.M. course 
uly .E. ^ 
Dermatology, July 14 | National Temperance Hospital, | F.M. leotnre- 
ampstead' Road, N.W.1 demonstration 
Infections  |Julyand| South-Eastern Fever озона, Course arranged 
Diseases | August Avonley Road, B.E by L.C.O. Publie 
ealth Depart- 
- mont etna 
Ңовра.), ictoria 
mbkmt., B.0.4 
Medicine ... | July 5 | Medical Society of London, 11, Е.М. lecture on 
Ohandos Street, W.1 nephritis 
Medicine ... | July 10 » м Е.М. lecture on 
high blood 
” pressure 
Mcdicine ... | July 17 v „ F.M. lecture on 
bone diseases 
Medicine ... | July 24 » F.M. lecture on 
И rhe m 
Medicine .. | July 31 m i F.M. lectnre on 
sciatic pain — * 
Medicine July 7-8 | Southend General Hospital F.M. course 
and Surgery 
Ophthal- July 2-28 | Central London Ophthalmic | F.M, course 
mology Hospital, Judd Street, W.C.1 
Ophthal- July 11 | S.W. London Post-Grad. Assoc., | Lecture оп 
mology * Bt.James's Hosp., Balham, S. W.| common dis- 
> eases of eye 
Ortho -.— July 4 EC Ж Visit to Heritage 
pnaedies | - 4 Craft Schools 
Surgery July 14-| Royal Albert Dock Hospital F.M. course of 
July.15 сня Clinical surgery 
Urology ... |July 9-28 | All Saints’ Hospital, 49-55, Vaux- | F.M. courso 
hall Bridge Road, S. W.1 





2t Inquiries to Hon. Bec., Pembury, The Drive, Rickmansworth, Herta, 
Courses in general hospital Pu d may be begun at any time, and 


may be taken for any perio 


at the Wesi London 


Gradugte College, Hammersmith Road, W.6. 


Hospital Post- 








Degree or 
Subject Date Hospital Diploma 
Chest June 13- Brompton Hospital, Fulham | M.R.C.P. (F.M. 
Diseases | July 6 Road, 8.W.3 course) 
Medicine ... | May 23- | King's College Hospital Medical | M.D. ор 
July 1l School, Denmark Hill, 8 Е.5 B.C.P. 
Medicine ... [June 5-28] National Temperance Hospital, M.R. бт Ж (Е.М. 
Hampstead Road, N.W.1 course) 
Neurology Мау 8- | National Hospital, Queen | M.R.O.P. 
June 28 Sanare, W.O.1 
Ophtbal- March- | Royal London Ophthalmic Hog- | D.O.M.S. 
mol July pital, City Road, E.O,l 
Ophthal- May 14- | Royal Eye Hospital, 8t. George's | D.O.ALS. 
mology | June 25 Circus, S.E.1 
Public July- | Royal Institute ої Public | D.P.H. 
Hi Bept. Health, Queen Square, W.C.1 E 
Surgery From | London Hospital Medical | F.R.C.8.Eng. 
June School, Е.1 (First exam.) 
Burgery From | University College Hospital | F.R.C.B.Eng. 
s July |.. Medical Bchool, W.C.1 (First exani.) 








€ 





British Medical Association 


NOTICES OF MOTION FOR THE ANNUAL 
2 REPRESENTATIVE MEETING, BOURNE- 
MOUTH, JULY, 1934 


Е MEDICAL EDUCATION 


By MawNcHESTER: That (with reference to para. 65 of 
Annual Report of Council) as a first step in the necessary 
and urgent reform of medical education, the Representa- 
tive Body urges on the General Medical Council and the 
various teaching and examining bodies the desirability of 
forthwith raising the age of registration of medical 
students to 18 years. 


By Newcastie-on-Tyne: That the recommendation 


‘contained in para. 65 of the Annual Report of Council 


be amended by the deletion of (i) the words '' That a 
general approval be given to the Report of the Committee 
on Medical Education " ; and (ii) the words ''in the 
hame of the Association '': the amended form of tho 
recommendation to read as follows: 
That copies of the Report of the Committee on Medical 
Education (see Appendix III) be sent to the General Medical 
^ Council, the Ministry of Health, the Board of Education, 
ihe Health Organization of the League of Nations, the 
various. teaching and @xamining bodies, and to such bodies 
of persons either within or without the Association as have 
submitted observations or attended before tbe Committee. 


ErTHics or МЕРІСАІ, CONSULTATION 


"By NEWCASTLE-ON-TYNE: That the recommendation 
*contained in para. 66 of the Annual Report of Council 
be approved, subject to para. 1 of Section III of Appendix 
IV being amended to read as follows: 

1. The medical inspector should afford reasonable oppor- 
tunity for the attending practitioner to be present, should 
he or the patient so desire. 


OPHTHALMIC BENEFIT (NATIONAL. OPHTHALMIC TREATMENT 
Boarp) 

` Ву SoutH-West Essex: That the patient might be 

sent straight to the ophthalmic surgeon by the general 

practitioner under'the National Ophthalmic Treatment 

Board Scheme. 


By Soutu-West Essex: That ophthalmic surfeons 
working under the National Ophthalmic Treatment Board 
should be represented on the Central Committee of the 
National Ophthalmic Treatment Board. 


PROVIDENT SCHEMES FOR MIDDLE-CLASS PERSONS 


By MANCHESTER: That (with reference to the recom- 
mendation contained in para. 114 of the Annual Report 
of Council, para. 3 (1) of the Draft Memorandum of 
Association of a Provident Association be amended by 
the deletion of the «words “© (other than general medical 
practitioner treatment).’’ 
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CURRENT NOTES 


Personal Help to Individual Members 


There are many members of the profession who perhaps 
do not appreciate the fact that upon occasion they may 
find the advice which from experience the Medical 
Secretariat is able to give of real value to them in 
connexion with manifold difficulties which crop up in 
their daily work.- Were it more generally known that 
in the offices of the British Medical Association there 
is a storehouse of information upon which members can 
draw, the usefulness of the Association to the individual 
would be increased» We are anxious to foster this branch 
of the Association's work, as we believe it is of real value 
to our members. Matters which are frequently the sub- 
ject of correspondence between members of the Associa- 
tion and the Medical Secretariat are: questions of ethics ; 
appropriate charges to be made for professional services 
rendered in exceptional circumstances ; hints in regard to 
the purchase and sale of practices or partnership agree- 
ments ; advice as to income tax assessment ; questions of 
remuneration and superannuation in connexion with local 
authority appointments ; post-graduate education ; diffi- 
culties in regard to the observance of the Medical Benefit 
Regulations under the National Health Insurance Acts; 
advice as to suitable accommodation in homes or institu- 
tions for patients suffering from obscure or difficult ail- 
ments ; and a host of other social, medico-political, ethical, 
and scientific problems which thread the life of the busy 
practitioner. 


'The Annual Dinner, Bournemouth 


The Annual Dinner of the Association will be held on 
Thursday, July 26th, in the Ballroom of the Pavilion, 
Bournemouth, at 7.30 p.m. for 8 p.m. Tickets are 15s. 
each (exclusive of wines). Members may bring as many 
guests as they wish, but early application is urged, 
owing to the accommodation being limited. All applica- 
' tions, which will be dealt with in strict rotation, must 
be made to the Honorary 'Secretary, Dinner and 
Luncheons Committee, Room 30, Town Hall, Bourne- 
mouth, and must be accompanied by a remittance. 
Cheques must be made paygble to the Honorary 
Treasurer, B.M.A. Meeting, and crossed  '' Dinner 
Account. " . On receipt of an “application and cheque 


for the full amount a ticket will be issued, on the back. " 


of which will be found a-plan of the seating accommoda- 
tion and on which wil be stated: the applicant's place 
at the table. The issue of the ticket is in itself ‘a receipt 
for the- money received. 








Naval and Military Appointments 





ROYAL NAVAL MEDICAL SERVICE 


Surgeon Commander H. L. P. Peregrine to the Victory, for Royal 
Naval Barracks. 


Surgeon Lieutenants H. de B. Kempthorne and H. E. B. Curjel ; 
to the Pembroke, for Royal Naval Barracks ; M. A, Rugg-Gunn to 


the Challenger. 
Коул. Nava. VOLUNTEER RESERVE 


Surgeon Lieutenant Commanders R. Erskine-Gray to^ the 
Pembroke, ior Royal Naval Hospital, Chatham ; J. A. Kerr to the 
Tiverton ; M. Willoughby to the Barkham ; TEC Stevenson to 
the E nian. 

Surgeon Lieutenants S. C. Suggit and G. C. Martin to the 
Rodney; G. F. Jones and W. M. MacGregor to the Malaya; 
G. H. C. R. Critien to the Excellent ; J. O. Clyde to the Effingham. 

Surgeon Lieutenant A. P. Gorliam's resignation has been 
accepted. 


ROYAL ARMY MEDICAL CORPS 


Lieut.-Col. А. Е. B. Jones, having attained the age for retire: 
ment, is placed on retired pay. 


Major S. J. Barry to be Lieutenant-Colonel. 

Lieutenant P: V. O'Reilly resigns his commission. : 

Lieutenants (on probation) G. L. McLeod and C. 'B. R. Pollock 
are confirmed in their rank. 

A. J. Clyne to be Lieutenant (on probation). 


ROYAL AIR FORCE MEDICAL SERVICE 


Group Captain F. N. B. Smartt to Headq uarters, R.A.F. 
Cranwell, for duty as Principal Medical Officer, vice Wing Com: 


mander Н. B. Porteous, 
Squadron Leader C. T. O'Neil, O.B.E., to R.A.F. Hospital, 
Cranwell, for duty as Medical Officer. 
Flight Lieutenant A. A. Townsend to be Ss Leader. 
Flying Officers T. C. Macdonald and J. S. Carslaw to be Flight 
Lieutenants. 


Flying Officer I. Mackay, to Station Headquarters, Biggin Hill, 
for duty at Weston Zoyland. 





Association Notices 





PRIZES FOR SHORT CLINICAL PAPERS BY 
STUDENTS AND NEWLY QUALIFIED 
PRACTITIONERS 


WINNERS IN COMPETITIONS, - 1933-4 


For some years past the British Medical Association has 
offered prizes for brief clinical papers by senior students 
and newly qualified practitioners (namely, within one 
year of passing the final examination). The subject for 
1933-4 was: ‘‘ Describe three cases you have seen of 
acute intestinal obstruction, 
treatment.’’ For the competitions the medical schools 
were grouped as follows: 


Group 1.—University of Aberdeen ; 
Andrews (University College, Dundee). 

Group 2.—Queen’s University of Belfast; University of 
Dublin (Trinity College) ; National University of Ireland 
(University College, Cork ; University College, ublin ; Uni- 
versity College, ves tee Royal College of Surgeons in Ireland 
(Schools of EM 

GROUP 3.— Ур ые of Birmingham ; 
Bristol; University of Wales. . 

GROUP 4.—University of Durham ; University of Leeds ; 
University of Sheffield. 

Group 5.—University of Edinburgh ; School of Medicine of 
the Royal Colleges. 

Group 6.—University of Glasgow ; Anderson College of 
Medicine ; Queen Margaret College School of Medicine for 
Women ; St. Mungo’s College. 

Group 7 University of Liverpool ; 
Manchester. 

‘Group 8 —— London: Charing Cross Hospital Medical School : 
King's College Hós ital Medical School. - 

Group 9.—Londo Guy’s Hospital Medical School ; 
London Hospital Medical College. 

Group 10.—London: London (Royal Free Hospital) School 
of Medicine for Women ; University College Hospital Medical 
School. г 

Grour 11.—London: Middlesex Hospital Medical School ; 
St. Mary’s Hospital Medical School. 

Group 12.—London: St. Bartholomew’s Hospital Medical 
College ; St. George’s Hospital Medical School. 

Group 13.—London: St. Thomas's Hospital Medical 
School ; Westminster Hospital Medical School. 

Group 14.—The Medical Schools in the British Empire 
outside the British Isles. 


The papers received have. been examined on behalf of 
the Council of the Association by Dr. Geoffrey Evans 
of London, Professor John Hay of Liverpool, Mr. A. James 
Walton of London, and Professor D. P. D. Wilkie ‘of 


University of St. 


University of 


Victoria University of 


discussing diagnosis and : 


s 


Edinburgh. As a result of the marks allotted by the . 


examiners certificates signed by the President of the 
Association, Professor T. G. Moorhead, P.R.C.PI., and 

a cheque for £10 in each case (£5 where prize is divided), 
are awarded to the following: _. 


- Group 1.—Dr. А. B. Donald, University of Aberdeen. 
Group 2.—No award. 
Group 3.—Mr. V. T. Baxier, University of Bristol. 
Group 4.—Mr. M. H. A. Davison, University of Durham. 
Group 5.—No award. 
Group 6.—No award. 


NT 


“meeting. Followed by visit to Essendon Place, 


‘12th, 9 p.m. Annual meeting. 
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Group 7.—No entrics. 
Group 8.—No award. 
Group 9.—Dr. Martin Spink, Guy's Hospital, and Mr. 

Isidore Slome, London Hospital, tie for first place. Each 

will receive the certificate and share the money part of the 
rize. 

5 Group 10.—Dr. E. Shipman, University College Hospital. 
Group 11.—Mr. M. C. W. Long, St. Mary's Hospital. 
Group -12.—Mr. N. J. P. Hewlings, St. Bartholomew's 

Hospital. - i 
Group 13.—Mr. А. T. M. Glen, Westminster Hospital. 
Group 14.—No entries. 

The prizes are being presented at the next meetings of 
welcome given to senior students and newly qualified 
practitioners by the respective Divisions or Branches. 

G. C. ANDERSON, 
Medical Secretary. 





PRACTITIONERS OF PHYSICAL MEDICINE GROUP 
OF THE ASSOCIATION 


Notice is hereby given that a meeting of the Practitioners 
of Physical Medicine Group of the Association -will be 
held at the B.M.A. House, Tavistock Square, London, 
W.C.1, on Wednesday, June 13th, 1934, at 4.30 p.m. 

Members of the Association who have specially studied 
the values of physical methods in the prevention and cure 
of disease, and whose practice is predominantly devoted 
to the. application of these methods, are tpso facto 
members of the Group, and are invited to attend the 
meeting. \ 

Agenda 
1. Appoint: Chairman of Conference. | 
2. Receive: Annual Report of the Group Committee, 
1938-4. 

. Appoint: Group Committee for session 1934-5. 
. Any other relevant business. 


A 0 


G. C. ANDERSON, 
Medical Secretary. 


BRANCH AND DIVISION MEBTINGS TO BE HELD 


Ерічвовсн Brancu.—At Gorebridge, ‘Wednesday, June 
27th. Annual meeting. 12.30 p.m., lunch at Harviesion 
Private Hotel. 1.15 p.m., golf competition for Guthrie 
Trophy on Newbattle Course ; visits to (a) Lady Victoria Pit, 
(b) Newbattle Abbey, (c) Borthwick Castle; fishing on the 
Gore at Harvieston and Gladhouse Reservoir; iennis. 4.30 
p.n, tea; and 6 p.m., business. meeting, at Harvieston 
Private Hotel. 

HERTFORDSHIRE BRANCH: Barnet Drvision.—At Barnet 
Cottage Hospital, Tuesday, June 12th, 2.30 p.m. Annual 
Hatfield, 
where members and guests will be*entertained to tea by Lady 
Essendon. 

LANCASHIRE AND CHESHIRE Branco: Hype DivisroN.—At 
Southport, Thursday, June 14th. Annual picnic. Leaving 
Hyde Fire Station Yard at 11 a.m. 

MxrROPOLITAN CouNrIEs BnaNcH: City  DivisioN.—AÀt 
Metropolitan Hospital, Kingsland Road, E., Wednesday, June 
13th, 9.30 p.m. Annual general meeting. Friday, June 15th, 
4.30 p.m., Dr. C. C. Worster-Drought: '' Nervous Disorder." 

METROPOLITAN COUNTIES Branco: HAMPSTEAD Division.— 
At Hampstead General Hospital, Thursday, June 14th, 8.30 
po Annual meeting. Election of officers, etc. Mr. P. B. 

ustin: '' Economic Production of Pure Milk." 

METROPOLITAN COUNTIES Branco: ST. PANCRAS DIVISION.— 
At B.M.A. House, Tavistock Square, W.C.,' Tuesday, June 


METROPOLITAN COUNTIES BRANCH: 
Ртутѕтом.--АЁ St. John’s Hospital, Twickenham, Wednesday, 
June 27th, 8.45 p.m. Discussion on Supplementary Report 
of Council. ^ Lm + 

Norru Wares Brancy.—At Harlech, Thursday, June 28th. 
Annual meeting. 


SOUTH-WESTERN Branciit.—At Bideford; Wednesday, June, 


20th. Annual meeting. Inauguration of Dr. Ellis Pearson 
as president. 

,SUFFOLK Branco: West SurroLk Drvision.—At West 
Suffolk General Hospital, Bury St: Edmunds, Sunday, June 
10th, 11 ааш. Ог. Lakin's medical clinic. 

YORKSHIRE BrancH: HARROGATE Division. — At Café 
Imperidl, Harrogate, Tuesday, June 12th, 8.30 p.m. Annual 
generalgmeeting. Election of dfficers, etc. 





Sourn MIDDLESEX 


TABLE OF DATES 


June 21, Thurs. Meetings of Constituencies must bs held batween this 
date and July 19th to instruct Representatives 

Publication of Bupplementary Report of Council in 
Supplement. 

Other items for inclusion in A. В.А, printed Agenda must 
be received at Head Office by this date. 

Annual Representative Meeting, Bournemonth. 

Annual Representative Meeting, Bournemouth. 

Annual Representative Meeting, Bournemouth. 

Council. 

Annual Representative Meeting;  Annnal 
Meeting; President's Address, Bournemouth. 

Council. 

Conference of Honorary Secrotaries, Bournemouth. 

Meetings of Sections, cete., Bournemouth. 

Meetings of Sections, sbo., Bournemonth,. 

Annual Dinner of the Association, Bournemouth. 

Meetings of Sections, eto., Bournemouth, 


June 23, Bat. 
July 4, Wed, 
July 20, Fri. 
July 21, Sat. 
July 23, Mon. 
July 24, Tues. General 


July 25, Wed. 


July 26, Thurs. 
July 27, Fri. 





British Medtral Assortatton 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.! 





Departments 


SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London). 
Mepicat SECRETARY (Telegrams: Medisecra Westcent, London). 
Epitor, Britis Mepicat Journat (Telegrams: Aitiology Westcent, 
London), ‘ 
Telephone numbers of British. Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, four lines). 





Scorrisu Mepicar. Secretary: 7, Drumsheugh Gardens, Edin- 
burgh. (Telegrams: Associate, Edinburgh. Tel.: 24361 
Edinburgh.) 

Irisa MEDICAL SECRETARY: 
grams: Bacillus, Dublin 


18. Kildare Street, Dublin. (Tele- 
Tel.: 62550 Dublin.) 


` 


Diary of Central Meetings 


8 Fri. Library Bubeomnnittee, 2.30 p.m. 
15 Fri. - Seholarships and Grants Subcommittee, 2.30 p.m. 
19 Tues. Central Ethical Committee Standing Subcommittee, 2.15 p.m. 
21 Thurs. Insurance Acts Committee, 11.30 a.m. 
2 Fri, Science Commiitee,2p.m. , 
К JULY 
23 Mon.  Council-—Council Room, Town Hall, Bournemouth 
25 Wed.  Council—Council Chamber, Town Hall, Bournemouth 


BRPTEMBER 
21 Thurs. Medical Students and Newly Qualified Practitioners Sul 
committee, 3.30 p.m. . 








DIARY OF SOGIETIES AND LECTURES 
Коул, CoLLecE or Puysicyns or Lonpon, Pall Mall East, S. W.— 
Tues., 5 p.m., Croonian Lecture by Professor O. L. V. S. de 
Wesselow: On Arterial Hypertension. 





Loxpon JewisH HosrrraL Мкюслх бостү, Stepney Green, E.— 


e Thurs$ 3 p.m., Annual General and Clinical Meeting. 


MxpicaL Socrery oF INDIVIDUAL PsvcuoLoGY.—ÀAt 11, Chandos 
Street, W., Thurs., 8.30 p.m. Dr. Roy Townend: A Patient with 
a Knife-phobia. { 

Pappincion Mepicat босштү.—А%& Great Western Royal Hotel, 
Paddington, W., Tues. 9 p.m. Annual General Meeting. Presi- 
dential Address by Dr. W. G. Bendle: Tho Doctor and his 
Critics. Election of Officers, etc. 


POST-GRADUATE COURSES AND LECTURES 


FELLOWSHIP OF MEDICINE AND POST-GRADUATE MEDICAL ASSOCIATION, 
1, Wimpole Street, W.—London Lock Hospital, 91, Dean Street, 
W.: Afternoon Course in Venereal Diseases. St. Mark’s Hospital, 
City Road, E.C.: All-day Course in Proctology. Prince of Wales's 
Hospital, Tottenham, N.: All-day Course in Medicine, Surgery, 
and the Specialties. Medical Society of London, 11, Chandos 
Street, W.: Tues., 2.30 p.m., Lecture-Demonstration on O&lema 
and Diuretics by Dr. Clark-Kennedy. Panel of Teachers: Indi- 
vidual clinics in various branches of medicine and surgery are 
available daily. Courses of instruction, clinics, etc., arranged by 
«ће Fellowship are open only to members and associates. 

Souru-Wzsr LONDON POST-GRADUATE Association, St. James's 
Hospital, Ouseley Road, S.W.—Wed., 4 pm, Dr. C. E. Lakin, 
Demonstration of Medical Cases. 

ABERDEEN МерІСА, ScHooL.—AÀt Royal Infirmary (Ward No. 5): 
Tues. and Thurs., 3.15 p.m., Professor Davidson, Diagnosis and 
Treatment of the Allergic Manifestations of Disease. 

West Lonpon Hosprrat Posr-GRapuarE COLLEGE, Hammersmith, W. 
—Mon., 10 a.m., Medjcal Wards, Skin Clinic ; 2 p.m., Gynaeco- 
logical and Surgical Wards, Eye and Gynaecological Clinic. 
Tues., 10 a.m., Medical Wards ; 11 a.m., Surgical Wards ; 2 p.m., 
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Throat Clinic; 4.18 p.m., Lecture, Mr. Green-Armytage, The 
Menopause. Wed., 10 a.m., Medical and Children’s Wards, 
Children’s Clinic ; 2 p.m., Eye Clinic, Thurs., 10 a.m., Neuro- 
logical and Gynaecological Clinics ; 11.30 a.m., Fracture Demon- 
stration ; 2 p,m., Eye and Genito-urinary Clinics. Fri. 10 a.m., 
Skin Clinic; 12 noon, Lecture on Treatment; 2 p.m., Throat 
Clinic. Sat., 10 a.m., Medical and Surgical Wards, Children’s 
and Surgical Clinics, Daily, 2 p.m., Medical and Surgical Clinics, 
Operations. The lectures at 4.15 p.m. are open to all medical 
practitioners without fee. 


Lrrps POST-GRADUATE CLINICAL Desonstrations.—At Leeds General 
Infirmary: Tues., 3.30 p.m., Mr. La Touche, Demonstration qf 
Radio-Surgical Cases. 

LIVERPOOL UNIVERSITY CLINIC Scuoor Ахте-Хата, Сылїпєв.—Воуа1 
Infirmary : Моп. and Thuws., 10.30 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fii., 11.20 a.m. 





VACANCIES 


ASHTON-UNDER-LYNE : DISTRICT IxFIRXMARY.—II S. 

BaGHDAD: ROYAL COLLEGE Or MEDICINE, Chair of Matorla Medica. 

BATH: ROYAL UNITED HosriraArn.—llIon, Medical Registrar. 

BIRMONGHAM AND MIDLAND HOSPITAL гол WoMEN.—Surgeon Radiologist. 

laiRTOL Бүк HOSPITAL —Assistant R.H.B8, 

BRISTOL ROYAL INFIRMARY.—(1) Hon, P, (2) Hon. Assistant P. (3) Hon, 
Registrar. (4) Hon. Anaestbetist. 

Beny IxrF.nManY, Lancs,—Third ILS. (male), 

UN HOSPITAL (FREE) Fulham Road, S.W.—Sccond Assistant Patho- 
og e 

Coxxavamr HosprraL, Walthamstow, E.—IL8. (male). 

DETONPORT :- ROYAL ALBERT HOSPITAL AND EYE IAFIRMARY.—Asslstant 
H.8. (unmarried). 

DURARAM CorxTY Cocrxcir.—Distrí t. Tuberculosis М.О. 

EVELINA HOSPITAL ror Sick CHILDREN, Southwark, 8.Е.--П.Р. (male). 

EXETER : Royal DEVON AND EXETER lHosPITAL.—IL.S. (male) to Ear, 
Nose, and Throat Department. 

GREAT YARMOUTH GENERAL IlosPITAL.-—]1.8, (male, unmarried), 

Guy's ПозрггАІ, S.E.--Ophthalmie Surgeon, 

HAMPSTEAD GENERAL AMD NORTH-WEST LONDON llosPrTAL.—ILS. (male, 
unmarried). $ 

вп Woop ORTHOPAEDIO HOSPITAL, near Manufücid, Notts.—Two H.S. 
таев). 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.--P. in charge 
of 8kin Department. 

IlosriTAL ror TROPICAL DISEASES, Gordon Street, W.C.—ILP. (male). 

Hove: LADY CHICHESTER HOSPITAL РОВ FUNcTIONAL | NERVOUS 
DisEASES.—][on, Assistant D. 

HCLL ROYAL INFIRMARY.—C.O. (male). 

ILFORD : Kixa GEORGE HOBPITAL.—C.O. (male). 

IxFAXTS lTO&PITAL, Vincent Square, S.W.--Clinlenl Assistant in Out- 
patient Department, 

Krxe’s COLLEGE HOSPITAL, Denmark Hill, S.E.—Radium Registrar. 

LANARK COUNTY AND CITY OF GLASGOW.—Hesident P. at Lightburn Joint 
Hospital, Shettleston, 

LANCASTER AND DISTRICT JOINT HOSPTTAL BOARD.—R.M.O. (male). 

LEEDS VOLUNTARY IlosprraLs CouxcCiL.—lion. Assistant S. to the General 
lufirmary at Š 

Lovpon County Corcxcm.—(1) Director qj Radiological Department at 
Haomuersmith Hospital and British Post-Graduate School, W., and 
Consulting Radiologist to the Council's ўер», (2) A.M.0. (Grade 1) 
at (0) St. Leonard's Hospital, Shoreditch, and q Mile End Hospital, 
(5) Temporary AJLO. at Archwey Hospital, Highgate. Males, un- 
married, 

MAXCHESTUR ROYAL, EYB IIOSPITAL.—J.H.B. 

MANCHESTER: ROYAL MANCHESTER CHILDREN’S HOSPITAL.--Assistant 8. 

MIDDLESBROUGH : NORTH RIDING IxrFIRMARY.—ILP. (male, unmarricd). e 

NATIONAL TEMPERANCH HOSPITAL, Hampstead Road, N.W.—(1) H.P. (2) 
H.S. (5) С.О. Males, 

NEWOASTLE-UPON-TYNE: HOSPITAL FOR SICK CHILDREN.--R.S.O, (male). 

NORTHAMPTON GENERAL HOSPITAL.—U.S. for Ear, Nose, and Throat 
Dopartineut. 

Oxronp: RADCLIFFE INFIRMARY AND COUNTY IIoSPITAL.—II.D. (male). 

PUDE. : Бостн DEVON AND East CORXWALL HOSPITAL.—(1) П.Р, 
(2) ILS. 

PorTSMUUTH: ROYAL PORTSMOUTH MOSPiTAL.—(1) П.Р. (2) ILS. Males. 

PRESTON: County MENTAL HosPITAL, Whittingham.—J.A.M.O. (male, 
unmarried). Ш 

Preston AXD Couyry OP LANCASTER ROYAL INFIRMARY.--{1) ILP. (2) 
Special H.S. Males, unmarried. 

PRINCESS ELIZABETH OF YORK HOSPITAL FOR CHILDREN, Shadwell, E.— 
(1) H.P. (2) H.S. 

QczEX Mary's HOSPITAL FOR тин East Exp, E.—(1) Resident Anaes- 
thegist and И.Р, (2) С.О. Males. 

QuEEN'8 HOSPITAL ков CHILDREN, Hackney Road, E.—(1) Н.р. (2) 0.0. 
(3) S. for Ear, Nose, and Throat Department. 

Reaping: Reval BERKSUIRE HOSPITAL.—1LS, (male). 

Royal DENTAL HospiTtaL or LOoXDON, Leicester Square, W.C.—ITon. 
Pathologist. е 
Ноль MABONIC HORPITAL, Ravenscourt Park, W.—(1) R.M.0. (2) R.S.O. 

шев. 
Rypx: Raya. 151Е ОР Wianr Сосх\ту HOSPITAL.—R.ILS. (unmarried). 
ST. PETER'S HOSPITAL FOR STONE, ETC., llenrictta Street, W.C.--Clinical 
Assistunts, 
BALFORD RoyiL llosBPITAL.--(1) Medical Registrar (uon-resident). (2) 
U.P. (5) ILN. Males. 


SHEFFIELD CHILDREN'S TloSPITAL.—(1) ILS. (2) П.Р» Maica, unmarried. 
SnrrFFIELD RovaAL HiosPrrAL.—-Hlon. Assistant ©. 





SMETHWICK County Bogover.—Asalstant М.О.П. and Assistant School 
М.О. (female, unmarried), 

SOUTHAMPTON: ROYAL SOUTH HANTS AND SOUTHAMPTON IIOBPITAL,— (1 
H.P. (2) С.О. Bi Resident Anaesthetist and Н.8. to Eur, Nose, an 
Throat Department. (4) H.S. Males, unmarried. 

ee ON-BEA GENERAL HOSPITAL,—II.8. (male). 

TEPNEY METROPOLITAN BOROUGH.—Part-time М.О. at t; d 
Child Welfare Centre. TORUM A 

STOOKPORT INFIRMARY.—ILS. (male). 

STOKE-ON-TRENT: HURSLEM HAYWOOD AND TUNSTALL WAR MEMORIAL 
liospPPTAL.—J.M.O. (male). 

STOKE-ON-TRENT: NORTH STAFFORDSHIRE ROYAL INFIRMARY.—(1) Нор. 
Radiologist and ltadium Officer. (2) H.S. 

WEIR HOSPITAL, Balham, 8.W.—J.R.4L0, (male, unmarried), 

WEST BROMWICH COUNTY BorovGH.—R.H.P. (male) at Hallam Hospital. 

WEST LONDON lYosprrTAL, IIammersmith, W,—(1) ILP. (2) H.8& (3) 
Resident Anaesthetist, Males. 

WESTMORLAND SAMATORIUM, near Grange-over-Sands.—J.A.4 О, (male). 

WiLLEBDRN GENERAL llosPrrAL, Harlesden Road, ау Спіса 
Avsustants in Qut-patient Departments. (2) С.О. (unmarried). 

WOLVERHAMPTON AXD MIDLAND COUNTIES Erg IxNFIRMARY.—H.S. 

WOLVERHAMPTON: RoYAL IlosPiTAL.—H.B. (unmarried) for Orthopaedis 
and Fracture Departinent. 


CERTIFYING FACTORY SURGEONS.—The following. vacant appointments are 
announced: Bolton, North (Lancs), Halesworth (Suffolk), Sheffield, West 
(Yorks), New Cumnock (Ayrshire), Btratford-on-Avon тагысы; 
А plications to the Chief Inspector of Factories, Home Office, Whitehall, 
B.W.1, by June 19th. 

MEDICAL REFERER OR REFEREES UNDER ТИН WORKMEN'S COMPENSATION 
ACT, 1925, for cases of industrial disease other than ophthalmio cases, 
cases of beat bund, beat-knee, and beat-elbow, and cases of writer's 
cramp and telegraphist's cramp for the County Court Districts of Bir- 
mingham (Circuit No, 21); Bromsgrove, Bromyard, Kidderminster, 
Stonibridge, Tenbury, Worcester, Evesham, Perrhore, Great Malvern, 
Нау, Hereford, Ledbury, Leominster, Kington (Circuit No. а); Dudley 
Walsall, Weat Bromwich, Woiyerhampion (Circuit No. 25); Hanley and 
Stoke-upon-Trent, I.eck, Newenstle-under-Lynie, Stone, Lichfield, Stafford, 
Tamworth, Uttoxeter (Circult No. 26); Brecknock, Bridgnorth, Craven 
Arma, Llanfyllin. Ludlow, Madeley, Oswestry, Shrewsbury, Wellington, 
Welshpool, Whitelureh, Bwlth, Knighton, Llandrindod Wells, Prestelgn, 
Llanidloes, Machynlleth, Newtown (Circuit No. 28). Applications to the 
Private Secretary, lome Office, Whitehall, S.W.i, by June 22nd. 


This list is compiled from our advertisement columna, where full par- 
ticulars are guen. To enaure notios m this column adrertinements 
must be receiied not later than the first post on Tuesday mornings, 
Further unclassified vacancies twill bs found in the adceriising pages. 


APPOINTMENTS 


CertiryIna Factogy Svitczons.—Florence J. Malcolm, M.B. 
Ch.B.Aberd., for the Kemnay District (Aberdeenshire) ; W. H. 
Shephard, M.R.C.S., L.R.C.P. for the Tewkesbury District 
(Gloucestershire). 
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BIRTHS, MARRIAGES, AND DEATHS 


The charge for mserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 








BIRTHS 7 
Dovetas.--On Мау 29th, at Callart, Neyland, Pembrokeshire, 
to Dr. and Mrs. J. A. K. Douglas, à daughter. 
McLacoan.--On May 30th, 1924, at 27, Welbeck Street, to Elsa, 
wife of J. Douglas McLaggan, F.R.C.S., а son. 


MARRIAGES 


Іхаклм-—Мохтлсвах, Оп June 2nd, at На] Green Parish Church, 
irmi by the Rev., P. L. D. Chatterton, H. Vernon 


Newcastle-on-Tyne, elder son of Mr. and Mrs. W. J. Ingram, 
Manor House Road, Newcastle-on-Tyne (formerly of Durham), 
to Bessie Mary, only daughter of Mr. and Mrs. F. M. Montauban 
of Hall Green, Birmingham. 

Srewarp--Reavine.—On June 2nd, 1934, at Holy Trinity Church, 
Marylebone, Graham Villiers Steward, L.R.C.P.,  M.R.C.S, 
second son of F. J. Steward, M.S., F.R.C.S., Consulting Surgeon, 
Guy’s Hospital, and Mrs. Steward, of 62, Portland Court, W., 
to Margaret Edith, second daughter of Mr. and Mrs. P. G. 
Reading of 12, Arran Road, Catford, S.E.6. 


DEATHS 

AixMaAN.—On May 13th, 1934, in a Plymouth nursing home, after 
a short illness, Matthew Aikman, M.A., M.B., Ch.B., of 18, 
Portland Villas, Plymouth. 

Bowpen.—On June 3rd, 1934, at 29, Bold Street, Warrington, 
Ernest Edward Bowden, М.К.С.5., L.S.A., aged 71 years. 

FEATHERSTONE.--On March 13th, at Swn-y-Don, Pentire, Newquay, 
after a long illness most patiently borne, George Wülham 
Beaumont Featherstone, M.R.C.S,Eng., L.R.C.P.Lond., aged G7. 
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MEDICAL VISIT TO RUSSIA 


MOSCOW CONGRESS ON RHEUMATISM 
[FRoM A CORRESPONDENT] 


The Fourth International Congress on Rheumatism was 
held in Moscow, from May 3rd to 7th, and was attended 
by the delegates of no fewer than twenty-six nations. 
After the closure of the official Congress à party travelled 
to South Russia to inspect the medical arrangements of 
this part of tbe country and to view the spas and health 
resorts of the Caucasus and Black Sea regions. Another 
party, with less leisure, went to Leningrad, where they 
Spent three days, returning home from there by boat. 


SCIENTIFIC SESSIONS 


Tbe official opening was performed by the People's 
Commissioner for Health in the presence of over 2,000 
persons, and the scientific sessions commenced with papers 
on the subject of rheumatism and the heart from the 
President of -the Congress, Professor Konchalovsky, Dr. 
P. M. Weil (Paris), Dr. Coburn (New York), Professor 
Singer (Vienna), Dr. Bradley (England), Dr. Schlesinger 
(London), Professor Holsti (Helsingfors), Professor Kissel 
(Moscow), and others. An excellent pathological and 
therapeutic museum was then inspected in the '' Hall of 
Savants,” where the remaining sessions took place. Dur- 
ing the afternoons sight-seeing tours were arranged for the 
delegates, who were able thus to visit the Kremlin, the 
tomb of Lenin, St. Basil’s Cathedral, and other orthodox 
'' sights." In addition, tours were made each day to the 
various fine physiotherapeutic clinics of Moscow, the 
children’s hospitals, abortion clinics, big factories—each 
of which has a clinic and beds attached—and the Central 
State Institute of Hydrology and Climatology (Professor 
Danichevsky). On the following days the discussions 
centred round the subjects of the balneological treatment 
` of chronic rheumatism and arthritis in miners, and trans- 
port and metal workers. Papers on these subjects were 
presented, among others, by Professors Plate (Hamburg), 
Connut (Prague), Vlastos (Athens), WDalmady uda- 
pest), and Pisani (Italy), and Doctors Fischer (Paris), 
Kahimeter (Sweden), Fortescue Fox (London), Danichev- 
sky (Moscow), Schmidt. (Pistany), Copeman (London), 
and Buchstab (Odessa). On the first evening a banquet 
was arranged at the Hotel National for the delegates, 
whilst on the second night a special performance was 
given at the State Opera House. On the third evening, 
certain of the delegates had the unusual distinction of 
being entertained by  Kalinin, the President of the 
U.S.S.R., to dinner in the Kregnlin. 


Tre TRAVELLERS’ Loc 


The party who travelled southwards left Moscow on 
May 8th, and arrived at Kharkov, an industrial centre. 
halfway between Moscow and the Black Sea, in time for 
a late breakfast on the next day. Here, as elsewhere, 
they were met by a delegation from the State Public 
Health Ministry and from the local medical societies. 
They were shown round all that was most interesting 
from both the medical and lay sides, were entertained 
sumptuously, and then sent on their way to their next 
“ port of call "—Aa large '' collective ’’ farm in the North 
Caucasus region. The distance traversed necessitated 
continuous night travel through the three weeks’ duration 
of the tour, and proved somewhat fatiguing. It was, 
however, of -the greatest interest to study the ‘practical 
application of communism to medicine in a country of 
170 million inhabitants. The result cannot, the English 
party thought, be yet judged either as a complete success 
or as a failure. It was felt, however, that, although a 
great deal remained to be done, much, nevertheless, had 
already been accomplished, particularly in view of the 
previous extreme backwardness of Russia'in this sphere. 
A spirit of enthusiasm seemed to imbue the majority of 
the medical men with whom we talked, despite the very 
low standard of comfort enjoyed by these men in tom- 
parison with the standards of the West. 

e. 





The further centres visited included Sotchi, Gagri, and 
Sukhum, beauty spots on the Black беа ; two days on 
the Black Sea itself en route for Yalta and Sebastopol, in 
the Crimea ; Odessa, where some of the party took the 
famous ‘‘ Liman’’ mud baths; and, lastly, Kiev, the 
capital of the Ukraine, where a final banquet and per- 
formance at the Opera were provided after a day of 
energetic sight-seeing in almost tropical heat. 





JOINT COUNCIL OF MIDWIFERY 


The Joint Committee on Midwifery held its second 
meeting on May 30th, with the Earl of Athlone in the 
chair, and received the reports of the Training and 
Distribution and the Administrative Subcommittees 
appointed last January. Among those present were: 
Sir Francis Fremantle, M.P., and Mis: Mcgan Lloyd 
George, M.P.; Dr. J. S. Fairbairn and Mr. L. C. Rivett, 
representing the British College of Obstetricians and Gynaeco- 
logists ; Mrs. Stanley Baldwin and Lady Williams, repre- 
senting the National Birthday Trust Fund ; Miss Pye, Miss 
Burnside, and Miss Carter, representing the Midwives' Insti- 
tute ; Sir William Hale-White and Miss Wilmshurst, represent- 
ing the Queen's Institute of District Nursing ; Miss Doubleday, 
representing the College of Nursing ; Dr. W. H. F. Oxley, 
representing the British Medical Association ; Miss Wooldridge 
and Miss Coleman, representing the Association of Inspcctors 
of Midwives ; Major Elton Longmore, and Dr. Newnham. 


RESOLUTIONS ADOPTED 


The report of the first subcommittee, under the chair- 
manship of Dr. Fairbairn, contained six resolutions (five 
of which dealt with technical matters), which will be 
referred back to the constituent bodies for their approval 
or amendment. The sixth, which was unanimously 
approved by the committee, was as follows: 

' This committee is of opinion that a detailed scheme 
should be prepared for the enlistment of midwives through- 
out the country in an organized service, suited to the 
needs of each district, and having due regard to the 
retention of the mother’s freedom of choice of attendant.’’ 


It was resolved that this resolution should constitute 
the terms of reference for the future work of the com- 
mittee, together with the fourth and last resolution 
submitted by the Administrative Committee. The 
Administrative Subcommittee, under the chairmanship 
of Sir Francis Fremantle, had been examining the 
problem of. the payment of the midwife’s fee in 
necessitous cases, and submitted the following’ resolu- 
tions, which were unanimously, and will be referred 
back to the constituent bodies: 

“ That it be made compulsory upon local authorities 
under the Midwives Acts or the Maternity and Child 
Welfare Acts (1) To pay the midwives’ fees in necessitous 
cases. (2) That the term © necessitous ' should be inter- 
preted to mean that in computing all resources the whcle 
of the maternity benefit, exclusive of any increase in such 
benefit by way of additional benefits and of any sccond 
maternity benefit, shall be disregarded. (3) That tbe 
manner of claiming her fee by the midwife sball be clcarly 
defined and shall not necessarily entail application to and 
approval by the local authority before the birth.” 

“ That in every case where for her safety the mother 
is removed to hospital the local authority should be rc- 
quired to make a payment to tbe midwife on an approved 
scale for such pre-hospital treatment as she may have 
carried out.”’ 

“ That where the local authority have paid suÉh feces 
they shall have power to recover unless it bo shown to 
their satisfaction that by reason of poverty the patient is 


e unable to pay such fee.”’ 


“ The committee is of opinion that further considcration 
of the whole question of the remuneration of midwives as 
bearing on the efficiency of the midwifery service is 
urgently required." 

The name of the committee was changed from '' The 
Joint Committee on Midwifery ” to '' The Joint Council 
of Midwifery."  * 
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THE BIRTHDAY HONOURS 


The Honours List, issued on the occasion of His Majesty’s 
birthday, includes the names of the following members 
of the medical profession: 


. G.C.V.O. 


Sir Mirsom Rees, K.C.V.O., D.Sc., F.R.C.S.Ed., 
logist to Their Majesties the King and Queen. 


K.C.M.G. 


AMBROSE THOMAS SraNroN, C.M.G., M.D., F.R.C.P., Chief 
Medical Adviser to the Secretary of State for the Colomes.. 


K.C.V.O. 


Maurice Aran Cassmpv, C.B., M.D., F.R.C.P., Physician 
Extraordinary to the King. 


K.B.E. (Civil Division) + 


FREDERICK Grant Banrinc, LL.D., M.D., D.Sc., of the 
Dominion of Canada, discoverer of insulin, 


Knighthood 


Major Ковект Gzomcz Авснівлр, C.M.G., D.S.O., M.D., 
R.A.M.C. (ret.), Director, Wellcome Tropical Research Labora- 
tories, Sudan. 

. Comyns BERKELEY, M.A., M.D., M.Chir., F.R.C.P., 
F.R.C.S., F.C.O.G., M.M.S.A., Consulting Obstetric Surgeon, 
Middlesex Hospital, Director of the L.C.C. Radium Centre. 

Grarton ELLi0r Smiru, M.D., LittD., D.Sc, F.RS., 
F.R.C.P., Professor of Anatomy in the University of London 
(University College). 

_ Major-General James Drumaonp Granam, C.B., C.LE., 
K.H.S., LM.S. (ret), late Public Health Commissioner with 
ihe Government of India. - 

Rai Bahadur UPENDRA NATH BRARMACHARI, Medical Practi- 
tioner, Bengal. 


Laryngo- 


C.B. (Military Division) 

Major-General Parkick Hacagr HENDERSON, D.S.O., М.В. 
(late R.A.M.C.), Honorary Physician to the King, Director 
of Hygiene, the War Office. 

Major-General ERNEST ALEXANDER WALKER, M.B., F.R.C.S. 
Ed., I.M.S., Honorary Surgeon to the King, Director of 
Medical Services, India. 


C.B. (Civil Division) 


Surgeon _ Rear-Admiral Percival Tuomas 
M.R.C.S., L.R.C.P. 
C.LE. 


Lieut.-Colonel Јонм ALFRED Ѕтвків Punues, LM.S, 
Director of ‘Public Health, Bihar and Orissa. 
Lieut.-Colonel Harorp Horxwxzs Kine, I.M.S., 
King Institute, Guindy, Madras. 
` _ CVO. e 
Louis Francis ROEBUCK Knutasen, O.B.E., M.D. 


C.B.E. (Military Division) - 


Captain EpWARD Сесп. Свмехтѕ, O.B.E., M.R.C.S., 
„ R.A.F. : І 


NICHOLLS, 


Director, 


Grow 
L.R.C. 
C.B.E. (Civil Division) • 

Jonn СкоѕтнуАїТЕ Brce, F.R.C.S.Ed., M.R.C.P.Ed., 
D.P.H., Senior Medical Inspector of Factories, Home Office. 

Молллм Henry Peacock, M.B., B.Sc., Deputy-Director of 
Health Services, Nigeria. 


р О.В.Е. (Military Division) 
Colonel Warrer Lister, T.D., M.R.C.S., L.R.C.P., late 
Assistant Director of Medical Services, 49th (West Riding) 
Division, Territorial Army. К 


О.В.Е. (Civil Division) 

Harry Epwarp Hrwirr, M.D., B.S., D.P.H., 
Medical Officer, General Post Office. . 

Miss KATHERINE STEWART MacPnan, M.B., Ch.B.Glas., 
Member of the British Community in Belgrade. 

Khan Bahadur Kuwaza AspuL Ragman, M.B., Ch.B.Ed., 
D.P.H., Director of Public Health, Punjab. 

Grorcr MacLean, M.B.E., M.B., Ch.B., Sleeping Sickness 
Officer, Tanganyika Territory. 


1.5.0. (Companion) 
Rai Sahib Lara Ram Sanar, Sub-Assistant Surgeon, Resi- 
dency Hospital, Indore, Central India. 
M.B.E. (Military Division) 


Flight Lieutenant Francis WiLrFRID PETER Dixon, M.B., 
B.S., R.A.F. * 


Second 


- M.B.E. (Civil Division) . 
ЈоЅерн Awnrowwe Hermann ANDRÉ, M.R.C.S., L.R.C.P., 
Superintendent, Leper Asylum, Mauritius. 
REW BucHaNAN MacpoNALD, M.B., Ch.B., for devoted 
work in the treatment of lepers in Nigeria. 
Josera Lennox Donation Pawan, M.B., Ch.B., Govern- 
ment Bacteriologist, Trinidad. В . 
Major Frank Hermann Отто, Indian Medical Department, 
Assistant Surgeon on the Port Health Staff, Bombay. Е 
GEOFFREY Оѕмомо ScHMrDT, Indian Medical Department, 
Assistant Surgeon, British Consulate, Kashgar. 
Sowanit Puamav, First Native Medical Practitioner, Gilbert 
and Ellice Islands Colony, Western Pacific. 


Hon. M.B.E. (Civil Division) 


Yusur Hagan, M.D., Medical Officer in charge of the 
Government Hospital at Jerusalem, Palestine. — 


Kaisar-i-Hind Medal (First Class) 


Miss Doris Lovisa GnaHawx, M.D., B.Ch., Medical Mission- 
ary, Krishnagar, Bengal. 

Miss МпллсЕҹт VERE Wess,  L.R.C.P.and S.Ed., 
L.R.E.P.S., F.C.O.G., Chief Medical Officer, Women's Medical 
Service, and Secretary of the Funds under the Presidency of 
Her Excellency the Countess of Willingdon. 








LONDON -AND COUNTIES MEDICAL 
PROTECTION SOCIETY 





The annual general meeting of the London and Counties 
Medical Protection Society was held at Victory House, 
Leicester Square, on May 30th, with Sir Joun Rose 
Braprorp in the chair. 


The chairman, in presenting the annual report, said that 


" there was no very outstanding feature to which he had to 


call attention. There bad been a notable increase of work 
during the past year, not only in the number of applications 
for advice received, but in the number of cases which had 
had to be seriously considered by the society. Fortunately, 
settlements had been arrived at in the large majority of 
instances and litigation avoided. He had again to lay stress 
on the importance of membership of a defence society: the 
fact still remained that something like one-third of the prat- 
tising members of the profession appeared content to remain 
without this protection, He referred regretfully to losses 
sustained during the year, in particular by the deaths of 
Dr. E. Collier Green and Sir George Makins, vice-presidents 
of the society for twenty-three and seventeen years. 

The report was adopted, and Sir John Rose Bradford was 
unanimously re-elected to the presidency. The vice-presidents 
were also re-elected, with (Me addition of Sir William’ Hale- 
White and Sir Cuthbert Wallace, as were the retiring 
members of council, the secretary (Dr. C. M. Fegen), and the 

etreasurer (Dr. R. L. Guthrie). In speaking to one of these 

resolutions Dr. C. О. HawrHORNE said that it was really 
astonishing when one read the annual report how any member 
of the profession could comfortably sleep at night unless he 
had the protection of a defence society: The British Medical 
Association never lost an opportunity of urging newly qualified 
practitioners to join a defence society as one of their first 
acts after registration. The report showed also that it was 
advisable even for those of riper years to maintain their 
associalion with such a body, because new points of attack 
continual appeared io which no one's attention had ever 
been drawn before. The meeting concluded with votes cf 
thanks to the officers, legal advisers, and staff. 


THE SOLICITORS’ REPORT 


The solicitors' report, which was embodied in the general 
report of the society, urged that the present relation of 
insurance practitioners to the Ministry of Health in the matter 
of prescribing appeared io need revision. The insurance prac- 
titioner was between the devil and the deep sea. If he failed 
to prescribe adequately he was liable to be brought beíore 
the medical service subcommittee on a charge of having 
failed to render all necessary and proper services ; if he pre- 
Scribed what in his opinion were the best drugs, his average 
might be above the average for the area. One piece of legis- 
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lation during the year would be of great value to the medical 
profession in High Court proceedings. Prior to the passing 
of the Administration of Justice (Miscellaneous , Provisions) 
Act, 1933, every litigant had the right to ask that his action 
should be tried by a jury, but that right, save in cértain 
specified cases, had now been taken away. In the past 
patients instituting proceedings against medical men had, for 
Obvious reasons, asked for a jury, and there were no grounds 
for opposing the trial of a jury action. It had sometimes 
been found that, despite the evidence, a jury had returned a 
verdict for the patient, evidently moved by motives of 
Sympathy, and once it was found by a jury that a doctor 
had been guilty of negligence the verdict was practically 
impossible to upset. By the passing of the Act a number 
of these difficulties would be removed. The solicitors further 
mentioned that the wider use of psychological treatment 
increased the risk of attack by patients, particularly women, 
upon practitioners in this field. There were a large number 
of cases in which women patients had made the most extra- 
ordinary accusations against the doctor trealing them. It was 
& risk inherent in this type of treatment: the need for 


safeguard through membership of a defence society was again 
emphasized, 





SHENLEY MENTAL HOSPITAL 


OPENING BY THE KING 


The Middlesex County Mental Hospital at Shenley, in 
Hertfordshire, was opened by the King, who was accom- 
panied by the Queen, on May 31st. A description of 
the new hospital, which is situated in grounds of.about 
500 acres, appeared in these columns of February 10th 
(p. 257). 

Their Majesties, on arrival, were received in a marquee by 
Viscount Hampden, Lieutenant {cr Hertfordshire, who pre- 
sented Mr. Howard S. Button, chairman of the Middlesex 
County Council, Sir William Lobjoit, chairman of the Hos- 
pital Visiting Committee, and Mr. L. G. Brock, chairman 
of the Board of Control. A move was then made to the 
recreation hall, a large building «constructed for stage and 
cinema performances, with seating accommodation for 1,000, 
where Sir William Lobjoit read an address of welcome. 
' He said that this institution was the first public mental - 
hospital to be designed and opened since the war. The cost 
of its erection was over half a million. The present buildings 
accommodated 1,046 patients—the ultimate accommodation 
would be 2,000—and the detached villa plan had been adopted 
so as to facilitate the classification and treatment of patients 
in comparatively small groups on the most modern scientific 
- principles. The reception hospital, which was fully equipped 
for intensive medical investigavion, and the adjacent con- 
valescent units were specially designed for the treatment .of 
early mental illness. In this connexion the provisions of the 
Mental Treatment Act, 1930, had been borne in mind, par- 
ticularly the enlargement of the opportunities for voluntary 
treatment. Every facility was available for the occupation 
and recreation of patients, both in the recreation hall and 
in the ample grounds. i 

The King, after expressing the pleasure of the Queen and 
himself at the opening of the hospital, and their interest in 
the mental health service, continued: ''In recent years im- 
portant advances have been.made in the ideas governing 
the treatment of mental illness, and the Act to which you 
have referred has enlarged the opportunities for applying 
these new methods. It is necessary that such progress should 
be reflected in the provision which local authorities make 
for the mentally afflicted under their care. I note with satis- 
faction that, in designing this mental hospital, you have 
paid special regard to the treatment of early mental illness 
by the provision of the reception hospital, which I look 
forward to seeing to-day. I am glad that you have provided 
a nurses’ home. Such provision not only contributes to the 
contentment and well-being of the nurses, but has a profound 
influence upon the recruitment of this important branch of 
the hospital staff. I congratulate the Middlesex County 
Council, the Visiting Committee, and the Board of Control 
upon the manner in which. this important enterprise bas 
been conceived and carried out." 


After the King had declared the hospital open dedicatory 
prayers were said by the Bishop of St. Albans, and the 
members of the committee, the medical superintendent (Dr. 
С. W. Shore), the matron, and other officers were presented. — 
The King and Queen then inspected certain paris of the 
hospital, including the kitchen, the reception hospital, and 
the nurses’ home, signed the visitors’ book, and took their 
departure, after which there was a general inspection by the 
guests. The hospital has its own water supply, sewage 
treatment works, lighting plant, and various other services, 
for the distribution of which three and a half miles of under- 
ground subway has been constructed. It is fully equipped 
with operating theatre, dental and other clinics, x-ray and 
special treatment rooms, dispensaries, and laboratories. 
Residences have been provided for the medical superintendent 
and deputy medical superintendent, and houses for assistant 
medical officers, senior officials, and a staff village form part 
of the ultimate scheme. 








Scotland 


New Chairman of Scottish C.M.B. 


At a meeting of the Central Midwives Board for Scot- 
land, held on May 31st, Dr. Robert Cochrane Buist, 
consulting gynaecologist to the Dundee Royal Infirmary, 
was appointed chairman of the Board in succession to tho 
late Dr. James Haig Ferguson. Dr. Buist is a graduate of 
Cambridge, St. Ándrews, and Edinburgh Universities, and 
in 1932 received the honorary degree of LL.D. from St. 
Andrews. He is a vice-president of the British Medical 
Association, and was at one time a prominent member of 
Council, deputy chairman of the Representative Body, 
and chairman of the Journal Committee. He has been 
an active member of the Scottish Committee -of tho 
Association, and served for some years as its honorary 


secretary. 





Edinburgh Royal Infirmary 


The last annual report by the managers of the Royal 
Infirmary of Edinburgh recalls that from early times this 
institution bas profited very greatly from the large sums 
bequeathed by means of legacies. An indication of the 
deep hold of the Infirmary on the affections of Scottish 
people at home and abroad is afforded by the announce- 
ment that during the year under review bequests were 
intimated from Sout}? Africa, the United States, Canada, 
India, and Greece, while the occupations of the testators 
included those of a gamekeeper, a farm labourer, a quarry- 
man, a domestic servant, and a nurse. The amount 
received for general purposes and endowment was £56,247. 
In addition, a legacy of £4,500 was received for cancer 
research, and is being applied primarily for assisting 
work in the radium and #-ray departments: The ordinary 
income was maintained ; there were increases in patients’ 
donations, contributions from approved societies, and pay- 
ments by insurance companies under the Road Traffic Act, 
but a reduction in interest and dividends from invested 
funds is likely to be stil more serious this year. The 
Infirmary extension scheme has been carefully reviewed 
in the light of present conditions. It was discovered that 
the original proposals to erect a combined gynaecological 
and maternity hospital, together with a home for nurses, 
would cost very much more than the amount which had 
been collected or was likely to be collected in the imme- 
diate future. It was decided, therefore, to restrict the 


scheme to a maternity -hospital and the building of a 


new nurses’ home. The Board of the Infirmary was 
already committed to build a new maternity hospital by 
the agreement entered into with the directors of the 
existing Edinburgh Royal Maternity and Simpson 
Memorial Hospital. Provision is made for 122 beds, 
with departments for all sections of maternity work, 
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including facilities for the instruction of medical students 
and midwives. The new nurses’ home will give accom- 
modation for 260 nurses. It is proposed to erect this 
building on a site to the north of the new maternity 
hospital, partly on the site of the former George Watson's 
College, and partly on ground acquired at the foot of 
Archibald Place. Even with the restriction of the scheme 
it is anticipated that the capital cost will exceed the avail- 
able funds by between £40,000 and £50,000, so a further 
appeal will have to be launched. Construction of the new 
pavilion to house the skin and venereal diseases depart- 
ments on a site to the north of the eye department is 
proceeding. When complete, this addition wil set free 
for other purposes valuable accommodation in the main 
building. 
Lord High Commissioner in Edinburgh 


His Grace the Lord High Commissioner, Mr. John 
Buchan, who represents the King at the annual Assembly 
of the Church of Scotland, has made his usual round 
of visits to hospitals in Edinburgh. Accompanied by 
Mrs. Buchan, he paid a visit to the Royal Infirmary on 
May 23rd. In presenting prizes won by nurses in the 
recent examinations, Mr. Buchan remarked that he had 
made up his mind that he would write a medical book, 
because he wished to know more about medical science, 
and from long experience he knew that the way to find 
out more about a subject was to write a book on it. 
Mrs. Buchan on the same day paid a visit to the Queen’s 
Institute for District Nursing, where she was received by 
Lady King Stewart, representing the Scottish Council, 
who informed her that there were now 503 affiliated 
nursing associations in Scotland, employing 895 nurses. 
On May 24th a visit was paid to the Deaconess Hospital 
of the Church of Scotland, which, as Mr. Buchan 
recalled, is the only hospital in Britain owned by a 
Protestant Church. He made reference to the loss the 
hospital had sustained in the recent death of its chair- 
man, the late Lord Sands, who, he said, had been a man 
of-many-sided interests. The proposed extension of the 
hospital, he had been informed, was to be called the 
Lord Sands Memorial Wing. Mrs. Buchan paid a visit 
also to the Royal Maternity and Simpson Memorial 
Hospital, where she made a tour of the wards and 
inspected the seventy babies at present in the hospital. 


Conference of Health Visitors 


The Scottish National Health Visitors Association, to 
the number of nearly 200 delegates and members, held its 
fifteenth annual conference last month at Kilmarpock. 
After a civic welcome by Provost Henry Smith, a paper 
dealing with maternal morbidity, by Dame Louise 
Mcliroy, was read by Dr. Arbuckle Brown, deputy 
medical officer of health, Glasgow. This was followed 
by an address by Professor Munro Kerr, who said that 
matemal morbidity and mortality were influenced by 
three primary factors—the adequacy of ante-natal care, 
the efficiency of natal care, and the degree of co-ordina- 
tion between the different agencies concerned with 
maternal care. Many of the unsatisfactory conditions 
at present connected with ante-natal supervision would 
automatically disappear if the agencies concerned with 
maternal welfare were better co-ordinated. For many 
years, Professor Munro Kerr said, he had advocated a 
maternity service for the country, and to-day everyone 
admitted that a .maternity service in some form was 
essential for insured persons, for those who would 
become insured if the Insurance Act was extended, and 
for the destitute. The idea underlying his scheme was 
the establishment of a network of obstetric centres 
throughout the country, utilizing existing .institutions 
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and making additions where necessary. In the scheme 
he proposed the institutional part of the service for 
Scotland would consist of: (1) four ‘primary hospital 
centres in Edinburgh, Glasgow, Aberdeen, and Dundee ; 
(2) secondary hospital centres in towns and in cottage 
hospitals ; and (3) subsidiary centres at maternal and 
infant welfare clinics, which ought to be closely linked 
with the hospitals of the locality and the centres for its 
domiciliary service. The activities of family doctors, 
midwives, health visitors, and social workers should be 
based on these centres and clinics, which, in addition to 
their purely medical function, would be invaluable centres 
for the training of the last three groups of workers. Dr. 
B. R. Nisbet, medical officer of health, Kilmarnock, said 
that a careful inquiry had shown that in Kilmarnock 
81 per cent. of the mothers had some ante-natal care, 
while in 50 per cent. it was considered adequate. These 
figures were, comparatively speaking, good, though not - 
ideal, and perhaps explained the fact that out of 1,500 
births in the town during two years there bad been only 
two maternal deaths. The maternity home had rendered 
good service, but was now too small to cope with the 
needs of the district, and it had been decided to build a 
new maternity hospital, which would maintain the close 
existing xelation of the practitioners in the district with 
the official maternity scheme. 


Selkirk Hospital 

The annual meeting of Selkirk Cottage Hospital Associa- 
tion was held on May 31st, when it was announced that 
the endowment fund stood at £12,277, while there was 
a balance to carry forward to next year out of which the 
committee recommended that £500 should be transferred 
to the endowment fund. It was reported that during 
the year 231 patients had been treated under the scheme, 
and that there had been 134 private patients. 





Ireland 
The State and the Practice of Medicine 


Dr. Charles S. Thomson, medical superintendent of health, 
Belfast, in the course of a paper read at the Royal Victoria 
Hospital, stated that a question which was giving concern 
to many people was the question of whether the practice 
of medicine, and this included the hospitals, was to be 
governed by the State, in whole or in part, or not at all. 
The mere mention of putting the voluntary hospitals on 
the rates, for example, was sufficient to arouse a commotion 
within the breasts of thousands, for it was widely held 
that the splendid work of the voluntary hospitals was 
largely due to the freedom which, in itself, made for 
the success of those institutions. It was held that the 
very soul of the hospitals would be destroyed if the so- 
called cold, formal band of the State replaced the close, 
personal touch which resulted from the voluntary system. 
Someone has said that a bank overdraft was a sign of 
wealth. Assuredly it conveyed the idea that the bank 
had good security before it parted with its money. In the 
case of the British hospitals the banks knew that there 
was excellent security in the profound respect and esteem 
in which the hospitals were held by the public, and that, 
in the last resort, notwithstanding the financial difficulties 
of the times, the public might be relied upon to see the 
hospitals through. They could therefore put aside any 
question as to whether a threat of State supervision of the 
voluntary hospitals was imminent. The question of the 
financial needs of their hospitals was one which sound 
organization, push, and drive’ ought to settle. 
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Public Health in the Irish Free State 


Moving the recent vote in the Dáil for the Department 
of Local Government and Public Health, the Minister, 
Mr. S. T. O'Kelly, said that during the year mortality 
from all causes showed a reduction as compared with the 
preceding year. The number of deaths registered in 1983 
was 40,650, as against 42,984 in 1932. Deaths from 
typhus numbered twelve, as compared with thirty in tho 
preceding year; and from enteric fever sixty-nine—a 
reduction of thirteen. There was a welcome decrease in 
infant mortality. The number of deatbs was sixty-five 
per 1,000 registered, as compared with seventy-two per 
1,000 in 1932. The prevalence of diphtheria showed a 
serious upward tendency, the number of deaths being 
414 as against 888 in the previous year. Measures for 
the immunization of children against the disease, however, 
were being widely adopted. The organization of public 
health services was proceeding satisfactorily. Child welfare- 
schemes were being well maintained, while schemes for 
school medical inspection were now practically complete 
in the four county boroughs and in eighteen counties in 
which county medical officers of health were in charge. 
The number of children inspected by the school medical 
officers in 1932 was 112,776 ; the figure for 1933 was not 
yet available. Of the number examined in 1932, 87 per 
cent. were found to suffer from dental defects, 22 per 
cent. from tonsils and adenoids, 11.9 per cent. from 
defective vision, 3.9 per cent. from other eye defects, 
‚ and 6.2 per cent. from malnutrition. These figures 
represented a decline as compared with those for 1931, 
except in the case of children suffering from dental defects. 
Great interest continued to be taken in this service by 
school managers, teachers, and parents of the children. 
In practically every case the advice of the county medical 
officer of health in regard to proper dieting had borne 
good results, and the number of children suffering from 
malnutrition was on the declina. The provision of free 
milk, for which a sum of £100,000 was included in the 
estimate, had helped largely in this respect. Dr. R. J. 
Rowlette, speaking during the debate, said he believed 
that the Minister was houest and earnest in his desire 
that public health administration should be improved, but 
there were various matters in which progress during the 
past yéar or two had been disappointing. Since 1925 it 
had been the law of the country that each county 
authority should appoint a county medical: officer of 
health, but, in reply to a question a few days ago, the 
Minister bad informed him that there were only 
eighteen such officers appointed in the twenty-seven 
county areas in the country, and, when pressed, the 
Minister had said that some of the county authorities 
had not enforced the law because of unwillingness 
to increase local rates. It was not, however, a matter 
of choice for county authorities. The law was there 
and should be obeyed ; the Minister should take some 
action. The country, as the Minister must be aware, 
was far behind others in public health administration. 
Then, in the matter of medical inspection in schools, 
although the Act had been in force since 1919, only 30 
per cent. of the children were being medically inspected. 
Infant mortality was increasing in the cities throughout 
the country. Every county, Dr. Rowlette continued, 
should have its infant welfare society. In 1932 the death 
rate in Galway of infants under the age of 12 months was 
136 per 1,000 births registered, whereas the rate for the 
whole country was only 71. The rate in Waterford City 
was 132, in Sligo 134, and in Wexford 118. In Dublin, 
where there was a child welfare association, the rate was 
only 100. The Ministry should be far more active in 
encouraging the formation and development of such 
societies. He welcomed the report, which showed that 


the death rate from tuberculosis was the lowest on record. 
А S 


There had been a steady growth in the prevention and 
treatment of tuberculosis in Ireland for the last twenty 
years, and he was glad to see that it was bearing proof. 
But surely, with such striking evidence, the Minister could 
bring sufficient pressure to bear on the county of Longford 
to make the authorities provide for the treatment and 
prevention of tuberculosis as other counties had done. 
Referring to the question of pure milk supply, Dr. 
Rowlette said it was estimated that at least 50 per cent. 
of the cases of tuberculosis, other than tuberculosis of the 
lungs, were due to contaminated milk. Deaths under 
this heading for the year 1932 numbered 818, so that 
409 deaths were due to the fact that the Oireachtas hai 
neglected to do its duty in ensuring a pure milk supply. 
To those deaths could be added an enormous amount of 
illness and disability due to dirty milk. Why had the 
long-promised Clean Milk Bill not been introduced? 


Medical Charity: Bequest by Sir William Whitla 

The managing committee of the Royal Medical Benevo- 
lent Society in Ireland has acknowledged the receipt of 
£250, a legacy bequeathed by the late Sir William Whitla. 
By the terms of his will this sum is to be invested, and 
the income applied to medical men in Belfast, or their 
wives, and orphans in Northern Ireland. Sir William 
Whitla was a keen supporter of medical charities, and 
this legacy is typical of his generosity. 





England and Wales 


The Drought 


Speaking at Swindon, on June Ist, on the occasion cf 
the opening of the new water scheme, Sir Hilton Young 
described the measures being taken by the Government 
to relieve the drought, which existed, he said, over a 
large part of Northern Europe and America ; unfortun- 
ately we were in the middle of it. The recent fresh perio 
of dry days made it more necessary than ever to take 
every possible precaution in anticipation of the summ-r 
months, which were usually the driest. The cmergency 
Act which came into force last month provided the 
necessary legal powers to increase and husband supplics, 
and the Government fas pressing forward with the appli- 
cation of the Act in order to deal with the situation in 
the places where there was already, or would probably 
soon be, a shortage. Sir Hilton was arranging for a 
standing conference of the three representative bodies— 
the British Waterworks Association, the Institute of Water 
Engineers, and the Water Companies Association—to act 
in co-operation with the Ministry. They would thus bring 
to bear upon remedial measures all the available know- 
ledge and experience of the experts and of those actually 
responsible for water supplies. The measures that were 
being taken would be effective in reducing the evils of the 
drought. Much could be done by the public for its own 
protection by economizing the use of water for domestic 
and industrial purposes by preventing waste and by 
reducing use for all purposes that were not essential. 
А 


Ministry of Health Circular оп Birth Control 
By direction of the Minister of Health a letter (Circular 





*1408) has been sent to maternity and child welfare 


authorities in England and Wales on the subject of birth 
control. This begins with a reference to tbe Ministry's 
memorandum (153/M.C.W.) dated March, 1931, and 
Circular 1208 of July 14th, 1931, and more particularly 
to paragraph 4 of the memorandum and paragraph 3 of 
the circular which Meal with the provision uncer the Public 
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Health Acts of clinics for women suffering from gynaeco- 
logical conditions. Paragraph 4 of the memorandum 
stated that the Government had decided that any Depart- 
mental sanction which might be necessary to the establish- 
ment of such clinics should be given only on condition: 
(1) that the clinics will be available only for women who 
are in need of medical advice and treatment for gynaeco- 
logical conditions, and (2) that advice on contraceptive 
methods will be glven only to married women who attend 
the clinics for such medical advice or treatment, and in 
whose cases pregnancy would be detrimental to health. 
The present circular (dated May 31st, 1934) recalls that 
thé Departmental.Committee on Maternal Mortality and 
Morbidity, in its final report published in 1932, called 
special attention to the importance of the avoidance of 
pregnancy by women suffering from organic disease such 
as tuberculosis, heart disease, diabetes, chronic nephritis, 
etc., in which child-bearing is likely seriously to endanger 
life. The Departmental Committee considered that advice 
and instruction in contraceptive methods should be readily 
available for such women. It was pointed out in the 
memorandum and circular of 1931 that the powers which 
the Public Health Acts confer upon local authorities for 
the provision of clinics limit their availability to sick 
persons, but the Minister is now advised that there is 
nothing to prevent the local authority from rendering such 
a clinic available for women suffering from forms of sick- 
ness other than gynaecological conditions. After careful 
consideration of the recommendation made by the Depart- 
mental Committee, the Minister is of opinion that where 
a local authority has provided a clinic at which medical 
advice-and treatment are available for marrled women 
suffering from gynaecological conditions, and at which 
contraceptive advice is afforded to married women so 
suffering in whose cases pregnancy would be detrimental 
to health, it would be proper also for married women who 
are suffering from other forms of sickness, physical or 
mental, such as those mentioned in the Departmental Com- 
mittee's report, which are detrimental to them as mothers, 
to be afforded contraceptive advice at the clinic if it Їз 
found medically that pregnancy would be detrimental to 
health. '' What is, or is not, medically detrimental to 
health must be decided by the professional judgement 
of the registered medical practitioner in charge of the 
clinic." ° 


Radiologists at Dinner 


The annual dinner of the Section of Radiology of 
the Royal Society of Medicine took place at Claridge’s 
on June 1st, with Dr. К. S. Paterson in the chair.* The 
principal guests were Dr. Robert Hutchison, president- 
elect of the Royal Society of Medicine, and Mr. W. H. 
Collins, donor of the munificent gift of £35,000 to the 
Middlesex Hospital, earmarked for the equipment of the 
diagnostic section of the radiological department. Dr. 
Paterson, in proposing the health of the guests, referred 
to Mr. Collins as a man whose generosity was united to 
vision. He was one of those who believed in the con- 
tinuance of the voluntary hospital system, the only dis- 
advantage of which was its financial limitations compared 
with State or municipal provision. By his benefaction 
he hadgenabled the radiological department at Middlesex 
to combine the enormous advantage of voluntaryism with 
an unusual freedom from financial difficulty. Mr. Collins 
expressed the hope that the workers in the radiological 
departments of other hospitals would not be jealous of 
the good fortune of the Middlesex, but would rather 
invoke it as an example to their own boards and sup- 
porters. He congratulated the department on having 
Dr. Graham Hodgson in charge, saying how admirably 
Dr. Hodgson had collaborated with him in ensuring the 
best use of the help he had been able to furnish. Dr. 


Robert Hutchison, in proposing the health of the Section, 
said how much he owed, as a dietitian, to, the con- 


firmatory (or otherwise) work of the radiologists, though’ 


he viewed them rather as a judge in the lower court 
must regard their lordships of appeal: they had a way 
of upsetting one's best clinical diagnosis. А distinguished 
physician’ once told him that when he had to recommend 
the removal of an appendix but was not very sure on the 
subject he was careful to send the case to a sympathetic 
surgeon. Dr. Hutchison confessed that he also liked 
to send his cases to a sympathetic radiologist, who would 
let the poor physician down lightly when he proved to 
be wrong. The Section of Radiology appeared to be 
very vigorous ; it represented one of the advancing lines 
of medicine, and was taking to itself more and more 
diagnostic resources and wider facilities for treatment. 
Dr. Hernaman-Johnson mentioned that although the 
Section in its present form was only three years old, it 
was one of the largest of the twenty-odd Sections of the 


Society, numbering some three hundred members—the ' 


largest Section of all, the Clinical, having four hundred. 


Infants Hospital, Westminster 


Prince George took the chair at a festival dinner; on 
May 30th, in the Guildhall, in aid of the Infants Hos- 
pital, Vincent Square, the company numbering more than 
400. At the close of the evening the Prince announced 
that contributions to the special appeal fund totalled 
£19,000. Among those at the high table were the Lord 
Mayor of: London and the Lady Mayoress, Dr. Eric 
Pritchard, medical director of the hospital, Dr. G. F. 
Stl, and Dr. H. Morley Fletcher. In proposing the 
toast of “The Hospital'' His Royal Highness conveyed the 
regret of the Princess Royal at being unable to be present 
on behalf of an institution in whose welfare she, as its 
president, took a very keen interest. He recalled that 
this was the first hospital in the world whose special 
object it was to care for children under 5 years of age, 
and that large sums of money had been spent with much 
thought in bringing the hospital up to its present well- 
equipped position, Everything required in a modern 
hospital had been installed in miniature. The research 
work unceasingly carried out was providing most valuable 
data, and through this there was a continuous iniprove- 
ment in nursing and in treatment, to the advantage of 
many sick children all over the country. ‘‘ If the present 
knowledge of infantile diseases had been available twenty- 
five years ago I feel sure that many C3 men and women 
would be classed Al to-day." Sir Gomer Berry, chairman 
eof the Committee of Management, in responding to the 
toast, said that the hospital now had 100 cots in Vincent 
Square and eighteen at the convalescent home at Burn- 
ham, while the out-patient department could accommo- 


date 2,000 cases a month. After thanking Prince George 


for the honour he had conferred on them,. he paid а 
tribute to the medical and surgical staff, under the 
guidance of Dr. Pritchard, whose work for tbe health 
of children was widely known and appreciated. Sir 
Ernest Benn submitted the toast of ‘‘ The Lord Mayor 
and the Corporation of London,’’ and Sir Charles Collett 
replied. Dr. Cyril Norwood, head master of Harrow, in 
proposing '' The Citizens of To-morrow,” looked forward 
to a system of physical education to which as much 
care and thought would be given as had hitherto been 
applied to purely mental education. Mrs. Stanley 
Baldwin, who replied, said that to save the children 
they must begin with the mothers. 
and notably Italy, 
depended upon the younger generation. 
nursing, and administrative staff of the hospital were 
toasted by Sir Harold Bellman, and Dr. Eric Pritchard 
replied. 


Foreign countries,. 
realized how much their future: 
The medical, ` 
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Reports of Societies 


CONTROL OF INFECTIOUS DISEASES 


At a meeting of the Society of Medical Officers of Health, 
held at their house on May 25th, with Dr. CHARLES 
PORTER in the chair, Dr. H. SrANLEY BANKS, medical 
superintendent, Park Hospital, London, opened a dis- 
cussion on '' Current Methods of Control of Infectious 
Diseases.’’ 

Dr. Banks critically reviewed the main conclusions of 
Report No. 35 of the Ministry of Health on scarlet fever. 
The report favoured limitation of the number of scarlet 
fever cases admitted to hospital, and the preferential 
admission of pneumonia, measles, and influenza. This 
had been tried, particularly in London, but there was 
still an insistent demand for hospital facilities in scarlet 
fever. An alternative method was to shorten the period 
of detention in hospital to two or three weeks. This had 
been found to be quite practicable in the great majority 
of cases which were treated adequately with scarlatinal 
antitoxin at an early stage of the disease, and particularly 
by the intravenous route. Complications were then very 
few, and almost entirely limited to children under 5 years 
of age, who were susceptible to mixed infections. Short 
detention in scarlet fever wards was in the interest of the 
patient, provided that nutrition was maintained from the 
outset. Late complications in scarlet fever wards were 
probably often the result of superadded infection from 
patient to patient. It was desirable to combine short 
detention with attendance at an out-patient clinic at least 
once before the patient returned to work or school. This 
method had, in his experience, given satisfactory results. 
He agreed with the report in condemning terminal disin- 
fection of houses and wards as an ineffective procedure. 
Current disinfection of hands and fomites during the 
illness was the important matter. This subject had been 
discussed ad nauseam, and tiie modern view was accepted 
by most authorities. He suggested that the time had 
come to make it public. * 

Dr. E. Н. К. Harris, dealing with diphtheria, said 
that this was a preventable disease, only to be controlled 
adequately by the active immunization of susceptible 
children. The disease was prevalent and severe in this 
country at the present time, and it was to be hoped that 
immunization upon a scale sufficiently great to affect 
incidence might not be unduly delayed Many cases of 
severe clinical type were associated with either the gravis 
(starch-fermenting) or intermediate (Mair’s barred form), 
strains originally described by the Leeds workers. The 
swab, used as a primary or chi@f means of diagnosis, fre- 
quently resulted in fatal delay in the injection of anti- 
toxin, and in the erroneous diagnosis of diphtheria in 
patients harbouring non-toxic organisms. Patients should 
be sent into hospital upon suspicion without swabbing, 
the necessary investigations being left to the hospital to 
carry out. Practitioners were reluctant to inject anti- 
toxin pending diagnosis. Fears of anaphylaxis, especially 
with modern, practically protein-free, concentrated sera, 
were greatly exaggerated. Severe reactions, even with 
massive intravenous dosage, were extremely rare, and were 
controllable by the injection of adrenaline, which should 
always be available. Post-tonsillectomy diphtheria and 
scarlet fever might be obviated by the prior injection of 
a combined prophylactic dose of diphtheria and scarlet 
fever antitoxins. Preliminary Schick and Dick tests were 
preferable, as these would indicate which, if any, of the 
specific sera were called for. The value of terminal swab- 
bing was problematical. The ordinary standard was two 
consecutive negative swabs from nose and throat. Chronic 
carriers nearly always had some nasopharyngeal abnor- 
mality which called for rational surgical measures. True 
intermittency of the carrier state among diphtheria con- 
valescents nursed in open wards was rare. The apparent 
intermittency was frequently due to contact reinfections. 
Convalescent carriers were best treated in cubicles or in 
the open air. Swabbing as a means of detection of carriers 
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in the community was hopeless, but found its legitimate 
uses in the control of outbreaks in institutions when com- 
bined with virulence tests and Schick tests. 

Dr. W. Gunn, in opening the discussion on measles 
and whooping-cough, mentioned some of the clinical and 
epidemiological features of these infections in the search 
for more rational and effective measures for their control. 
He referred to the great increase of facilities for hospital 
treatment and the wider provision for domiciliary care 
of measles cases by various health authorities and agencies 
within.recent years. He exhibited charts detailing the 
numbers of measles patients admitted to the infectious 
diseases hospitals of the late Metropolitan Asylums Board 
and of the London County Council during the years 
1924-34, and the numbers of contacts injected with im- 
mune measles serum during the’ last two epidemics, show- 





‘ing a steady increase of those two measures for measles 


control. While a great future was predicted for the 
general employment of immune serum in the prevention 
and attenuation of measles, the benefits of routine hos- 
pitalization of measles cases were probably overrated. To 
justify the expenditure of much public money and energy 
it was necessary to show that hospital treatment gave 
much better results than those following domiciliary care. 
Bacteriological evidence was brought forward to prove 
that the ао of the complications of measles were due 
to invasion by the haemolytic streptococcus, transmission 
of which from patient to patient was readily traccabie, 
especially when they were nursed in ordinary ''open " 
wards. He urged the general application of '' bed-isola- 
tion ’’ principles to the nursing of all cases of measles in 
the early stages of the disease, pointing out that the 
problem of ‘‘ cross infection ’’ was thereby largely solved. 
The sole exception to this was chicken-pox, ward out. 
breaks of which were readily controlled, as it was usually 
possible to identify the immunes and isolate the rest in 
appropriate wards. The frequency with which cross in- 
fection was directly attributable to exposure in the wait- 
ing rooms of practitioners and the crowded waiting halls 
of general hospitals, and measures for checking it, were 
mentioned. The therapeutic and prophylactic employ- 
ment of various immune sera—measles, adult and con- 
valescent, streptococcal and diphtheritic—in averting the 
most dreaded complications and secondary infections asso- 
ciated with measles was briefly discussed. Definite bencfit 
appeared to follow the intravenous administration of im- 
mune measles serum when given in the early phases of 
the disease. Our measures for the control of whooping- 
cough, curative and preventive, remained unsatisfactory 
both for the individua] and for the community. Routine 
administration of so ed specific drugs was unnecessary, 
and even harmful. Drugs should be reserved for cases 
where indications were present calling for their exhibition. 
Vaccines prepared from the Bordet-Gengou bacillus hai 
proved useless—and occasionally dangerous—in treatment, 
but there was room for an extended investigation into the 
efficacy of a reliable vaccine in the prophylaxis of whoop- 
ing-cough, such as had been carried out in America and 
Canada and on the Continent. In this country many 
workers had had adequate experience of tbe most ap- 
proved methods of control of measles and whooping- 
cough, but, so far, the necessary administrative machinery 
and driving force had been lacking. Little real progress 
could be expected unless the various public health and 
hospital authorities joined hands in a resolute endeavour 
to stamp out tbe more serious acute infectious diseases. 








On May 24th the Mayor of Озше Е opened the 
new municipal hospital for children at Holgate. * Tho 
buildings were transferred from the late board of guardians 
in 1930, and have since been converted for their new usc 
at a cost of about £2,500. Provision has been made for 
eighty-two beds, the acute cases being warded on the 
ground floor of the two-story building. There is also a 
schoolroom, and arrangements are made for the teaching 
of children with chronic diseases in the wards. An up-to- 
date operating theatre and an anaesthetic room are placed 
on the first fipor. 
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Psychological Effect of Hysterectomy 


Sm,—I should very much value a discussion on the 
results of hysterectomy, partial or total, in your journal. 
One has been taught that the removal of the uterus has 
no effect, psychological or physical, on the woman, but 
I know of two cases where the effect was profound. 





Case 1.—A woman of 33 was found to have a large fibroid. 
The surgeon told her that it might be possible to do a 
myomectomy, but advised partial hysterectomy, which was 
duly performed. The ovaries were left untouched. About 
six months later the patient began to suffer from profound 
depression, which reached its acme at the times when the 
menstrual period would normally have occurred. For over 
a year she was almost an entire nervous wreck, but gradually 
improvement set in, and she got over the acute breakdown. 
To-day, six years after the operation, she still is somewhat 
neurasthenic, and says she feels quite definitely that she has 
changed completely in character, and that the operation has 
had a profound psychological effect. I may add she has since 
married and has a satisfactory marital relationship. She is 
an extremely well-educated sensitive woman. 

Case 2.—A married woman, aged 39, with two children, 
was advised partial hysterectomy for excessive periods due 
to fibroids. In this case the patient's reactions to the opera- 
tion were not so marked, but she found that her normal sexual 
response to her husband had disappeared. This in itself 
might have been enough to agitate her seriously, but, in 
addition, the husband, an intelligent, well-educated man 
devoted to his wife, found that the idea of the absence of 
the uterus aroused such a distaste in his mind that he became 
impotent. His feeling of affection in no way changed, but 
the whole marital relationship was completely wrecked. 


Both these instances seem sufficiently important to me 
to indicate that research into the matter might be 
extremely valuable. It appears that in the first case 
myomectomy would have been far preferable and should 
have been done. In the second case, I know that the 
patient to-day would infinitely prefer the inconvenience 
of menorrhagia and be as she was before to the sense 
of mutilation and shipwreck of her married life which 
she has now. 

One knows that there are cases when hysterectomy 
is inevitable, but it does seem to fhe that the operation 
should be the final resort, and the gros and cons weighed 
more carefully than they are today. As a woman I feel 
that hysterectomy is bound to have a most profound 
psychological effect.—I am, etc., 

Winrrrep Copparp, M.R.C.S., L.R.2.P. 

Walberswick, Suffolk, May 28th. 


Diverticulitis and Diverticulosis 


Srr,—In an interesting paper on the surgical aspects of 
diverticulitis, in the Journal of June 2nd (p. 973), Mr. 
Harold C. Edwards writes: 


'' On the history, the physical examination, and the x-ray 
findings, it may be impossible to distinguish diverticulitis from 
diverticulosis, except in the severer cases, and I have failed in 
my attempt to estimate the percentage of cases of diverticu- 
losis ir which inflammation occurs. 


'This can, of course, be true, but may I state that 
with careful radiology the diagnosis i in early cases between | 
diverticulosis and diverticulitis is, in our experience, easy,” 
as soon as, say, an inch of the bowel wall has become in- 
volved in the oedema from adjacent inflamed pouches. 
First, the large jagged appearance of a diverticulitic aréa 
is characteristic ; secondly, peristalsis can be observed to 
cease at that place ; and thirdly, such an asea does not 
undergo the continual changes in outliħe which healthier 


parts do, whether dotted with diverticula or not—changes 
which are easily shown by superposing successive films. 
The jagged palisade appearance is also distinct from that 
of spasm without organic lesion, of growth, or of the pre- 
diverticular state. Difficulty in diagnosis may, of course, 
arise, but is usually confined to the somewhat rare ad- 
vanced and complicated cases. The essential is to obtain 
the piece of bowel concerned in profile, if possible from 
more than one aspect. 

Pictures demonstrating the above points, with спава 
records, have been published by Мг. Marxer and myself 
(Quart. Journ. Med., October, 1925; British Medical 
Journal, January 23rd, 1926 ; and Lancet, May 21st, 1927). 
—I am, etc., 


Ruthin, June 2nd. Epmunp SPRIGGS. 


Periodic Health Examinations 


Sm,—In his lecture '' Cancer: with Special Reference 
to Early Diagnosis," printed in the British Medical Journal 
of May 19th (p. 881), Dr. Roy Ward points out the value 
of periodic health examinations for the early diagnosis of 
cancer and the merits of life insurance companies in this 
line. ‘Іа the U.S.A.,’’ he says, ‘‘ life insurance com- 
panies give free examinations biannually to all life policy 
holders over 40.'" And at the same time he wishes such 
a system could be instituted in other countries. 

May I first of all mention that it'is not quite as good 
in America as Dr. Roy Ward thinks. Examination is 
not offered to all insured persons over 40, nor is it given 
biannually, even when it takes place. It depends on the 
sum of insurance taken out at what intervals the exam- 
ination occurs: for low sums it is a five-year interval ; for 
large sums a yearly one. The age is not limited ; but 
no company grants the periodic examination to all policy 
holders. Then there are two English companies which 
grant such examinations—the '' Legal & General” and 
the ‘‘ Wesleyan & General." The former, on request, 
grants every year a health examination to whoever wishes 
‘it ; the latter, biannually for sums of £500 and over. (The 
um Prudential " does not grant examjnations, but helps 
those who have to be operated on, by granting them, free 
of interest, loans up to ninety guineas to every £1,000 for 
operations and nursing which, though not furthering early 
diagnosis, helps in the fight against disease.) 

In Germany periodic health examinations began in 1925. 
At present there are seventeen companies that give their 
policy holders of sums varying between £150 to £500 (par) 
free health examinations triannually. Besides this, they 

„аге educating their public by means of illustrated journals, 
urging them to pay a timely visit to the doctor and to 
learn the early signs of disease, where this is important 
for a successful cure. They have created a popular film, 
'* Don't Leave it to Chance," which promulgates the idea 
of. the necessity of early diagnosis, and have organized 
a health service centre, the Deutsche Zentrale für Gesund- 
heitsdienst der Lebensversicherung. In Switzerland the 
“ Vita” has inaugurated such health service, and is 
offering it also in other countries (Belgium, Holland, Spain, 
France) where it has branches ; the example has been 
folowed by two more companies in Switzerland. In 
Austria the '' Phoenix '' does this kind of work ; in Italy, 
in great style, the Istituto Nazionale delle Assicurazioni. 
Japan also has made great progress in this line. In South 
Africa the “ South African Liberal," and in Dutch India 
six companies, have taken up periodic health examina- 
tions, but only one company in Holland itself. 

Those who are interested in the matter may find details 
in my article in the Blätter des Roten Kreuzes (February, 
1928). It will be seen that there is room for improvement 
along these lines in régard to, and independently of, the 
question of life insurance. Dr. Roy Ward makes clear 
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the importance of drawing attention to the institution of 
periodic health examinations as such, which, as the insur- 
ance companies have recognized in the first instance, are 
one of the most important means not only of combating 
cancer, but in aiding preventive medicine. May I be 
allowed to associate myself with his views?—-I am, etc., 


Orro NEUSTATTER. 


Scientific Director of the Deutsche 
Zentrale fir Gesundheitsdienst 
; der Lebenversicherung. 
Berlin, Schlachtensee, May 29th. 


The Method of Medical Care 


Srr,—As one who may have earned the right to claim 
that he understands the difference '' between sociology 
and socialism," may I express my congratulation upon 
your editorial in the British Medical Journal of April 7th, 
1934? This clear and courageous statement will, I am 
sure, contribute to substantial progress in the United 
Statés. 

Your editorial quite correctly recognizes that the anti- 
social stand of certain officers of the American Medical 
Association has latterly rested its case almost entirely 
upon tbe allegation that national health insurance in 
Great Britain has been a colossal failure, whether judged 
by public or by professional standards. The American 
medical profession has been almost persuaded that the 
British medical profession was opposed to national health 
insurance, or accepted it only on sufferance. If I may 
be permitted a colloquialism, your editorial, coming hard 
upon the heels of Sir Henry Brackenbury's article in the 
New England Journal of Medicine, and upon the publica- 
tion of the report of the special commission of the 
Michigan State Medical Society, will '' spike the guns " 
of this campaign of mI .—I am, etc., 


`I. S. FALK, 


Milbank Memorfal Fund, Division of 


40,-Wall Street, New York, Public Health Activities. 


May 16th 


Incidence of (unde 


Srg,—In a letter in your issue of May 26th (в 963) 
your reviewer quotes from Recent Advances in Pathology 
figures the apparent meaning of which is that cancer of 
the lung has become much more common in recent years. 
He can only have seen the fit edition of our book, since 
in the present one we also refer extensively to the statistical 
research of Professor Passey, whose conclusion is that 
the apparent increase in the incidence of lung cancer if 
due to improved methods and facilities for diagnosis. A 
striking fact which emerges from Professor Passey’s 
analysis is that the increased incidence of the disease 
reported in this country is confined to hospitals at which 
there is a tuberculosis dispensary. In vlew of Professor 
Passey's findings we do not wish: to be regarded’ and 
quoted as advocates of the belief that lung cancer is 
becoming more common, and we shall therefore be grateful 
if you will publish this qualification to your reviewer’s 


t.—We are, etc., 
statemen e are, е : G; HABERED: 


May 8186 LAWRENCE Р. GARROD. 


Srms,—May I do my best to answer Mr. Duncan 
Fitzwilliams’s very pertinent question in the Journal 
of June 2nd (p. 1004)? 

‘Although it is:true that we have no reliable statistics 
‘of the extent to which primitive African or other civilized 
communities suffer from cancer, I doubt whether they 
would satisfy the statisticians even if we could obtain 


‘them. ‘Differences in race, in colour, in evolutionary 
e 


-cholera and enteric fever, is abnormal degeneration. 


position, in customs, etc., would introduce so many 
factors other than those due to civilization, or lack of 
civilization, that for the purpose of comparison they could 
hardly be so reliable as those which show the proportion 
of cancer suffered by the same civilized nation for a 
sufficiently long period of its history: And what could 
better answer the purpose than those statistics which 
have now been collected in our own country since the 
beginning of this century? During this generation the 
progress in material civilization has been so rapid that we 
should be well within the mark in estimating that it is 
equal to that made during the previous one hundred 
years. The figures are also not those of cancer in its 
early stages, such as might show a spurious increase due 
to improvements in diagnosis, but of cancers in their most 
pronounced forms, so pronounced, indeed, as to have 
caused death: The increase, moreover, is not a trifle, 
easily to be argued away, but is so considerable that it 
points to the conclusion that during the last thirty-three 
years of our intensive civilization cancer bas almost 
doubled in frequency, in spite of the many thousands 
of lives which have been saved by better methods ot 
treatment. 

I fully agree with my reviewer that we ought not to 
blame civilization for this appalling increase in cancer, 
but some fault in our own particular brand of civilization. 
In the last century civilization brought with it a rising 
death rate from cholera, enteric fever, tuberculosis, and 
other diseases of insanitation. But these we now know 
were not directly due to civilization, but to faulty ways 
of living—to insanitation. And when civilization had ad- 
vanced a little further, and the mistakes were correcte, 
the disorders due to them were either wiped out or are 
being wiped out. 

After the same fashion it may reasonably be assumed 
that cancer is not a disease either of normal old age or 
of normal civilization, but of some error which now accom- 
panies both of these conditions. 

Doubtless I am running considerably in advance of 
my subject when I venture to predict that the fault of 
civilization which is to cancer what insanitation was to 
The 
Victorian oncologists were of the opinion that cancer is 
essentially a disease of degeneration, and I suppose this 
view is still held. @ut what the degenerating circum- 
stances are, how theg act, and in what way they can bo 
prevented—or, in other words, how further civilization 
will enable us to get rid of them—can hardly be entered 
into here. 

I must apologize to Mr. Duncan Fitzwilliams for the 
much too didactic turn which this reply to his letter has 
taken. My excuse is that it is his own fault, for it is 
provoked by the generous and kindly words in the opening 
sentences of his letter.—I am, etc., 


Reading, June 4th. HASTINGS GILFORD. 


Memorial to Dr. Haig Ferguson 


Sin,—Some friends of the late Dr. Haig Ferguson feel 
that a proposal to have a permanent memorial to his life 
and work will meet with a ready and general acceptance 
—indeed, they believe, with an instant, glad, afid even 


eager response, for it is not given to many men to hold 


the place Dr. Haig Ferguson won for himself by tho 
force of his personality. 

The chivalrous courtesy and unvarying kindness shown 
to everyone he had to deal with, in whatever rank or 
class they -were, endeared him to the whole community. 
;His skill in his own ,particilar department of medicine, 
while makjng him :the channel of incalculable benefit io 
"his patients and*their families, won for -him-the respect 


“and far beyond, And in another direction, 
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and honour of the whole medical profession in Edinburgh 
less well 
known because of the essential modesty of the man, he 
has, as a' wise and far-seeing philanthropist, influenced 
and helped many hundreds of needy girls at perhaps the 
most critical period of their lives. It is in this last 
characteristic that we see the possibility of founding 
such a memorial to Dr. Haig Ferguson as would.be not 
only fitting and worthy, but would seem to be nearer to 
his heart than any other that could be projected. 

For over forty years Dr. Haig Ferguson identified himself 
with the fortunes and work of the Lauriston Home—a home 
for unmarried mothers (first cases) where both pre-natal 
and post-natal care are provided, and where also, apart 
from those medical necessities, a refuge is afforded.to those 
who are often in the extreme of misery, all the more 
intolerable in that it is mental rather than physical. The 
Lauriston Home is lineally descended from the St. Luke's 
Home which the late Sir John Halliday Croom founded 
some forty-five or fifty years ago. For the last thirty years 
at least Dr. Haig Ferguson was its moving spirit, and 
was in constant and intimate association with its work 
up to the time of his death. It may be said that of the 
many philanthropic activities with which his name was 
associated there was none which he had so completely 
at heart. The institution has a somewhat precarious 
existence, being entirely dependent upon the slender 
payments of the inmates, along with such subscriptions 
as a rather restricted circle of friends contribute ; those 
last, being mainly due to the personal influence of Dr. 
Haig Ferguson, will now tend to cease. 

If a sum of £5,000 could be raised the home could be 
placed on a lasting and permanent basis, and, as the 
“ Haig Ferguson Memorial Ноте,’ would perpetuate the 
memory of a great and good man, while at the same time 
affording shelter to that class of unfortunate inarticulate 
people which was ever the object of his understanding and 
pitying solicitude. We commend this appcal to the 
personal and generous consideration of your readers in 
the belief that they will welcome the opportunity. Dona- 
tions should be sent to R. H. Wallace Williamson, Esq., 
C.A., 87, Melville Street, Edinburgh.—We are, etc., 


R. W. JOHNSTONE, 

* Chairman. 
А. E. MURE, 

Vice-Chairman. 
ALISON RICHARDSON, 
MUREL A. Nimmo SMITH, 

Joint Hon. Denes 


F. C. Nimmo SMITE, 


Edinburgh, May 3ist. Appeal Secretary. 


Strangulated Hernia 


Srg,—Mr.: Wood Power (May 26th, p. 964) pertinently 
asks in what percentage of cases I can carry out the injec- 
tion treatment of hernia, and what are the percentages 
of cures and failures. Any oblique inguinal hernia that is 
completely reducible 1з suitable for this method of treat- 
ment. Size is no contraindication. 


The*results of cases where treatment has been completed 
are as follows: Total, 57— cured, 44; failures, 12; untraced, 1. 
This gives a percentage of cure of 77, but it must be taken 
into account that of my twelve failures four were direct» 
hernias, and in one of these the bladder was incorporated in 
the neck of the sac ; in two cases there were adhesions near 
the neck of the sac preventing complete reduction, as proved 
by subsequent events; one patient had had many previous 
operations, and his abdominal musculature was not good (how- 
ever, he feels that his condition is considerably improved); 
in one case there was an enormous recurrence after ап opera- 


tion, and the neck of the sac was practically as wide as the | 


whole inguinal canal, so tbat it may be called direct. This 
accounts for eight of the failures. Of the remaining four, two 
received an insufficient number of injections—that is, the 
technique was:faulty—and one of the other failures, strongly 
suspect has adhesions near the neck ; the remaining. patient , 
wrote, in answer to my inquiry a short while ago, that he 
has had a recurrence on one side. ^ 


I therefore anticipate that by declining to treat cases 
of direct hernia, and those in which there is any suspicion 
whatever of adhesions near the neck, I shall-effect a very 
considerable improvement in my percentage of cures in 
the future.—I am, etc., 

London, W.1, Jane ard, ST. GEORGE B. DELISLE GRAY. 


Criticism of Ante-natal Work Я 


Sig,—Though I am but a general practitioner I feel 
that the substance of the lecture entitled '' A Criticism 
of Ante-natal Work " (May 19th) ought not to go un- 
criticized, for the impression which it leaves on one's 
mind is that it vastly overstresses the dangers of induc- 
tion, without due regard to its advantages. 

In dealing with the question of induction, and of its 
safety or otherwise, surely one must take into considera- 
tion the stagé at which it is performed. Though there 
can be no doubt that at the thirty-second week there must 
be danger to the child, I,believe that induction at a 
fortnight, three weeks, ог. occasionally a month before 
term often makes all the difference between a long second. 
stago with instrumental delivery and a reasonably safe 
normal labour. This I have done fairly often, and 
I think my figures support this statement, for it is 
common knowledge that the foetus is capable of growing 
disconcertingly during the last few weeks. Moreover, 
I have so far found that infants thus induced seem to 
progress as well as any others, at any rate while in 
hospital ; and my opinfon is that, provided the foetus 
*' feels '' a five- or six-pounder, there is little danger so 
far as prematurity is concerned. 

I have under my care a small lying-in hospital where, 
during the last three years, we have had 777 cases—499 of 
which were primiparae and 278 multiparae. At this 
hospital I superintend and perform ante-natal work and 
any inductions I think fit, and in cases of difficulty 
during labour or the puerpérium am called upon. Thus, 
it is seen that there is continuity of treatment from start 
to finish. Of these 777 cases I have induced 127, twenty- 
nine of which had bougies inserted, the remainder having 
quinine ; 109 were induced for '' disproportion," post- 
maturity, or similar reason; ten for albuminuria ; and 
eight for breech preseutation. 

This must seem an appalling proportion, but in these 
inductions there were only six stiilbirths, of which five 
were probably due to causes other than induction. Two 
were forceps cases and one was post-mature: these made 
me wish I had induced earlier. One was a breech presenta- 
tion with albuminuria, and yet another had albuminuria. 
There were, then, at the'most, two in which induction 
could possibly be considered the causal factor. In only 
one of the bougie inductions was there any pyrexia, and 
that only the most transient. I feel that no criticism of 
the stillbirth rate in induction cases is fair-unless it is 
compared with a parallel series of forceps cases, for 
surely one of the objects is to transform a potential 
instrumental labour into a normal one. 

Of these 777 cases there were only twenty-seven forceps 
cases, which I am convinced is a lower rate than that 
which usually pertains, and I am sure that the high 
induction rate has saved many an instrumental labour. 
It is, moreover, instructive to see that among these 
twenty-seven forceps cases there were six stillbirths, and 
I feel sure that the dangers to the child are infigitely 
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greater from the use of forceps than from induction—let 
alone the dangers to the mother. In regard to breech 
presentations, should the foetus not be persuaded to turn, 
my policy is to observe its growth, and if in any doubt 
about the size of the head then to induce. This, I think, 
is better than the use of force under an anaesthetic. 
I must admit that compared with the lecturer’s statistics 
my figures are small indeed, but they do represent one’s 
personal work and experience, and I hope may be of some 
help in this difficult problem.—I am, etc., 


C. Vrreont BROWN, 
M.B., Ch.B. 


Manchester, May 25th. 


Osteopathy 


Srmg,—Dr. Dorothy Wood’s letter (June 2nd, p. 1009) 
greatly interested me. She describes understandingly the 
underlying pathology on which osteopathy is based. 
“ Spinal displacements . . . are, in the main, static 
fxations of articulations which have been carried beyond 
the normal range of movement, and held in abnormal 
positions by the sustained unequal tension of ligaments, 
muscles, and surrounding soft tissues." Further on she 
states: ''Owing to the highly cultivated tactile sense, 
which can only be developed by years of special training, 
the osteopath is able to detect these fne deviations from 
the normal, vertebral or otherwise, which are usually not 
apparent to the surgcon."' 

.lt is her assertion of this very highly developed tech- 
nique of spinal manipulation, only possessed by the 
initiated, which arrested by attention, for not long ago 
one of my patients was treated by an osteopath for twenty 
weeks, and as I was anxious to know what the treatment 
consisted of I questioned and cross-questioned the lady 
at some length. One of course does not always believe 
the stories of patients, but in this particular case I believe 
the story to be true. The osteopath she consulted was 
the genuine article from the Middle West—not a mere 
native imitator of occidental healing. 

The procedure was as follows. The patient stripped to 
the waist in an ante-room, and then was ushered into 
the presence of the osteopath, who “ rubbed ” her spine 
for about a quarter of an hour (of course this “ rubbing ” 
—the patient’s own words—may be the manipulation of 
the spine by the highly cultivated tactile sense of the 
osteopath). After the “© rubbing ’’ was over she was sent 
into another room, still stripped, and was exposed for 
another fifteen minutes to the rays of a violet lamp. 
She then dressed, deposited her guinea, and left, to return 
week by week. As she did not seem to make much 
progress the osteopath applied tonsil suction (evidently 
the osteopath was trying to see if draining the tonsils 
would produce more effective results). 

Her friends who had recommended the osteopath 
inquired as to her progress. She replied that she was 
no better. '' Wait until he gets on your back,’’ was their 
assurance. At the next visit he got on her back. She 
lay on a couch face downwards, and the osteopath got 
astride of the patient and pressed firmly with both hands 
on the lumbar vertebrae, causing considerable pain. 
After this experience of the “ highly cultivated tactile 
sense ' she did not return. She is still alive and well— 
an osteopathic cure!—I am, etc., 


Warrington, June 3rd. J. S. Manson. 


Str,—Dr. Dorothy Wood, in her reply to Mr. Bankart's 


article on osteopathy, makes some alarming statements. 
In regard to the spinal “ displacements '' to which she 
refers, may I ask her why these cannot be demonstrated 
radiologically? How does she defend the common practice 
of a patient attending an osteopath regularly once a week 


abound at orthopaedic hospitals—after they have bee 
relieved of their money, but not of their disability. И 
Dr. Wood wishes, I can easily give her ample proof of the 
above statement. 

Allow me to mention just three cases I have seen 
during the last few days which disprove Dr. Wood's con 
tention that osteopathic principles are based on sound 
pathology. 


1. Internal derangement of the knee-joint. | Bone put 
back ” by osteopath, who advised the patient that he must 
“avoid getting water on the knee.” Result the knec-joint 
again became deranged on the homeward journey. Osteopath 
refused to see him. 

2. Typical chronic tenosynovitis of the flexer tendons c! 
wrist. ‘‘ Bone put back," with no relief of symptoms. 

8. Tuberculous shoulder-joint, with cold abscess on the arm 
Manipulated by osteopath. 


As regards the so-called ‘ highly cultivated tact 
sense " which osteopaths possess and surgeons do not 
this is surely a doubtful advantage when it leads ther. 
so often to find displacements which are not present ani 
to overlook such diseases as tuberculosis and cancer which 
are.—I am, etc., 

J. M. Turner, FRCS 


Hove, Sussex, June 4th. 


The Medical Charities 


Sm,—I hope that Dr. Arnold Gregory’s letter (May 
26th, p. 962) on the matter of the medical char.ties will b: 
read by all members of the Association ; it sums up the 
present situation, and gives some indication as to what is 
required to improve the state of affairs. 

A letter such as Dr. Gregory's shoukl bz quite unneces 
sary ; special charity weeks should be unnecessary ; all 
the usual methods we now employ to gather together a 
few pounds for the charities should be unucerssary. It 
should be the wish and duty of every ший and woman ia 
the profession to impose a tax on his own carnings so that 
he may subscribe towards the relief of bis colleagues ог 
his late colleagues’ dependants. There must be viry few 
practising men who cannot afford to make at least ош 
donation to the funds of the charities ; many of thes: 
could well afford amall annual subscription. I feel that 
we should now aim at making a levy on the members 
of the profession iff order to raise the capital sum men 
tioned by Dr. Gregory: 50,000 practitioners of n edicem 
ought to be able to give one guinea cach towards thi 
sume In addition, a similar sum ought to be raised every 
year by annual subscription. A levy and compulsory 
subscription should cause no hardship at all, and would 
render quite unnecessary all the special functions and all 
the campaignings of the various organizations at present in 
the field (all clamouring for subscriptions, all overluppiur 
in their appeals, all quite inadequately supported). 

The experience of charities secretaries in most D. visions 
is that letter and personal canvass will produc. nothing 
further ; the average medical man seems to be some 
what apathetic and unconcerned when the matter of 
charities crops up. More than once I have been told 
by a practitioner that no man ought to be © so down and 
out " that he cannot make provision for his family ; bus 
because he himself is ‘‘ too hard up '" 1 have not su. 
ceeded in extracting a subscription. However, until the 
ideal can be attained, we must make special efforts. on 
the lines suggested by Dr. Gregory. I would suggest that 
the first move should be towards reconstitution of tke 
Central Charities Committee of the Association, Thern 
ought to be more direct representation of the Divisional 
charities secretaries (who are the fellows who do th 
donkey work): *this committee should co-opt representa- 
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tives from all the charities, and also any hard-working men 
and women whose services may be useful. The next step 
should be the organization, by the committee, of a con- 
ference of all B.M.A. charities secretaries, local Royal 
Medical Benevolent Fund secretaries, Epsom College 
local secretaries, Ladies’ Guild secretaries, and so on. At 
this conference the whole matter of medical benevolence 
could be reviewed, a committee formed to draw up a new 
scheme, and a general stimulus given to the profession 
to look to its dependants. 

I would suggest that as the Annual Meeting of the 
B.M.A. will not be held in England in 1936 it 
would be very convenient to have the first conference of 
charities secretaries next year. If the conference is to 
do any good work it must be unhampered by other 
business: we want no more fiascos like that at the East- 
bourne Meeting in 1931.—I am, etc., 

Raymond H. ROBINSON, 


Charities AE Torquay Division, B.M.A. ; 
Local Secretary, Epsom College. 
Torquay, May 28th. 


Scottish Medical Golfing Society 


Sm,—Will you kindly grant us space in your columns 
to announce the birth of the Scottish Medical Golfing 
Society. On April 30th, 1934, a meeting was held at the 
Langham Hotel for the purpose of giving concrete form 10 
a common desire that Scottish members of the medical 
profession in the London area should meet occasionally 
throughout each. year for the express purpose of vying 
with one another in propelling the golf ball from tee to 
hole, according to the rules of golf. The various offices 
were created, and the following were filled: 


President.—Bertram Shires. 

Vice-Presidents.—Sir Ashley Mackintosh’ (Aberdeen), Sir 
Robert Muir (Glasgow), Professor Musgrove (St. Andrews), 
and Sir Harold Stiles (Edinburgh). 

Honorary .Treasurer.—Bruce Williamson. 

Honorary Secretaries.—Norman Fleming and Burton Yule. 

Councillors —A. Landale Ciark, A. K. Forbes, D. McKenzie, 
D. J. MacMyn, J. W. Skelley, and L. E. Barrington Ward. 


An entrance fee of one guinea and an annual subscription 
of one guinea will be due from all members of the society, 
the subscription being paid by a standing banker's order 
so long as membership of the society is held. Doctors who 
are interested are requested to apply for membership to 
the undersigned, stating their qualifications for the above 
society, also club and handicap.—I am, etc., 


92, Harley Street, W.1, June 2nd. NORMAN FLEMING, 


Poisoning by Ground Ivy 

Sig,—The plant I referred to is the ‘‘ ground ivy” 
of all our herbals and botany books going back to the 
middle of the sixteenth century. It is a labiate and not a 
Hedera. 'The ordinary Hedera climbing ivy often has a 
creeping ground habit. In some respects it is a remarkable 
plant. When grown on a tall wall the upper part takes 
on quite a different appearance from that of the lower. 
The late Harrison Weir, the artist, showed me a stout- 
looking sarub in his garden. When I asked him what 
it was, he replied, '' Ivy off the wal.” He had cut 
down the upper three or four feet from the main stem 
and planted it. It took, and grew into a big bush. 
Common ''wall'" ivy is not poisonous, as sheep will 
eat it freely, and walls when covered by the. plant have 
to be fenced to keep them off. I have made inquiries 
аз to what '' ground '' ivy contains in a pharmaceutical 
way. Beyond an aromatic oil of no great strength, the 
answer is ''Practically nothing." І wopder # the in- 
fusion contains a sufficiency of gum to protect the skin 


from the air or the clothing, or whether the gum plus 
the oil gives the relief. At any rate, the infusion works, 
and as a help in these miserable cases of prurigo it is 
worth a trial. I used the fresh plant, but a herbalist, 
writing to me, indicates that the dried plant is also 
useful. This is the best time to gather it—when in 
bloom and full of juice.—I am, etc., 


Appledore, Kent, June 3rd. F. Уўтыллм Cock. 


Tests for Drunkenness 


Srr,—After all these years of doubt it is indeed a relief 
to find that medical men, especially police surgeons, have 
had removed from their minds, by a recent decision, the 
anxiety invariably caused by a police call to a case of 
“ Drunk in charge of a car." І admit it has taken much 
time and thought to arrive at a satisfactory conclusion. 
Cases are apparently now divided into iwo groups: (1) 
the one in which the person implicated declines to be 
examined, and, the dct of forcible examination being a 
trespass vetoing any test, the solicitor is in the happy 
position of demanding an acquittal on the ground that 
no tests were employed ; (2) the other in which the fact 
that the implicated person asked for an examination is 
to be accepted as a clear proof that he is sober. All most 
satisfactory to the accused and to the medical man.— 
I am, etc., 

June 4th. J.P. Росе SURGEON. 
— 








Obituary 


E. E. BOWDEN, M.R.C.S., L.S.A. 
Consulting Surgeon, Warrington Infirmary 





On Sunday, June 3rd, Waryington lost her oldest practi- 
tioner by the death ef Dr. E. E. Bowden. He had been 
in poor health since last autumn, and was confined to bed 
for the last five months. He was born at Patricroft, near 
Manchester, on September 9th, 1862, and had been asso- 
ciated with Warrington for forty-seven years. He was 
appointed junior house-surgeon at the Warrington Infir- 
mary immediately after qualifying as M.R.C.S. and L.S.A. 
in 1887, and continued in residence there as senior for 
nine years. He commenced in general practice at 
Warrington in 1896, and held numerous appointments: 
Post Office, factory surgeon, medical officer to the 
Training College until its removal to Liverpool, police 
surgeon, and surgeon to the Warrington Infirmary for 
twenty-five years, retiring in 1922, when he was presented 
with a testimonial from the board of management. During 
the war he was chairman of the Recruiting Medical Board, 
and acting D.C.M.S. of the Ministry of National Service 
and Ministry of Pensions. He was also medical referee 
for the Warrington, Leigh, Altrincham, and Wilmslow 
county courts. 

Dr. Bowden joined the British Medical Association in 
1888. He was a member of the Manchester Pathological 
Society, the Royal Institute of Public Health, and the 
Society of Members of the Royal College of Surgeons. He 
was chairman and secretary of the old Warrington Medico- 
Ethical Society, now defunct. He was the first chairman 
of the Warrington Panel Committee, and also chairman 
qf the Warrington Division of the British Medical Asso- 
ciation, to which he was always loyal. This record shows 
that he had a variety of interests associated with the 
practice of medicine, and all his work was accurate, pains- 
taking, and thorough, and much appreciated by the 
higher authorities whom he served. Behind a stern aud 
somewhat brusque manner he hid a kindly and sympa- 
thetic heart, and his familiar figure will long be missed 


^ 
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in the homes and numerous factories and workshops of 
Warrington. He leaves a widow and two sons, one of 
whom is a member of the medical profession. 

J. S. М. 


THE LATE Dr. М№пллАМм B. PATERSON 


Sir James Barr writes: I am very sorry to learn of the 
death of Dr. W. B. Paterson from the excellent obituary 
notice by Dr. Robert Coope in the Journal of June 2nd. 
I owed many obligations, professional and personal, to 
Dr. Paterson, whom I always held in the highest esteem, 
and patients might trust their lives with confidence. to 
him. I have a lively recollection of one night when 
getting off a tram-car the driver failed to stop and my 
right humerus was dragged out of its socket. I was 
assisted home. A surgical colleague was telephoned for, 
but he was at an operation and could not come for at 
least half an hour. A practitioner friend was obtained, 
but he had no anaesthetic. He laid me on the floor, 
and with his foot in my axilla he pulled for a considerable 
time, but, contrary ta my expressed wish, he gave up 
the job as hopeless and went home for chloroform. I 
told my wife that I could not lie in agony till his return 
and asked her to ring up Paterson and tell him to bring 
chloroform with him. He arrived almost immediately 
fully armed and I asked him to put me under chloroform 
and keep me deeply under till the dislocation was reduced. 
І woke up comfortably in bed. The following day the 
surgeon and my other friends insisted on giving me a 
dose of tetanus antitoxin. My recovery from the accident 
took about six months. I very much regret that I did 
not hear of Paterson's illness when I was in Liverpool 
abont nine months ago. The medical mortality in 
Liverpool of late has been somewhat appalling and I 
am now very sorry to find Paterson added to the list. 
I wish to extend my sincere sympathy to Mrs. Paterson. 


Dr. Јонм Mvrrs of Dolgelley was born in Limerick in 
1855, and received his medical education at Trinity 
College, Dublin. Before this he had spent many years 


in Australia and New Zealand, and served in the New: 


Zealand Artillery in the second Maori War. He graduated 
M.B., B.Ch.Dublin in 1889, and obtained the F.R.C.S.L. 
їп the same year. In 1894 he proceeded M.D. After 
graduation he returned to New Zealand, engaged in 
private practice at Kumara, and was appointed medical 
superintendent of the Ross and Kumara hospitals. Five 
years later he came to England, living in Clapham, even- 
tually removing to Dolgelley, where he had practised for 
twenty-seven years. At tle outbreak of the Great War, 
although over military age, he obtained a commission 
as Captain R.A.M.C., and was medical officer to the 
Caerynwch Auxiliary War Hospital. Dr. Myles took an 
active part in the formation of the Dolgelley branch of the 
British Legion, and in recognition of his ‘services in this 
connexion was awarded the gold badge of the Legion. 
He had been a member of the British Medical Association 
since 1897. A great athlete in his youth—he was an 
Irish Rugby international in 1875, and at about the same 
time was in the crew at Henley which won the Ladies’ 
Plate—he carried with him through his life a zest for 
active pursuits and a great love for his fellow men. Wide 
in his reading as in his travels, he was a man of broad 
outlook, and a welcome member of many social organiza- 
tions. His geniality and exceptional talent for makin 

friends endeared him to his colleagues and patients, aud 
at his funeral Dolgelley Parish Church was crowded with 
representatives of the many interests he had espoused in 
a long life of devoted service. 


The following well-known foreign medical men have 
recently died: Dr. CHRISTIAN ZOELLER, professor of 
epidemiology and bacteriology at the Val-de Grice School 
of Medicine, Paris, aged 46; Dr. CHEDA MiHAILOVITCH, 
formerly Minister of Health at Belgrade, aged 64, from 
anthrax ; and Professor ARTHUR HUBNER, director of the 
Nerve Clinic at Bonn, aged 85. 





Medico-Legal 


BUSINESS RELATIONS BETWEEN DOCTORS 
This is the first of a series of articles, contributed by a legal 
correspondent, on some ee aspects of business trans- 
actions betwesn medical practitioners. 


GENERAL CONSIDERATIONS 


When a doctor buys or sells a practice, or takes a 
partner, an assistant, or a locumtenent, or enters the 
employment of another as an assistant or locumtenent, he 
creates, whether he realizes it or not, a legal relationship 
which is bound by legal rules. Unfortunately, the experi- 
ence of the large defence societies, of the British Medical 
Association, and of thoss solicitors and agents who are 
accustomed to these transactions shows that doctors are 
lamentably careless in their dealings with one another. 
Men who take the most scrupulous care of their patients 
may display in their business relationships an indifference 
which if carried into their professional life would quickly 
expose them to a charge of manslaughter. The reason for 
this widespread failing may be a large generosity of mind, 
which assumes that other persons are honest and will 
carry out their intentions and obligations loyally, and 
which cannot see the necessity for legal compulsion. It 
may be a preoccupation with the needs of sick bodics 
and minds, and an impatience with intellectual abstrac- 
tions which seem to have no practical value. But the 
fact remains that solicitors who specialize in medico-legal 
work are constantly being called in to unravel the coin- 
plicated and acrimonious problems that arise when two 
or more medical men, in addition possibly to a number 
of lay relatives, have involved themselves in a financial 
and professional relationship of vital importance to all 
concerned, have based years of their working lives and 
hundreds of pounds of their savings on it, and then, when 
the situation is transformed by a quarrel or a death, find 
that their intentions have never been clearly stated and 
agreed, and that they all hold completely different and 
antagonistic views about the rights and duties of each 
party to the arrangement. 

The purpose of this paper is therefore twofold: to 
persuade the medical practitioner how important it is to 
conduct his business relationships with his fellows in 
the proper legal why, and to show him something of the 
law governing these relationships. It is impossible to 
avoid giving a certain amount of general advice as dis- 
tinguished from legal information, but this tendency has 
ben resisted as far as has been practicable. The material 
is not by any means original. For practically all of it 
the author is indebted to the classical textbook of Barnard . 
and Stocker, the earlier chapters of The Conduct of 
Medical Practice, various articles and letters that have 
appeared from time to time in the British Medical Journal 
and the Lancet, and the moro recent annual reports of 
the two great professional defence societies. 

The chief business relationships between doctors are 
those of partnership, of a principal with his assistant or 
locumtenent, and of a doctor selling his practice with the 
doctor who buys it. These relationships have several 
features in common. He who buys part of a «practice is 
at once a purchaser and a prospective partner, so his 
relationship with the vendor—the technical term for a 
party who is selling something—is a double one. A 
doctor sometimes becomes an assistant with a view to 
becoming a partner later on ; or under terms, such as 
a small share in the profits in addition to his salary, 
which make his position difficult to distinguish from that 
of a partner. A locumtenent's position is much like that 
of an asfistant, but as it is transitory it does not involve 
much provision for the future. 
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INTANGIBLE ASSETS 
"Business relationships- 
between other professional persons, have one notable 
feature which distinguishes them from those between 
commercial or financial persons. A commercial or financial 
business usually involves a good deal of tangible property, 
such as land, buildings, or money. A medical practice 
tarely has any property attached to it, but consists almost 
entirely of the intangible factor known as goodwill— 
that is, the readiness of patients to consult the owner 
of the practice. The value of a practice is the value of 
its goodwill, an important ingredient of which is the 
number of patients and the size of the fees they pay. 
For this reason a doctor who buys a practice or a share 
in one can never know, despite the most skilled and 
careful investigation, quite what he is getting. The pur- 
chase price is calculated on the gross receipts, but the 
real value of the practice will depend to an overwhelm- 
ing extent on subtle factors like the completeness of the 
introduction, the willingnes3 of patients to transfer to a 
stranger, and the extent to which they like the new- 
comer personally. Similarly, the value of a share will 
depend largely on the manner in which the established 
partner behaves after the agreement is signed and joint 
work is started: whether he is loyal or obstructive ; 
whether he works or slacks. A former owner or assistant 
who sets up practice in the neighbourhood may draw off 
a large number of the patients and reduce the value of the 
goodwill disastrously. 

The only tangible property included in the practice will, 
as a rule, be a few medical stores and some stationery, 
for if a house or surgery goes with the practice it 
is usually much more convenient to transfer the legal 
interest in it by a separate transaction with separate 
. documents, A new practice is therefore as intangible 
and abstract a chattel as it is possible to buy, sell, or 
share. It is practically true to say that the purchaser 
takes, and the vendor sells, a -potential interest in a 
number of psychological complexes belonging to various 
persons domiciled in the neighbourhood who are not con- 
cerned in the contract. The essentially abstract nature 


of a' practice, considered as a valuable thing, dominates | 


all business transactions connected with it. The one 
question that is ever present may be put thus: '' What 
- effect is this change, this conduct, going to have upon 
the feelings of the patients? ” 

The law, though no stranger to the concept of goodwill, 
is not very closely adapted to bysiness relationships 
between medical men. It is chiefly framed for com- 
mercial partnerships and agency a&d the transfer of 
tangible property, and its concepts are sometimes difficult 
to apply to professional transactions. For instance, when 
a partner dies, his executors cannot claim anything for 
his estate in respect of his share of the goodwill. Xt is 
not legally a partnership asset for purposes of valuation, 
although the firm may own nothing else. It is practi- 
cally impossible to confine within legally intelligible pro- 
positions the subtle mental factors which are so vitally 
important in medical relationships. The capacity of the 
law and legal agreements to control these transactions is 
much less than in commercial relationships, and their 
success depends far more on the personal and professional 
integrity of the parties. 


IMPORTANCE OF A LEGAL AGREEMENT 


Nevertheless, the fact that the scope of the law is 
especially limited in medical relationships does not make 
the law any less important within that scope, but rather 
more. Medical men are always tempted, and very often 
succumb to the temptation, to say: ‘‘ We are both men 
of honour and know what we want ; why should we bind 
ourselves with a legal agreement? Surely we can each 
trust the other to do his duty without this compulsion. 
Why should we pay a lawyer a fee to type out in com- 
plicated language’ what we can express simply? ’’* Some 

. doctors put nothing in writing at all; a few ofhers, with 


between doctors, and indeed , trouble, for many reasons. 


more sense, put their bargain in writing and exchange 
signed copies. Both groups, bowever, are risking grave 
The first and most obvious 
risk is that one or both will turn out deliberately dis- 
honest. The second' is that, with the best intentions in 
the world, they will disagree on what they really meant. 
If the bargain has never been put into writing, this 
development is not only probable but almost certain. 
Even if the terms have been written down, there is ample 
room for difference on their interpretation. 

The third risk is that one of the parties will die and 
that his personal representatives, inquiring into his interest 
in the practice, will find absolutely no record of its 
limitations. When a disagreement of this kind develops 
there is often nothing to be done but to call in a lawyer 
with experience in medical relationships to sort it out. 
Contracts for the transfer of a practice for partnership or 
for assistantship are valid even though they are not 
expressed in writing. A contract exists, but its terms can 
only be deduced from the conflicting evidence of the 
parties, one of whom may be dead, and of persons who 
may have been in elose enough contact with them to 
know what they intended ; and from the behaviour of 
the parties—the way in which they carried on the business. 
Even when the parties are friendly and anxious to reach 
a settlement, this process is tedious and unsatisfactory ; 
when they are hostile it may involve a lawsuit in the 
Chancery Division costing hundreds of pounds. In any 
event the whole trouble could have been avoided alto- 
gether by consulting an experienced solicitor before 
entering into the relationship and having tbe bargain 
expressed in proper legal form, which, whatever the con- 
tracting parties may forget or misunderstand afterwards, 
will always convey & definite and unequivocal meaning 
to a lawyer. 

The following is a typical example, reported by a 
defence society, of the evil consequences of neglecting to 
have a legal agreement drawn up. 


Two doctors fell out over an agreement to transfer a 
practice on the Continent. The question at issue was whether 
a definite contract had bech made. As both parties had 
approved the terms but the agreement had not been signed, 
various legal difficulties were introduced. Fortunately both 
were members of the same defence society, and the dispute 
was settled by the society’s solicitors, but the practitioners 
would have saved themselves and their society much trouble 
if they had employed the solicitors to keep them from making 
a muddle instead of to get them out of it. 


Moreover, this work should always be ‘entrusted to a 
firm with special medical experience. With great respect 


` to the members of an admirable and indispensable profes- 


sion, not all, and probably “not many, solicitors are so 
familiar with medical practice and partnership as to be 
able to draw up an agreement which will avoid the many 
traps which lie open to the stranger. 





= 





In the annual report of the Paddington Houses Asso- 
ciation Ltd. it is stated that during last winter cooking 
demonstrations were arranged for the tenants of houses 
belonging to that body. These were based to some ektent 
on tbe report of the British Medical Association on the 
necessary minimum weekly expenditure on food per 
family, and weekly menus were drawn up in accordance 
with it. It was found that this standard of nutrition 
was above what could be afforded by many in one of the 
areas. The material for use in these classes was obtained 
from local shops. Emphasis is laid on the economies 
resulting from the wise use of gas in cookery and the 
planning of meals days ahead, as well as on the value of 
«ік and cheese for children. The Paddington Houses 
Association now owns eighty-five houses, all free of 
mortgages. It houses 322 families, comprising - about 
1,365 persons. Owing to shortage of cheap accommoda- 
tion in the vicinity it is still compelled to allow a larger 
number of persons per room than is desirable. Close 
co-operation is maintained with the borough council in 
its work against overcrowding. i 
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Universities and Colleges 





UNIVERSITY OF OXFORD 


At a congregation held on June 2nd the degree of Doctor of 
Medicine (D.M.) was conferred on K. N. Irvine. 


UNIVERSITY OF LONDON’ 


Dr. С. R. Cameron and Dr. І. P. Garrod have been assigned 
to the Faculty of Medicine. А 

Mr. N. J. Ainsworth, M.R.C.S., L.D.S., has been recognized 
as a teacher of dental surgery at the Royal Dental Hospital 
of. London, School of Dental Surgery, and assigned to the 
Faculty of Medicine, Е | Я 

Professor Н. S. Raper, D.Sc., M.B., F.R.S., has been 

appointed as an additional external examiner on the Board 
of Examiners for the Diploma in Biology in 1934. 
_ The Regulations for the Academic Post-Graduate Diploma 
in Medical Radiology (Red Book, 1938-4) have been amended 
as follows: (1) By the addition of the following after the 
seventh paragraph on page 497: 

“Students who have the B.Sc. (Special Examination in 
Physics as Internal Students of this University will be exempted 
from the course of study and examination for Part I of the Diploma. 

‘Students who have passed the B.Sc. (General) Examination in 
Physics or the B.Sc. {Special Examination with Physics as their 
subsidi subject as Internal Students of this University will be 
exempted from the course of study for Part I of the Diploma.” 


(2) By the deletion of the tenth, eleventh, and thirteenth 
paragraphs on pages 497-8 and the substitution therefor of 
the following: 


“Part I of the Examination will be held twice in each year, 
beginning on the Tuesday following the third Monday in March 
and on the first Monday in December. 

" Part II of the Examination will be held twice in each year, 
beginning on the third Monday in June and on the second Monday: 
in December. g Ё 
. “Every student entering for either or both parts of the Exam- 
ination must apply to the Academic Registrar for an entry form 
and a certificate of course of study, which must be returned duly 
filled in and attested in accordance with the General Regulations 
as to Approved Courses of Study, together with the proper fee, 
not later than February 8th for the March Examination, April 8th 
for the June Examination, or November 8th for the December 


Examination. 
The following appointments have been made: Professor 
С. E. Gask, F.R.C.S., and Mr. H. L. Eason, M.S.) F.R.C.S., 


as-Governors of tbe British Post-Graduate Medical School; 
Sir Cooper Perry, M.D., as representative on the governing 
bodies of the National Training College of Domestic Subjects 
and the Battersea Polytechnic ; and Dr. H. G. Cook, F.R.C.S. 
(reappointed), to act as representative on` the Court of 
Governors of the University College of South Wales and 
Monmouthshire for a further period of five years ‘as from 
October. i 
Applications for the William Julius Mickle Fellowship must 
be sent in by October 1st. The Fellowship.is of ihe value 
of at least £200, and is awgrded annually by the Senate 
to the man or woman who, being resident in London and a 
graduate of the University, .has in its opinion done most 
to advance medical art or science within the preceding five 
years, and has therein shown conspicuous merit. Further 
pun may ‘be obtained on application to the Academic 
egistrar : 


Provided there is a candidate of sufficient merit, à Paul 
Philip Reitlinger Prize of £30 will be awarded on December 
Зга for the best essay embodying the result of some research 
work-on a medical subject carried out by the candidates, who. 
must be matriculated students who, on Tune Ist preceding the 
award, were studying in one of.the schools of the University. 
in the Faculty of Medicine, or, graduates of the University 
who on the same date were of not more {һап five years’ 
standing from the taking of the first degree, and are or were 
students of such school. ‘Essays must reach the University 
by October Ist, and regulations for the award of the prize 
may be obtained from the Academic Registrar. 


UNIVERSITY OF WALES 


The following candidates have satisfied the examiners in 
examination indicated: _ + 

'ÜYTosERCULOUS РіѕкавЕѕ DrPLOMA.—P. K. Ghosh, B. K. Pal, 
H.-K. B. Rustogi, P. K. Sen, Н. A. Zaki. - 





2 SOCIETY OF APOTHECARIES OF LONDON 
The following candidate has*been approved at the examination 
indicated: Е | 
pen” or Mipwirery.—Marjorie Houghton James, M.B., B.S., 


`Со 
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| after which he entered the Navy as surgeon. 


ROYAL COLLEGE OF. FHYSICIANS OF IRELAND 
At the monthly meeting held on June Ist a resolution was 
adopted in silence expressing regret at the death of Dr. 
John Hugh Robert Glenn, a Fellow of the College. 

The following were admitted Licentiates and Members of 


the College: W. R. F. Collis, M. J. O'Donnell, R. B. Pringle, 


and T. F. M. Woods. 
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The Services 





DEPUTY DIRECTOR-GENERAL, A.M.S. 
The War Office announces that Colonel W. P. MacArthur, 


'"D.S.O., O.B.E., M.D., F.R.C.P.L, Honorary Physician to 


the King, who is at present consulting physician to the Army 
and professor of tropical medicine at the Royal Army Medical 
College, has been appointed Deputy Director-General, Army 
Medical Services, the War Office, with effect from September 
16th, in succession to Colonel F. D. G. Howell, D.S.O., M.C., 
Honorary Surgeon to the King, who, on completion of his 
temporary tenure of the appointment, will proceed to India 
to take up the appointment of Deputy Director of Medical 
Services at Army Headquarters, which will become vacant 
on December 26th. Colonel MacArthur will be succeeded as 
consulting physician to the Army.and professor of tropical 
medicine at the Royal Army Medical College by Lieut.-Coloncl 
J. Heatly-Spencer, O.B.E., M.D., R.A.M.C. 


LEISHMAN PRIZE 


Major F. McKibbin, R.A.M.C., has been awarded the 
Leishman Prize for the year 1938, consisting of a silver medal 


Гапа a sum of £30, for his work in the interests of military 


hygiene. This prize is awarded annually for tbe best piece 
of work in any branch of medicine, surgery, or allied sciences, 
or in connexion with the general duties of the Royal Army 
Medical Corps, by an officer of the R.A.M.C, or Army Dental 
Corps, or by an officer removed from either of these corps 
but still on the active list. 


NORTH PERSIAN FORCES MEMORIAL MEDAL 


-` Surgeon Lieutenant-Commander S. G. Rainsford, Royal 


Navy, has been awarded the North Persian Forces Memorial 
Medal ‘for the year 1933 for his paper on ‘‘ Laboratory 
Methods of Diagnosis of Brucella Infections '" published in 
the Journal of the "Royal Naval Medical Service, January, 
1983. This is awardgl annually for the best paper on tropical 
medicine or hygiene published in any journal during the 
preceding twelve months by a medical officer, of under twelve 
years’ service, of the Royal Navy, Royal Army Medical 
, Royal Air Force, Indian Medical Service, or of the 
Colonial Medical Service, provided the Memorial Committee 
considers that any of the papers published has attained a 
Standard of merit justifying an award. 


DEATHS IN THE SERVICES 


Colonel Robert Blood, late R.A.M.C., of Kingstown, Count 
Dublin, died on April 2nd, aged 87. He was born on Marc 
10th, 1847, was educated at Queen's College, Galway, and in 
the school of the Royal Irish College of Surgeons, Dublin, and 
graduated M.D. and M.Ch. in the long-defunct Queen’s 
University of Ireland in 1871. Enting the Army as assis- 
tant surgeon on September 30th, 1871, he became colonel сп 
August 10th, 1901, and retired on August 13th, 4904. In 
regimental days he served in the King’s Regiment, 
the 8th Foot, now the King’s Liverpool Regiment. 


Surgeon Captain John Joseph Hogan Rooney, R.N. (ret.), 
died after a long illness in the Royal Naval Hospital, Chatham, 
on May 24th. He was educated at the Cecilia Street Hospital, 
Dublin, and in the school of the Royal College of Surgeons, 
Edinburgh, and took the Scottish triple qualification in 1801, 
He attained the 
rank of surgeon commander on January Ist, 1917, and 
retired with an honorary step of rank as surgeon captain on 
August 18th, 1928. He served in the war of 1914-18, receiving 
the medals. He leaves a widow. 
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Medical Notes in Parliament 


[FROM OUR PARLIAMENTARY CORRESPONDENT] 





The House of Commons spent two days this week in 
committee on the Finance Bill. Post Office Estimates, 
import duties on iron and steel, and the second reading 
gf the Milk Bill were down for other days. On June 
5th Mr. Chamberlain announced that no instalment would 
be paid to the United States in respect of War Debt, 
pending discussion. Statements on nutrition were made 
at meetings of private members' groups in the Commons. 

On May 30th the House of Lords agreed to amendments 
made by the House of Commons to tbe Birmingham 
United Hospitals Bill. 

The Statutory Salaries (Restoration) Bill was réad a 
first time by the Commons on May 30th. 

The Licensing (Permitted Hours) Bill, ‘‘ to make pro- 
vision with regard to the power to make, and the 
validity of, directions as respects a part of the year only, 
and to the power to fix, and the validity of decisions 
fixing, the permitted hours on weekdays where such 
decisions are so made,’’ was introduced in the Commons 
by Sir John Gilmour on May 30th, and read a second 
time on June Ist. 

The Protection of Animals (Cruelty to Dogs) Scotland 
Bill passed through Committee in the House of Commons 
on June 4th without amendment, and was read a third 
time. It was read a first time by the House of Lords 
on June 8th. 

In the House of Lords on June 5th the Unemployment 
Bill was discussed on the motion for the second reading. 
Lord Marley, in criticizing the Bill, cited medical evidence 
as to malnutrition among children of the unemployed. 
The debate was adjourned. 


Health of School Children 
Debate on Education Estimates 


In committee of the House of Commons, on May 30th, 
Mr. RamsnotHam introduced the Board of Education 
Estimates for 1934. The total was £42,104,018. He esti- 
mated that during the year the Exchequer and the rates 
between them would find about £82,0@0,0C0 for education. 
Reports received did not confirm the impression that the 
physical condition of the children was deteriorating in conse- 
quence of prolonged economic distress. The school medical 
officer for the North Riding of Yorks reported that out of 
13,000 children medically examined only seven were really 
bad cases. The percentage of children pronounced $ub- 
normally nourished declined from 6.54 per 1,000 in 1980 to 
3.97 in 1933. The school medical officer for Thornaby and 
Eston said that about 50 per cent. of the men there were 
unemployed, but an amazingly high standard of nutrition 
was maintained. The few that were underfed did not suffer 
from lack of quantity but of quality of food, and this not 
because of poverty. Mr. Ramsbotham added that certain 
, cases of malnutrition arose not on account of poverty but 
of organic defects and delicacy. A recent investigation found 
that it was comparatively rare for the brothers and sisters 
of a malnourished child to show any signs of malnutrition. 
In the country as a whole the number of malnourished 
school children per 1,000 was 11.2 in 1931, 10.7 in 1932, 
and 11.1 in 1983. This year 190 out of 316 authorities 
had exercised powers under the school-feeding sections of 
the Education Act, and ten more were expected shortly to 
do so: The authorities covered about 70 per cent. of the 
school. population of England and Wales. Over 90 per cent. 
of the children in industrial areas were covered by authorities 
which exercised these powers. In seaside towns, small couniry 
towns, and rural areas the problem of malnutrition was 
small or negligible. The Board of Education paid a grant 
at the-rate of 50 per cent. on the provision of eals. In 
1928 the net expenditure of the authoritidS in this service 
was £227,000; last year it was £660,000. In February, 


1934, the authorities fed 292,000 children, either with ordinary 
meals or with milk, 212,000 of these being fed íree of charge. 
Although only 1 per cent. of the public elementary schcol 
children were reported to be suffenng from malnutrition, 
Íree meals and milk were provided for over 4 per cent. In 
addition, about 900,000 children received one-third of a pint 
of milk daily for a penny under voluntary schemes organized 
by the National Milk Publicity Council. To say that all 
poor children, irrespective of physical condition, should be 
fed at the expense of educational funds was a suggestion 
he could not accept. Provision of meals should be based 
upon a selection by school medical officers, supplemented 
by reports from their teachers, the cbildren included being 
those who showed any signs of subnormal nutrition, Experi- 
ence in the most distressed areas showed it possible to keep 
malnutrition in check by providing dinners, or even milk 
only, under a system of medical selection, not including 
those children who, though poor, were able to take advantage 
of the education offered them. No embargo had been or 
would be placed on the school medical service. Last year 
the Board approved seventeen proposals for new clinics aud 
124 forms of inspection and treatment, and this year the 
Estimates allowed for an increase in the cost of the school 
medical service. The Board intended io press on the re- 
organization of the schools on the lines of the Hadow report. 
Every type of child, whether clever or backward, benefited 
in the senior schools set up under that report. 


Malnutrition in Distressed Areas 


Mr. Cove moved a reduction in the Estimates. He con- 
tended that an embargo was maintained against the provision 
and improvement of school buildings. A spokesman of the 
Association of Education Committees had asserted that, in 
general, new proposals for the amelioration of the conditions 
of very young, ailing, and defective children, and for the 
extended provision of playing fields, were rejected by the 
Board. Approval was not generally given to the provision 
of nursery schools, open-air schools, or schools for defective 
children. Mr. Cove inquired whether the circular issued 
in September, 1931, restricting developments in the education 
service, had been scrapped. A feeling was growing up that 
the reports upon the nutrition of school children were not 
as objective as they might be. Everyone connected with 
the disiressed areas knew children were ill fed and ill 
nourished. Doctors themselves did not know what mal- 
nutrition was technically, and did not accept any universal 
test. An investigation had lately been made into the 
physical. condition of children under 5 in Newcastle. Nearly 
half the children in the poorer class were found to be below 
the standard height, compared with 5 per cent. of the better- 
class children. In weight mage than half the children of 
the poorer class were below the standard, as against 13 per 
cent. of the better-class children. Only 2 per cent. of the 
poorer children were above the standard, compared with 28 
per cent. of the better-class children. Only 20 per cent. of 
the poorer children passed an anaemia test satisfactorily, and 
23 per cent. were found to be definitely anaemic. Of 125 
poorer children forty-nine had suffered from acute or chronic 
chest trouble, compared with only five of the 124 better-class 
children. This investigation established the need for im- 
proved attention to the physical well-being of children 
from the ages of 1 to 5. Sir Percy Harris pointed out 
that the House was debating the Education Estimates without 
ihe annual report from the Board or that írom the Chief 
Medical Officer. The latter was always one of the most 
remarkable documents published by the Stationery Office. 
When the history of public health in this country was 
written, Sir George Newman would be shown to have con- 
tributed more to it than any other medical man or public 
officer. Was the Board meeting the criticisms of its own 
medical officer and adviser? In the light of his advice, 
‘vould Mr. Ramsbotham make a statement on nursery schools, 
and give a lead to the country? 


Vocational Tests 


Dr. G. Morrison, speaking as an old head master, said 
British methods of vocational testing had been rough-and- 
ready. He had seen in an elementary school in Rome a 
complete psychological laboratory to serve that school and 
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three or four others. 
psychologists, one with a medical degree, and it had delicate, 
expensive, and elaborate machines for testing response to 
stimuli and so on. Though this was mainly for the benefit 
of those leaving school, the testing was done throughout the 
school course, and accurate records were kept. He asked 
Mr. Ramsbotham to consider the possibility of doing some- 
thing in that direction, and more scientifically than in the 
past. Mr, West said that Mr. Ramsbotham would find in 
Kensington, if he investigated in conjunction with the medical 
officer of health, an abnormal number of cases of malnutrition. 
In the northern division of the borough he would find a 
disease rate in children double that in the southern part, 
and an infantile mortality of 120 per 1,000. Mr. ERNEST 
Evans suggested that the Board of Education should consult 
the Minisiry of Health about improving the water supplies 
to schools in rural areas. 


Need for More Nursery Schools 


Lady Astor said that of children up to 2 years only 50 
per cent. got the benefit of infant welfare services. Between 
the ages of 2 and 8 there was a gap in the treatment of 
children. Of those entering the schools at 5 between 40 and 
50 per cent. showed signs of rickets, while 27 per cent. were 


physically impaired. In 1932, in every 1,000 children 
between 5 and 15, 194 required treatment, 174 medical 
observation, and 613 dental treatment. Nearly 58,000 


children were in special schools for the blind, deaf, tuber- 
culous, epileptic, mentally deficient, or crippled. Nursery 
schools were a necessity, and the “cuts” on them should 
be restored. The country had 5,000 children in open-air 
nursery schools, but 174,000 between the ages of 2 and 4 
were living in slum conditions. In these nursery schools 
rickets could be eliminated. The schools also eliminated 
greed, fear, and disease. Open-air nursery schools for 50,000 
children would not cost more than £1,000,000, and would 
Save other expenditure later on. 

Replying to the debate Mr. RAMSBOTHAM asked for definite 
instances of education authorities which complained that 
schemes for new schools had been rejected. Considerable 
new building had taken place. Local authorities іп 
Willesden, Birmingham, and elsewhere had used the services 
of experts from the National Institute of Industrial Psycho- 
logy for testing children and giving vocational guidance. 
These methods probably were in their infancy, but it was 
worth while for local education authorities to look into the 
possibility of giving mare scientific and efficacious vocational 
guidance than at present. Within the last month or two 
the Board had authorized two more nursery schools. 

The motion for reduction of the Estimates was defeated, 
and the debate was adjourned, the Labour Opposition in- 
timating that it might seek fo discuss education again at 
some later date. 


The Government's Milk Policy 


Dr. WarrER ErLror, in committee of the whole House of 
Commons on May 31st, moved a resolution to authorize addi- 
tional expenditure by any board administering a scheme under 
the Milk Marketing Act, and also to authorize payments for 
similar purposes out of moneys provided to the Government 
of Northern Ireland. The resolution also proposed to authorize 
the payment out of moneys provided by Parliament of sums 
not exceeding in the aggregate £750,000 to be applied by the 
Minister of Agriculture and Fisheries and the Secretary of 
State for Scotland, respectively, during a period of four con- 
secutive years, witb the object of securing, so far as practic- 
able, that the milk supplied for human consumption in Great 
Britain was pure and íree from the infection of any disease ; 
and to provide for requiring boards administering milk 
marketing schemes to make payments after the end of that 
period to registered producers in respect of milk produced by 
them in such circumstances as might bo prescribed by the 
Minister with ihat object. Money was also asked for con- 
tributing up to £1,000,000 in two years on a & for 8 basis 
towards the expenses incurred by Milk Marketing Boards in 
giving effect to approved arrangements for increasing the 
demand for milk, and to provide for regulating the manner in 
which milk is described for purposes of advertisement and 
sale. 


In churge of it were two trained 


Dr. Elliot said the annual value of the milk products’ with 
which the Ministry of Agriculture had to deal was £63,000,000. 
There were about 3,400,000 dairy cows in the country, and 
320,000 persons engaged in the industry. Over 80 per cent. 
of the world's export of butter and over 80 per cent. of the 
world's export of cheese were sold in the United Kingdom. 
The Government sought a bigger consumption of milk, and, 
to secure that, a clean-up of the herds. Critics contended that 
it was a mistake to assist the manufacturing side of ihe 
industry, and that the money voted by Parliament should be 
devoted to increasing the consumption of liquid milk in 
schools. Some 10,000,000 gallons of milk a year were con- 
sumed in the schools by 1,000,000 chiklren. That might 
perhaps be doubled in the first year, but milk used for manu- 
faciure in 1933 was estimated at 160,000,000 gallons. Even 
milk made into cheese on farms might amount to 45,000,000. 
Parliament must tackle this 200,000,000 gallons as well as the 
problem of greater consumption of liquid milk. It could 
not start a campaign for large cousumption of milk except 
upon public confidence in the quality. 





Eradication of Bovine Tuberculosis : Proposed 
Expenditure 


This question had been exhaustively reviewed by the 
Committee of the Economic Advisory Council under the 
chairmanship of Sir F. G. Hopkins, whose report had been 
published.* Whatever might be the meriis of pasteurization, 
a universal compulsory scheme was at present impracticable. 
The Hopkins Committee reported that the total eradication o! 
bovine tuberculosis from all herds was the only complete 
solution of the problem of tuberculous milk. That solution 
could not be obtained for many years, and not without much 
expenditure, but the Government proposcd to use £750,000 
to make a start on this problem. It was impossible at present 
for the Milk Board to bear the cost of the scheme for estab- 
lishing tubercle-free herds as well as the scheme for the Roll 
of Accredited Producers, which, following the recommenda- 
tions of the Grigg report, was to be undertaken in England 
and Wales by the Milk Marketing Board without Governmen: 
aid. To ensure continuity the Bill would enable Ministers i» 
require ihe boards to continue this campaign. Boards would 
be required to submit, for the approval of the Government, 
schemes for increasing the demand for milk, and a scheme 
would not be approved for grant on ће £ for £ basis unless 
it contained provision for the supply of milk to schools at 
reduced rates. He had no need to argue the case for in- 
creasing the general consumption of milk. Even in winter 
this country had a 20 per cent. excess of milk over liquid 
requirements, and in summer the excess might rise to 40 per 
cent. Under the resobution before the House advances would 
be paid on milk sold under the marketing scheme for manu- 
facture into cream, butter, cheese, milk powder, or condensed 
milk. Не assumed that in the first year 160,000,000 io 
180,900,000 gallons would qualify for advances under the 
resolution. The Government of Northern Ireland would 
shortly propose to carry through a similar series of reforms, 
in some ways more drastic, grading the milk, cleaning up 
the herds, and providing a supply of milk to children in 
schools. 

Mr. Tom WirLiaMs said the report of the Hopkins Com- 
mittee indicted the dairy farmers, the large local authorities, 
and all past Governments. It showed that 40 per cent. of 
the cows reacted to the tuberculin test, and that there was 
no sign of any diminution in the number. Of samples of 
milk taken in four large Scottish cities 10 per cent. were 
infected with tubercle bacilli. Of the local authority samples 
taken in England and Wales 7 per cent. were so infected. 
They could not hope io increase consumption of «пік till 
they could guarantee a much purer supply. The Hopkins 
report showed that some county authorities were indifferent 
io securing a purcr supply. Responsible people said between 
£30,000,000 and £50,000,000 would be required to ckan up 
all the herds in the country. Dr. Eliot proposed to spend 
£170,000 yearly. What would he do with it? Would he 
provide Grade A (T.T.) milk, or provide a national veterinary 
inspectorate to inspect all the animals from time to time? 
There ought to be a national organized service of trained 
and qualified inspectors, and no county boundaries should 


* See leading article, p. 1035. 


1058 June 9, 1934] 


MEDICAL NOTES IN PARLIAMENT | 


D 


Tur Bnrris 
MEDICAL JOURNAL 











interfere wits. neir work. State funds should supply free 
milk to every elementary school child in the country. An 
investigation in Cardif had shown that in a good middle- 
class house 3.8 pints of liquid milk were consumed per person 
weekly, in a good working-class area 1.87 pints, in a house 
under the new housing scheme 1.32 pints, and in a poor work- 
ing-class house 1.1 pints. In the good working-class area 9 per 
cent. of the houses took no liquid milk ; in the housing scheme 
houses 15 per cent., and in the poorer working-class houses 
26 per cent. The sale of skimmed milk rose from 1.94 pints 
weekly per person in a good working-class house to 3.24 pints 
per person in a poor working-class house, though this last was 
not іп a slum area. Moreover, the consumption of fresh liquid 
milk in a poor working-class house where there were children 
was only 1.1 pint per head, compared with 2.8 pints in a 
similar house without children. Of the children from houses 
which took no fresh liquid milk, only a few received milk 
at school. Low wages and unemployment had led to a 
decrease in milk consumption in certain areas. He need not 
quote from the British Medical Association's report on nutri- 
tion. Last year 900,000 children attending elementary schools 
in England and Wales received on an average one-third of 
a pint of milk per day, but paid 2s. a gallon for it, whereas 
ihe subsidized price at the factories was 5d. per gallon. 

Mr. James РЕ ROTHSCHILD said that medical opinion was 
not agreed on pasteurization, and that was one of the first 
things which should be examined during the campaign to 
increase the purity of milk. Pasteurization must never be 
regarded as a substitute for pure unprocessed milk, and the 
present conflict in medical opinion was worrying the milk- 
consuming public. Pasteurization allowed large distributors 
to foster low-grade production. The large distributors had 
followed this policy for years, and desired to continue it. 
Experiments to decide the relative values of raw and pasteur- 
ized milk could be conducted in schools over a long period. 
Such an experiment in the Lanarkshire schools had proved 
inconclusive. One on a large scale would give the public con- 
fidence when drinking milk. The campaign for purity could 
only succeed if the producers were rewarded with higher prices 
for better quality, but the distribuiors margin for high 
quality milk could be drastically reduced because no processes 
were necessary. The present marketing scheme encouraged 
the production of low-grade milk. Mr. Oswarp Lewis said 
it was undesirable to increase consumption of raw milk 
regardless of the possibility of spreading disease. At a later 
stage the Government would assure the House that it had 
in mind some definite qualifications with regard to the raw 
milk to be supplied in schools. 


е 
Immunization of Herds by Inoculation 


Sir Francis ACLAND said he did not understand how bovine 
tuberculosis could be eradicated so long as the sale was per- 
mitted, as the Hopkins report proposed it should be, of milk 
uncerlified—that was, of milk cledner than it had to be now, 
but not derived from tubercle-free herds. He believed there 
was more chance of immunizing herds by inoculation than 
would appear from the Hopkins report. Research on im- 
munization by inoculation should now be taken up with the 
greatest activity, and the supply of milk to schools should 
be delayed till they had a certainty of a tubercle-free 
supply. He backed the ‘children’s minimum” policy, 
which asked for free provision of milk to all elementary school 
children, necessitous children under 5, and expectant and 
nursing mothers; but if they rushed into the proposal of 
distributing milk io schools some medical officer would say 
& child had acquired tuberculosis from milk, and that would 
be a fearful handicap. Many medical officers of health overdid 
their pursuit of pasteurization. Very little pasteurization was 
really fool-proof, and no one bad laid down the exact con- 
ditions for it. Captain HzrLGERs, as a Grade A producer, 
said that doctors had done much to kill production of clean 
milk in the United Kingdom, and, by crabbing tho milk 
supply day in and day out, made it difficult for the Milk 
Marketing Board to raise the sales of liquid milk. Certified 
milk cost nearly 3d..a gallon extra to produce. The farmer 
must have a reward for producing cleaner milk. It would bo 
a great thing to clear tuberculosis from this country, but the 
doctors had not given the milk producers a fair deal іп repre- 
senting the odds arising from tuberculésis. Theso were 
2,200 to 1 in any year against any child getting tuberculosis. 


He supported the supply of fresh milk to children, citing 
experiments by Dr. Corry Mann at the Foundling Hospital 
as conclusive proof of ihe value of milk. He believed the 
Milk Marketing Board intended to extend the supply of 
cheap milk to factories, mines, and workshops. Admiral 
TAYLOR said the import of skimmed condensed milk should be 
prohibited. Although labelled '' Unfit for babies,’’ there was 
no guarantee that it would not be given them. What 
would Dr. Elliot do if factories in this country began to 
manufacture it? 
The Medical View 


Sir Francis FREMANTLE said he spoke as a consultant 
medical officer of health, an active dairy farmer, and as 
president of the Central Council of Milk Recording Societies. 
As a medical officer of health he was always asked not to 
exaggerate, or perhaps not to emphasize, the danger of diseasa 
arising from milk. No one would wish to exaggerate the 
fears of the public, but agriculturisis who tried to belittle the’ 
amount of disease did the worst disservice to the dairy 
industry. The People’s League of Health had established 
a veterinary council and a medical science council, which 
established a combined commission to study the milk supply. 
They reported Jast year, and in April sent a deputation to 
the Minister of Health and to the Minister of Agriculture. 
Their careful conclusions were emphasized by the report of 
the Economic Committee of the Privy Council. They said 
that among the diseases conveyed from the cow to man were 
tuberculosis, undulant fever, and septic sore throat. The 
finding that at least 40 per cent. of the cows in this country 
were infected with tubercle had not been sufficiently met by 
those who talked for the dairy industry. That the nutritive 
value of milk was great the experiments of Dr. Mann with 
children in a Poor Law institution showed, but the nutritive 
value of milk must be considered in conjunction with its 
infectivity. It was absurd to say that the medical profession 
should not pay atiention to the comparatively small propor- 
tion of tuberculous milk. It had to look at the sufferings 
of crippled children, to say nothing of the 2,000 deaths and 
4,000 fresh cases every year. Pasteurization was perfectly 
simple, and did not destroy the nutritive qualities of the milk 
or its flavour. The diffculty of the machinery was solving 
itself, though on farms and out-of-the-way places there was 
danger in the use of this machinery. If milk was pro- 
vided for schools it would be under the authority of the 
school medical officer or of the medical officer of health. 
They would consider the best way of protecting the 
milk given, and the greater number would say it was 
possible to pasteurize milk cheaply. In any case, tho 
nutritive value of the milk would be to the advantage of the 
children, and these officers would desire to give to the 
children as large a supply as could be allotted. The short- 
term policy was the pasteurization or boiling of milk; the 
long-term policy the eradication of tubercle from the herds. 
The laiter was most difficult, but could be done by a proper 
Jng-term policy, as set out in the reports he had mentioned. 
Greater support was needed for the veterinary profession in 
supervising cattle. The country required a system of tuber- 
culin testing and of isolating tuberculous cattle from those 
which were not. The veterinary profession had not advanced 
with the times, and still suffered from want of proper training. 
The increase of educational facilities and the bringing up 
of a new generation of veterinary officers should receive 
consideration. They could not have proper veterinary in- 
spection without adequate machinery of college and staff, 
and without bringing the best men into tho profession. They 
must recognize the value of scientific work for prevention 
as well as disease in dairy cattle, and pay for the services of 
veterinary surgeons, who would do work on cattle such as 
medical officers of health had been organized for fifty years as 
a profession to do for human beings. Despite all difficulties, 
it would be an enormous gain if the proportion of food given 

eto children every day in the form of milk could be increased, 
but there was danger in sudden change. In some homes tho 
children might be deprived of other food because they were 
getting milk at school. - 

Mr. SKELTON, replying for the Government, said Sir Francis 
Acland need not fear there would be an inadequate supply 
of safe milk for the children of this country. There was a 
considerable and growing number of certified herds, and in 
London the great bulk of the milk, if not the whole, was 
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pasteurized. If the country could -clean up the herds it 
would secure a degree of safety it could never attain by 
pasteurization, which had anxieties and dangers. 

The House agreed with Dr. Elliot's resolution by 177 to 43. 
On June 1st the resolution was reported and the Milk Bill 
was Drought in by Dr. Elliot. Tbe Government proposed' 
ihat the second reading debate should be on June 7th. 


Lotteries Bill and Competitions in Aid of Hospitals 


The House of Lords went into committee on the Betting 
and Lotteries Bill on May 30th, and continued discussion of 
that stage on Мау 3151. In Clause 24 (Restrictions on 
Certain Prize Competitions) Lord Luge moved to insert a 
new subsection to ensure that a corporate body established 
before the passing of the Bill for a charitable purpose might 
conduct for any such -purpose any competition in which 
success depended partly upon the exercise of skill, provided 
that the body had submitted to the chief officer of police in 
its area a copy of the rules and conditions of the competition, 
and an opinion of counsel that success in. the competition 
depended to a substantial degree on the exercise of skill, and 
provided that the chief officer of police had not, within four- 
teen days of that submission, intimated his disagreement. 

Lord Luke said his friends were anxious to preserve for 
hospitals this competition ‘source of revenue,. which seemed 
to be threatened by the clause. It was undesirable that 
voluntary workers, endeavouring to raise funds íor a charity, 
should be open to prosecution and penalties when acting 
under the best legal advice, and that the charity for which 
they acted should lose thousands of pounds—spent in printing 
and, advertising. The British Charities Association had run 
competitions for ten years. Last year it distributed £21,000 
to hospitals, which brought its total distribution to 900 
hospitals up to £250,000. The competitions had been part- 
skill and part chance, and not one had been challenged in 
the courts. It was impossible to run a competition depending 
entirely on skill if prizes were to be distributed. Prize com- 
petitions for charity were popular and harmless, and charitics 
could not afford at present to be deprived of this source of 
income. A hospital running a competition after this Bill 
passed, if unamended, would run tfe risk of an action to show 
whether the skill element was substantial. Lord LONDON- 
DERRY, the Minister in charge of the Bill, said he could 
sympathize with Lord Luke's desire that the British Charities 
Association should be allowed to conduct competitions with- 
out danger of criminal proceedings, but the solution he pro- 
posed could not be entertained. Whether any competition 
was legal could be determined only by е courts. The 
legality would depend, to a certain extent, on the way the 
competition was conducted. Lord Luxe said he would leave 
the amendment and a consequential one over to the report 
stage. | 

Clause 24 was agreed to. The DUKE or ATHOLL moved 
at the end to insert a new clause giving exemption for State 
and licensed lotteries. He said that recently-he had allocated, e 
írom what had been described as a lotterv, large sums of 
money to 118 hospitals and other institutions. АП, including 
great London hospitals, had written grateful letters, and most ; 
expressed the hope that he would be able to inaugurate 
another -scheme on similar lines for their benefit. He read 
& letter of thanks from the Treasurer's House of St. Thomas's 
Hospital. He saw no reason why lottery subscriptions should 
clash with voluntary subscriptions. His clause would enable 
the Government to authorize definite bodies such as hospitals 
to promote a lottery, or to appoint commissioners to carry 
out a lottery, or else authorize others to do it. The Duke or 
SUTHERLAND supported the amendment. The Віѕнор or 
WINCHESTER and Lord SOMERLEYTON opposed it. The Bishop 
said the majority of the hospitals were not asking for these 
lotteries. Lord Somerleyton said that voluntary hospitals in 
London were in a better position than for some time. Fewer 
had deficits. 

Lord LONDONDERRY hoped the House would not accept the 
amendment. He was chairman of two hospitals in London, 
and opposed any organized system of lotteries for the purpose 
of supplementing hospital finance. 1f any system of lotteries 
were established the fountain of charity would dry up, as 
they heard it had in Ireland, where charitable contributions 
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formerly forthcoming were now non-existent, The Govern- 


ment agreed with the Royal Commission that large-scale 
lotteries, promoted by a statutory board for charitable objecis 
or by individual charities ugder permits, were undesirable. 

The House negatived the clause proposed by the Duke of 
Atholl, and completed the committee stage. 


Experiments on Animals 


Replying to Sir Robert Gower, on May 30th, Sir Jonn 
Gitmour stated that the number of instances during 1983 
where inspectors witnessed the whole, or the initial procedure, 
of an experiment on a living animal was seventy. Twelve 
of these were under licence alone, three under Certificate B, 
and fifty-five under Certificate A. In addition, the in- 
spectors in the course of their visits saw and examined many 
thousands of animals under experiment. The seventy experi- 
ments in question and the animals under experiment were 
seen in various registered places, a complete list of which 
would be given in the Annual Return. Information was not 
yet available as to how many experiments on animals wero 
réported as performed during 1933. 


Duty on Insulin Removed 


On May 31st Sir Francis Fremantle, Dr. Howitt, and 
Captain Elliston, as a deputation from the Parliamentary 
Medical Committee, interviewed Mr. Neville Chamberlain 
about the removal of the duty on imported insulin. Mr. 
Chamberlain was accompanied by Mr. Geoffrey Shakespeare 
and Dr. Burgin. The deputation pointed out that the medical 
Members of Parliament were in a difficult position. Originally 
opposed to the tariff on insulin, they had gone into the 
matter thoroughly, and had finally agreed that the duty was 
‘necessary to enable British producers to compete with the 
Danes, who had buildings and equipment free and their 
product exempted from income tax. In Denmark raw 
pancreas and labour were both cheaper. Since the investiga- 
tion no objection had been taken to the duty in the medical 
press, nor, so far as the deputation knew, from medical 
quarters. Nor was any objection on the score of prices 
taken by the Ministry of Health, the British Medical Associa- 
tion, or the medical profession generally. Under protection 
the price of British insulin. had fallen. On the other hand, 
it was evident that the Danish producers were prepared to 
undersell the British manufacturers, however much these 
reduced the price, and would so secure the British market 
and the foreign trade which was now beginning. That 


‘involved a great danger®of stopping research as well as produc- 


tion. The deputation, gin fact, could see no reason for the 
change of Government policy. Mr. ‘CHAMBERLAIN, in reply, 
showed that the imposition of the duty last February was not 
a Government decision, but the decision of the panel of 
experts that insulin was a fine chemical. He suggesied that 
it was open for the British manufacturers io apply again to 
the Import Duties Advisory Board for any duty which was 
needed іо pfotect their industry. He would not give any 
reason for the recent Government decision, except the general 
one that the cheaper insulin was, the better ior the patients. 


Debate in the Commons 

On June 4th the House of Commons began consideration of 
the Finance Bill in Committee. Mr. H. WiLLiaMs moved the 
deletion of Clause 5, which repealed the customs duty on 
insulin. Не said that it was a little inappropriate, on the day 
that the announcement was made that Dr. Banting had been 
honoured, that the commiitee should be askcd io pass a 
clause which would probably have the effect of handiag over 
to a foreign monopoly the manufacture of insulin, which was 
discovered by this young and distinguished Canadian medical 
The increase in tho duty on insulin from 10 to 33j 
per cent. had not been followed by any rise in the price, and 
there was no evidence that any sufferer from diabetes in this 
country had been prejudiced. Dr. Ilowrrr said that to-day 


“this country produced finer and purer insnlin than any other 


comgiry in the world. Our rivals were the Danes. People 
who aid that insulin would become cheaper if the protection 
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was removed were wrong, for while the protection had existed 
insulin had steadily become cheaper and cheaper. Denmark 
was able to produce: insulin more cheaply than we were, 
partly because of the subsidized nature of the manufacture, 
partly because of the ease with which the Danes could obtain 
the pancreas, and partly because of the cheapness of the 
Pancreas. In the hospital with which he was connected only 
British insulin was used. - That was not from patriotic 
reasons, but because the doctors’ said that it was the best. 
There was the danger that it might pay Denmark io sell her 
insulin here at a loss for a period if she could succeed in 
closing down our chemical works. 

Mr. CHAMBERLAIN said that the imposition of the duty of 
33$ per cent. on imported insulin under the Safeguarding 
of Industries Act was a kind of aecident. Insulin was not 
picked out by the Government as being an article of such 
importance io ihe country in wartime that it must be safe- 
guarded. The omission of insulin from the list of fine 
chemicals was challenged by the Association of British 
Chemical Manufacturers. The Board of Trade took up the 
challenge, and opposed the inclusion of insulin. The matter 
went before the tribunal, which decided that insulin must be 
included in the list. The purpose of the association was io 
establish the principle that certain biological products should 
be defined as fine chemicals ; having established that principle 
by the decision of the tribunal it was not particularly 
interested in insulin. The clause in the Bill was not intro- 
duced because of any improper behaviour on the part of the 
chemical manufacturers in this country. It was very much 
to the credit of the British manufacturers that they had not 
only continually reduced the price of insulin, but had pro- 
duced insulin of a quality which had established a special 
reputation here and abroad. Representations had been made 
to him to the effect that diabetics felt that the price of 
insulin was higher than it would have been but for this duty. 
There were a considerable number of people to whom insulin 
> was a matter of life or death. If these people thought, even 
mistakenly, that they had to pay more for it than was neces- 
sary by reason of the duty ihey would have a just cause of 
cómplaint. Since the announcement that the duty was to be 
repealed there had been a [further reduction in price. The 
repeal of the duty left the British manufacturer free to make 
application to the Import Duties Advisory Committee for a 
duty on imported insulin. There would be an inquiry into 
the facts of the case, and if the committee came io the 
conclusion that diabetics would suffer they would, he 
imagined, make a recommendation accordingly. 

The clause was ordered to siand part of the Bill, 


e 
Water in Swimming Baths.—Mr. QHAKESPEARE told Mr. 
D. С. Somerville, on May 31st, that а report on the purifica- 
tion of water in swimming baths was prepared by the 
Ministry of Health in 1929. This report emphasized the 
importance of clean water in public baths, and explained the 
best method of purification. Local authorities were fware 
of the recommendations in the report, to which attention 
would again be called in the forthcoming annual report of 
the Ministry. In the case of swimming pools not belonging 
to local authorities, the water, if impure, would constitute a 
nuisance under the Public Health Act, and local authorities 
would bave power to deal with it. 


Specialists on Royal Compnissions—In reply to Mr. 
Chorlton, on May 31st, Mr. BarpwiN said he had noted 
ihe views expressed by the Parliamentary Science Committee 
in a letter dated May 8th, which urged the inclusion of 
scientists and technicians in the personnel of all Royal 
Commissions, Departmental Committees, and other com- 
mittees dealing with scientific and technical matters. He 
sald it would be inadvisable io lay down a general rule. 
The importance of including scientists and technicians in 
appropriate cases was, and would be, borne in mind. 


Vaccination in ihe Navy.—On June 4th Sir B. Evres- 
MonseLL informed Мг. Groves that it was not the practice 
to allow persons to enter the Navy who were conscientious 
objectors. to vaccination. All candidates on entry wer 
required to declare their willingness to be vaccinated, -or 
revacciuated and inoculated if necessary. - Otherwise-they 


were not accepted for entry. ° » 
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The Queen has consented to open the new Students’ ` 


Hostel at the London Hospital Medical College on Tues- 
day, July 3rd, at 3.30 p.m. 

The Earl of Derby will distribute the prizes at St. 
Thomas's Hospital Medical School in the Governors’ Hall, 
on Tuesday, June 26th, at 3 p.m. There will be tea and 
music on the terrace. ` 

Тһе. annual general meeting of the British Science 
Guild will be held on Tuesday, June 12th, at 4 p.m., at 


the Royal Society of Arts, John Street, Adelphi, with the. 


president, Lord Melchett, in the chair. The meeting will 
be followed by a popular lecture (illustrated by lantern 
slides and experiments) on '' Friction,” by Professor E. N. 
da C. Andrade, D.Sc. Tickets for’ the meeting and 


lecture may be obtained, free of charge, from the secre- 


tary of the guild, 6, John Street, Adelphi, W.C.2. 

An exhibition, organized by the Rubber Growers’ Asso- 
ciation, will be held at the Hotel Metropole, Northumber- 
land Avenue, W.C., on June 13th, 14th, 15th, and 16th, 
from noon to 8 p.m. Admission free. 


The Fellowship of Medicine (1, Wimpole Street, W.) 


announces a lecture-demonstration on’ ‘‘ Oedema and 
Diuretics '’ at 11, Chandos Street, W., on June 12th, and 
another, on '' Renal Insufficiency,’’ for June 19th. There 
will be a course in proctology at St. Mark’s Hospital from 
June 11th to 16th, and a course in medicine, surgery, 
and the specialties at the Prince. of Wales's Hospital from 
June lith to 23rd; the latter will be repeated from 
June 25th to July 7th. Forthcoming courses include 
cardiology at the National Heart Hospital, June 25th to 
July 7th ; diseases of children at the Children’s Clinic, 
June 25th to July 7th ; ophthalmology at the Central 
London Ophthalmic Hospital, July 2nd to 7th; and a 
week-end course in medicine and surgery at the Metro- 
politan Hospital, June 30th and July Ist. 

The Faculty of Medicine of the University of Paris has 
arranged a post-graduate course in cancer for the month 
June 11th to July 12th. In addition to formal lectures, 
discussions, and clinics in the mornings, there will be 
demonstrations of surgical, x-ray, and radium treatment. 
The fee is 300 francs, and a certificate will be awarded 
at the énd of the course. Inquiries should be directed 
to the Faculty of Medicine, Salle Béclard, Paris. 


The next conference of the British Health Resorts 
Association will be held at Cromer, at the invitation of 
the urban district council, supported by the local medical 
practitioners and the Norfolk Branch of the British 
Medical Association, from Friday, June 29th, to Sunday, 
July 1st. There will be discussions on '' The Seaside 
"Resort in the Treatment of Respiratory Diseases," .to be 
opened by Dr. К. A. Young, followed by Dr. L. S. Тг 
Burrell, and ‘‘ Climatic and Allied Factors in the Inci- 
dence of Disease and its Treatment on the East Anglian 
Coast,'' to be opened by Dr. R. Fortescue Fox. 


A congress on B. coli infections and intestinal intoxica- 

tions will be held at Chátel-Guyon on September 23rd and 
24th, and will comprise medical, surgical, therapeutic, and 
hydrological sections. Among the topics to be considered 
are septicaemia of B. coli aetiology, also the diseases of 
children caused by this organism, and its localization in 
the genital organs. Other subjects for discussion include 
hydromineral therapy in intestinal infections and intoxica- 
tions, nervous complications in these conditions, and the 
gynaecological aspects of B. coli infection. The fee for 
membership of the congress is 50 francs. Specially 
reduced railway fares and hotel charges are available fox 
those who attend. Further information is obtainable from 
the administrative secretary of the congress, M. Juin, or 
f. P. Balme, Les Grandes Thermes, Chátel-Guyon. 
. The third French Congress of Gynaecology will be held 
in Paris from July 7th to 10th, with Professor Koenig of 
Geneva as president of honour, and Dr. André Binet of 
Nancy as president. 
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The King has approved the grant of the Polar Medal 
in bronze, with clasp inscribed '' Antarctic 1929-31," 
to Dr. William W: Ingram, M.C., who was a member 
of the British, Australian, and New Zealand ‘Antarctic 
Research Expedition, 1929-31. 


Owing to the present financial crisis the Austrian 
Minister of Education has decided to reduce the number 
of university institutes. One of the two oto-rhino- 
laryngological clinics has already been’ closed, as well as 
one of the three gynaecological clinics. 


A lecture on tbe theory and practice of contraception 
will be given to medical students and practitioners by 
Dr. Gladys Cox on Tuesday, June 12th, at 6 p.m., at the 
Walworth Women’s Welfare Centre, 1534, East Street, 
S.E.17. "Tickets must be applied for in advance. 


The second centenary of the birth of the Spanish surgeon' 


: Antonio de Gimbernat is being celebrated this month by 
the Surgical Society of Catalonia, when a prize of 1,500 
pesetas will be awarded for: the best biography Оў 
Gimbernat. . 


‘ The summary of deaths among medical practitioners 
during 1933, published in the Journal of the American 
Medical Association, shows that the four commonest 
causes of death were heart. diseasé (1,191), cerebral 
haemorrhage (360), pneumonia (313), and cancer (286). 


The prize of 5,000 Belgian francs offered by Bruxelles- 
Médical for the best work published in its columns 
during 1933 has been divided between Professor Besse- 
mans, rector of Ghent University, and Dr. Dumont, a 
colonial medical officer. ` 

Dr. Jean Charcot, the well-known explorer and member 
of the Académie de Médecine, bas been nominated Gran 
Officer of the Legion of Honour. ' 

Professor W. His has been awarded the Goethe Medal 
and nominated honorary doctor of philosophy in the 
University of Berlin. 


== 
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All communications in regard to editorial business should be addressed 
to The, EDITOR, British Medical Journal, B.M.A. House, Tavistock 
Square, W.C.1. 


ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal alone 
unless the contrary be stated. Correspondents who wish notice to 
be taken of their communications should authenticate them with 
their names, not necessarily for publication. Ў 

Authors desiring REPRINTS of their articles published in the British 
‘Medical Journal inust communicate with the Financial Secre 
and Business Manager, British Medical Association House, Tavi- 
stock Square, W.C.1, on receipt of proofs. 
should indicate on MSS. if reprints are required, as proofs are 
not sent abroad. 


All communications with reference to ADVERTISEMENTS, as well 


as orders for copics of the Journal, should be addressed to the, 


Financial Secretary and Business Manager. . s 
The TELEPHONE NUMBER of the British Medical Association 
and the British Medical Journal is EUSTON 2111 (internal 
exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. В 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
- (Advertisements, etc.), Articulate Wesicent, London. 

MEDICAL SECRETARY, Medisecra Westcent, Loudon. 

The address of the Irish Office of the British Medical Association is 
18, Kildare Street, Dublin (telegrams: Bacillus, Dublin; tele- 
phone: 62550 Dublin), and ót the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams; Associate, Edinburgh ; telephone: 
24361 Edinburgh). 


QUERIES AND ANSWERS 


Orchitls After Prostatectomy 


“X.¥.Z." writes: А man aged 72 had a suprapubic 
prostatectomy done a year ago for hypertrophy. Prior to 
is operation he had frequent acute attacks of epididymo- 
orchitis. These attacks still persist. Can any reader suggest 
what form of treatment one might adopt? The patient is 
strong and active; no history of gonorrhoea, or anything 
to suggest malignancy. 


Authors over-seas' 








Worms in White Fish 


“ Rura G.P.” writes from Ireland: I have on several occa- 
„sions found small '' wire-worms '' in the flesh of white fish 
such as codling. Are such worms found in all fish or in 
some only ; are they completely killed by ordinary cooking ; 
and, if swallowed alive, would they become parasitical in 
man? 

Movement of Needles in tha Tissues 

Dr. C. ВкгснЕв (Birmingham) writes in reply to “ Sceptic ” 
(May 12th, p. 880), ЖО asks whether foreign bodies move 
in the tissues: The following cases will prove that such 
is a fact. Foreign bodies do travel from the original entry. A 
pum consulted me for a pain in his right side, not severe, 

ut worse at one time than another. On his first visit I 
found little to account for his trouble. On his second visit 
I went over him more carefully, and passing my hand over 
his side felt a prick. I examined the part a , and still 
experienced the sharp prick like that of a pin ; and, Jooking 
at the spot, which was in ihe posterior axillary line at a 
level with the first lumbar vertebra, I saw a small dis- 
coloured spot, the point of a pin or needle ; but he could 
give me no information as to how it got there. The following 
evening he returned, with his mother. I explained to her 
what I had discovered and asked permission to remove it, 
which I did ; it was a darning needle about two inches long, 
blackened, but quite serviceable. Immediately the woman 
saw it she recognized it, and exclaimed “' 1 remember it 
very well; when he was a baby, not having a safety-pin 
handy, I fastened his shawl in tront with the needle, put 
him in the cradle in a hurry as I was called away, and 
forgot it until I came to undress him and then thought 
about the needle. Look as I would I could not find it.” 
The other case wag a man with a small beershop, who came 
to me complaining of numbness and tingling of the fingers 
of his left hand. I could see nothing in the hand to account 
for it, and so examined his arm and upper arm; when I 
put my hand in bis left axilla I felt a slight ridge, and 
when pressed upon it he said that this started the 
tingling in his fingers. I recognized that whatever it was 
this was the cause of his trouble, and intimated that he 

. had got some substance into his axilla and asked him how 
it had got there. He refused to admit anything being 
there: never, to his knowledge, had he had anything go 
into his side. I suggested he might let me put a needle 
under the skin (as the foreign body was only skin deep), 
which he did, and I distinctly felt a hard substance beneath. 
Without any anaesthetic, local or otherwise, I made a small 
incision, and with the forceps withdrew a triangular splinter 
of glass one and a half inches long. 1 showed it to him, 
and he was dumbfounded. On coming back to have it 
dressed he told me he had talked. it over with his wife, 
when she remembered that on & windy day the previous 
summer the glass door leading to the shop had blown to 
and he had put his shoulder to if to prevent slamming, but 
he had smashed the glass pane. He felt nothing, but she 
noticed a spot of bleod on the top of the shoulder of his 
white shirt afterwards, and mentioned it io him, but they 
could see no wound. * 

income Tax 


Review of Past Years 


Justus ” asks how many years is the inspector authorized 
to go back for investigation of accounts. 

** The Income Tax Acts do not give the inspector much 
authority in the matter, but they give the Commnissioners 
the right of making assessments for the six previous years. 
In certain circumstances those assessments may be con- 
firmed wholly or partially in treble duty. Consequently it 
is advisable to meet any reasonable requests by the in- 
spector as there is in the background ihe possibility that 
refusal may lead to action by the Commissioners, which 
may in effect enforce production of the evidence requested. 
by the inspector. 


er 


Motor Car Transactions 

“Ху, A," bought a car in 1927 for £685 and sold it in May, 
1933, for £36, the reduced value then being £281. He 
bought a new car for £405 in replacement, but sold it in 
October for £295, and may not buy another. He has been 

` allowed depreciation at 15 per cent. per annum. 

*^ He is entitled to obsolescence allowance in respect 
of the replacement in May, 1933, the amount being 
£231 — £85 = £196. That sum can be treated as a pro- 
fessional expense of the year 1933. No obsolescence allow- 
ance is due in respect of the subsequent transaction unless 
and until another car is purchased in replacement of the 
one sold it October. 1933. 
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Purchase of Drugs 


“F.L.” purchased a share in a practice in October, 1932, 
and pue £52 to his predecessor for a share in tbe drugs. 
Can he claim that that payment is an allowable expense. 


** “F. L's” liability is determined by his share of the 
profits of the practice, and, presumably, the cost of the 
drugs used is charged in arriving at the amount of the 
firm's profits, and his special payment cannot be deducted 
again. In effect it is a capital payment so far as '' F. L.” 
is concerned, and is part of the cost to him of acquiring 
his share in the practice. 
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LETTERS, NOTES, ETC. 


Local Anaesthetic for Myringotomy 


Dr. ÀnrHUR MourpHy (Brisbane) writes: In the Journal of 
February 10th (p. 262), Dr. John M. Dewar of Edinburgh 
asks in a letter for the means of incising the membranum 
tympani under local anaesthesia. May 1 assure him that 

e following local anaesthetic will secure the painlessness 
of the proceeding within ten minutes, often less. The 
criterion is that the inflamed membrane goes white in 
colour, which in my experience it has always done. 


Tutocaine, menthol, acid carbol. crystals, Яй grains 15. 
Alcohol 42 per cent., aq. dest., 44 m8. 


Powder the menthol and mix the tutocaine with it in a 
mortar. Then, in a glass, add first the carbolic acid, then 

~ the spirit, and then the water. In chemically pure glass 
bottles it keeps indefinitely. Apply on an applicator directly 
{о the ear drum over the area to be incised. 


** Care should be taken that this preparation is not 
applied to the skin of the auditory meatus. 


Cost of Hypodermic Needles 


Dr. T. D. Ross (Cathcart, Glasgow) writes: A patient of mine 
who uses insulin daily has been complaining about the 
high cost of hypodermic needles. He has made inquiries 
and finds that the wholesale prices charged to chemists for 
these are: British make (stainless steel) 17s. 6d. per gross, 
or about 14d. each ; German make (nickel plated) 10s. to 
12s. per gross, or łd. to 14. each. The prices being 
charged by chemists are 6d. for one only or 5d. each if 
purchasing half a dozen lots or more of British needles, 
and 344. each for German needles. My patient much prefers 
the British article. If the above wholesale prices are correct 
it would appear that the retailer is making an exorbitant 
profit. t 

Pernicious Anaemla in the Asiatic ` 


M.D. (Madras) '' writes: The naive as&ertion by Dr. Eric C. 
Spaar. of Colombo, in your issue of,March 315% (p. 578), 
about the non-occurrence of pernicious anaemia in the 
Asiatic reminds one of the recent controversy in the corre- 
spondence columns of the Journal on the incidence of 
rheumatic infection in the Tropics. I believe that Davidson, 
in his valuable monograph on pernicious anaemia, edces 
mention the rarity of the disease in India. Most practi- 
tioners of standing in India should be'able to testify io 
the contrary. I have myself, in my limited hospital work, 
come across at least half a dozen cases that will satisfy the 
most exacting of modern criteria in diagnosis of pernicious 
anaemia, and have seen undoubted cases of subacute com- 
bined degeneration. I deplore the lack of case reports with 
full details of investigation. I hope that the growing ten- 
dency of expression in India will dispel in time many ill- 
founded textbook notions on diseases in this country. 


Martyrdom-by-Sandwiches ` 
Dr. DoucLAS ANDERSON, a member of the New South Wales 
Branch of the Association, now in England, writes: In 
order ġo protest against what they interpret as the con- 
tention of the B.M.A. tbat a working man can live on 
5s. 104d. a week, and on the other hand the extravagant 
living at the pn five Oxford undergraduates have 
formed the Martyrs’ emorial Dining Club. The five 
members have met nightly to consume “ten penn’orth of 
sandwiches and coffee served from a coffee stall, and they 
have an anthem designed to be chanted as they assemble, 
running: 
Here where the Martyrs resolute and godly 
Esca; through flame to Pit that flames for all, 
We pale and studious denizens of Bodley e. " 
Receive our sustenance from yonder staél. 


. Now, however, at the end of ierm, it is reported that ihe 

TS, despite their privations, dre looking remarkably 
fit and well Might we not add another verse to their 
anthem? 


After a week of martyrdom-by-sandwiches 
The five have not appeared to waste away ; Я 
Indeed they’ve thriven as they had not planned, which із 
A sign one shouldn't doubt the BALA. 


The Word “Clinic” 


Dr. W. W. SmmuBsHaLL, D.P.H. (Burgess Hill, Sussex), 
writes: In your issue of May 19th I notice with satisfaction 
the protest against the misuse of the word ''clinic," suit- 
ably expressed by Dr. L. Firman-Edwards. I well remember 
when the importation of this word with its modern mean- 

* ing, probably from America, was first noticeable, and the 
derision in which it was then held by some of my confreres. 
The scorn for it in its modern misuse was, unlortunately, 
not sufficient to inhibit its growth. Your correspondent's 
suggested use of the word ''centre ” in place of * clinic "' 
in this connexion appears to be quite appropriate. 


Anglo-American Continental Meclzal Socicty 


Dr. Том A. №піламѕ informs us -that the officers of the 
Anglo-American Continental Medical Society commissioned 
him to arrange & gathering of the society and its friends 
in the British Medical Association during the Bournemouth 
mecting. In consultation with those “responsible for 
organizing the meeting, Friday, July 27th, at 12.30 p.m. 
for luncheon in the Pavilion, has been selected. The society 
feels that all its members who are eligible should belong 
to the B.M.A., in order to keep in touch with 
the profession at home and in their tum to keep 
it acquainted with the fact that there are still on the 
Riviera, and throughout Europe and the contiguous 
countries, practitioners competent to deal with English-' 

speaking people who have the misfortune to be ill while 

abroad. To that end it wishes not only to get into touch 
with former friends, but to form new connexions in England 
by means of this gathering at Bournemouth. Those wishing 
to attend should communicate with Dr. Tom Williams, 
before July 23rd, at the Royal Societies Club, St. James's 
Street, S.W.1. 


Abstracts for Filing 


The Archivos Latino Americanos de Cardiologia y Hemato- 


logia, a bi-monthly periodjcal published in Mexico, adopts 
an excellent practice in the publication of its epitome of 
current medical literature. Abstracts from foreign journala 
are printed on specially stiffened coloured paper which, 
readi y detachable, and bearing a reference number at the 
top right-hand corner, can be placed straight into a card- 
index filing cabinet. Use of the reverse side of each sheet 
allows for an overflow of.subject-matter in the case of a 
long abstract, and enables three abstracts to be printed on 
a uniform amount of space on each page. 


London for the Visitor 


London is expected by travel authorities to attract greater 
numbers of visitors this summer than ever before, from the 
rest of Britain and from over-seas. In readiness for their 
arrival the Automobile Association has produced for the 

e first time an A.A. London Guide. This booklet is built 
round a general descriptive article suggesting convenient 
excursions, chiefly afoot, and street maps of the City arid 
West End are supplemented with a cross-referenced list of 
principal streets. ` It may be obtained free by members of 
the A.A. on application to Fanum House, New Coventry 
Street, W.1. 


` 


Toxins and Emulsions: Correction 

We regret that line 11 of the third ph in Dr. V. G. 
Walsh and Dr. А.-С. Frazer's letter (June 2nd, p. 1004). 
was printed incorrectly by the -accidental substitution of 
Jine 14 of the same paragraph. The two sentences involved 
in the error should have read: ‘‘ Thus we can safely 
eliminate the solubility idea once and for all. Adsorption 
is the only phenomenon necessary to explain these results.'' 


Vacancies 


* Notifications of offices vacant in universities, medical colleges, 


and of vacant resident and other appointments at hospitals; 
will be found at pages 64, 65, 66, 67, 68, 69, 72, and 73 
of our advertisement columns, and advertisements as to 
partnerships, assistaniships, and locumtenencies at pages 
70 and 71. 


A short summary of vacant 
ment columns appears in the 


is notified in the advertise- 
upplement at page 292. 
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455 Epidemic Myalgia 


A. B. RICHTER апа H. D. Levine (Journ. Amer. Med. 
Assoc., March 24th, 1934, p. 898) record their observations 
on twenty-four cases of “‘epidemic pleurodynia’’ admitted 
to the Peter Bent Brigham Hospital, Boston, in July, 
August, and September, 1933. The ages ranged from 
12 to 28 years. The sexes were equally affected. In 





most cases physical examination "was entirely negative. . 


In only one case was there a transient pleural friction 


rub. Most of the cases showed a high leucocyte count’ 


with polymorphonuclear predominance. The symptoms 
were similar to those described by previous writers. The 
treatment was that of acute pleurisy. All recovered. 


456 Intestinal Parasites in Hospital Patients - 


К. Wicanp (Deut. med. Woch., March 30th, 1934, p. 461) 
has studied in East Prussia the intestinal fauna of 1,330 
hospital patients, 330 of whom were children under 14. 
The patients were classified according to the localization 
of their ailments. As far as Ascaris lumbricoides was 
concerned, 13.3 per cent. of the skin cases, 9.4 per cent. 
of the respiratory tract cases, and 8.8 per cent. of the 
cases of infectious disease were its hosts. The frequency 
of the association of this parasite with skin diseases in 
childhood suggested a causal relationship, the more so 
because skin tests with an ascaris extract provoked 
urticaria and anaphylactic phenomena. As for the fre- 
quent coincidence of infestation with this parasite and 


isease-of the respiratory tract, the peregrinations of its ` 


larvae through the lungs may be responsible. An investi- 
gation of the story that the ascaris act;vely deserts its host 
when he or she is very ill provided little substantiation 
of it; and though a close watch was kept in the cases in 
which therapeutic pyrexia had*been induced, no fugitive 
worm was caught during the fever. ‘There was but one 
case (pneumonia in a child) in which the worm made iis 
escape during its host's fever, and the author is inclined 
to suspect that, when a worm e:capes from a sick host, 
this action is prompted by the sickness of the worm 
itself. The frequency and degree ‘of eosinophilia in the 
hosts were lower than those of other observers, and the 
absence of severe anaemia was notable. It is suggested 
that the frequent inclusion of fish liver in the dietary of 
the population of East Prussia may avert an anaemia 
which certain intestinal parasites would otherwise pro- 
voke ; and the author publishes a table showing how 
effective fn the treatment of pernicious anaemia is a 
dietary of fish liver (quappenleber). v 


457 Hodgkin’s Disease 
A. Herz (Wien. Arch. klin. Med., 1934, vol. 24, Heft 3, 


p. 428) reports the results of investigation of forty-five ` 


cases of definitely %æÆstablished lymphogranulomatosis. 
There were twenty-six. male and nineteen female patients, 
the great majority béing in the third and fourth decades. 
Most were chronic, and in only six cases was there a 
rapid course leading to death in a few months. Whilst 
the glands first affected were generally those in the neck, 
the first manifestations.may, he states, also occur in 
other regions, and the disease may remain more or less 
localized. The spleen was enlarged in twenty-six cases. 
Skin -affections are described as frequent, mainly com- 
prising unspecific affections such as pruritus, eczematous 
and urticarial exanthemata, etc. Herpes zoster was noted 
in three cases, and in a similar number there was lympho- 
granuloma of the skin. No characteristic blood changes 
could be established, though eosinophilia was sometimes 
marked, together with a diminution in lymphocytes. In 
five of the cases described foci of disease were found in 
the lung, but it is doubtful whether these foci'could have 
led to symptoms during life. ‘Herz describes specific 
changes in the heart as rare.’ In twelve cases the liver 
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was enlarged, and in those examined post mortem there 
were foci of granuloma. The intestinal tract may, he 
states, be the seat of extensive granulomatous infiltration 
and may only be recognized at operation or post mortem, 
In. three cases granulomatous nodes were found in the 
bone marrow, the blood giving no indication of an irrita- 
tion of this structure. No symptoms of involvement of, 
or pressure on, nervous tissue were found in the series. 
The author advocates properly controlled x-radiation over 
large areas. 


458 „Sweating as a Symptom of Heart Fa'lure 


Profuse sweating, accompanied by coldness of tho 
extremities, pallor, and tachycardia, is regarded by 
J. Urost: and R. P. Bianco (Arch. des Mal. du Ceur, 
March, 1934, p. 155) as a symptom of grave significance 
in certain forms of heart disease. It is thought that 
those disturbances of cardiac function which lead to acute 
pulmonary oedema or angina pectoris may alternatively 
express themselves on occasion by the syndrome, of 
which sweating is the chief symptom described, and which 
has been termed ''diaphoretic asystole.’’ The clinical 
features of the attacks lead the authors to conclude that 
they must be considered as equivalents of angina or acute 
pulmonary oedema. They appear to be provoked by 
exertion. They are accompanied by a low blood pressure, 
restlessness, and a feeling of indefinable malaise, and, 
finally, are relieved by depletive measures—morphine and 
strophanthin. As in acute pulmonary oedema and anginal 
pain, it is suggested that the pathological basis of the 
sweat crises is sometimes an infarction of the myocardium. 


459 Suprarenal Insufficiency in Typhoid Fever 


W. RunmSZTEJN (Thèse de Paris, 1984, No. 130), who 
records eight illustrative cases in patients aged from 3 
to 46, states that typhoid fever is one of the infectious 
diseases which most tend to affect the suprarenals, whose 
function it is to regulate the blood pressure and to act 
as an antitoxic defence to the system. Suprarenal involve- 
ment is manifested by a typhoid state, prostration, and 
a low blood pressure, such symptoms being most marked 
in the ataxo-adynamic, asthenic, and pseudo-meningeal 
forms of typhoid fever. The development of suprarenal 
incompetence due to the typhoid toxin explains the 
occurrence of certain syndromes in the course of typhoid 
fever, such as attacks of hypothermia and the syndrome 
of pseudo-perforation. Slight involvement of the supra- 
renals in the course # typhoid fever may be the starting- 
point of a slowly developing syndrome of suprarenal 
incompetence at a more or less distant date. The 
diagnosis is of the utmost importance, as the prognosis 
depends on the early application of treatment, which 
should consist in the administration of adrenaline or supra- 
renal extract. 








Surgery 





460 Radium Treatment of Cancer of the Lip 


“К. F. B. Buscu (Ugeskrift for Laeger, April 5th, 1934, 


' when there was mo evidence of metastases. 


p. 376) reports from tbe Radium Station in Aarhus, 
Denmark, 157 cases of cancer of the lip observed from 
the beginning of 1923 to the end of 1932. In every case 
the diagnosis was confirmed by microscopical examina- 
tion. The patients’ ages ranged from 30 to 87 ye&rs, the 
average age being 62. Of the 144 patients with cancer of 
the lower lip, as many as 136 were men, whereas of the 
thirteen patients with cancer of the upper lip seven were 
women. In nearly all the cases the symptoms had lasted 
for less than a year. There were forty-five who were 
much addicted to tobacco, and twenty-six who suffeted 
from severe pyorrhoea. In thirteen cases there was a 
history of trauma. The cases were classed as operable 
when, the diameter of the lesion was under 2 cm., and 
Thus defined, 
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there were 113 operable and forty-four inoperable cases. 
After a year's observation, 101 of the operable and thirty 

of the inoperable. were still alive. Of a total of 112 
patients observed- for three years, as' many as ninety 
were symptom-free at the end of this period. A study 
of.the deaths from cancer showed that nearly all of them 
occurred within the first two years after treatment. There 
were, of course, several deaths from intercurrent diseases, 
notably among the patients already over 70 ; and when 
such deaths occurred more than two years after the 
institution. of radium treatment the case was included for 
statistical purposes among the cures. There were nineteen 
cases in which the radium treatment of the primary 
tumour had to be repeated, as traces of the disease 
persisted ; all these cases became symptom-free. There 
were also thirty-four cases in which a relapse occurred, 
but it proved fatal only in twenty cases. In his study 
in the literature of the comparative merits of operative 
and radiological treatment of cancer of the lip, the author 
shows that the former assures recovery in 60 per cent., 
whereas the latter does so in 80 to 85 per cent. of the 
operable cases. 


461 Rupture of the Bladder 


L. Bocart (Amer. Journ. Surg., March, 1934, p. 442) 
classifies bladder injuries as intraperitoneal or extra- 
peritoneal, and traumatic or spontaneous. Trauma, 
external or internal, is the most common cause of the 
lesion, which occurs far more frequently in males than 
in females, owing to the more protected position of the 
bladder in women. Predisposing causes are full bladder 
and diseased bladder, with chronic distension and 
alcoholism. Associated injuries of the traumatic type 
are usually fractures of the pelvis, and are most common 
in extraperitoneal cases. In cases of intraperitoneal 
rupture the most common site is the posterior superior 
‘portion, and in extraperitoneal rupture the neck is the 
most frequent site. In the former variety the abdomen 
becomes filled with urine, which becomes infected and 
causes an active peritonitis. In the extraperitoneal 
variety the space of Retzius becomes filled with blood 
and urine, and appears oedematous and fluctuating. 
Symptoms in these cases are shock, strangury, pain 
above the pubis with bulging, infiltration of the deep 
perineum or abdominal wall and of the superficial 
abdominal fascia, symptoms of infection, and uraemia. 
In cases of intraperitoneal rupture the injury may be 
slight. The early symptoms are shock, severe pain in the 
bladder, strangury, urine or blood trickling through the 
urethra, peritoneal irritation, and catleterization of bloody 
urine or clear blood. Later symptoms are principally. 
abdominal, with distension, pain, and peritonitis, ileus, 
fluid in the abdomen, and uraemia. In cases of intra- 
peritoneal rupture laparotomy should be performed as 
soon as possible, with closure of the opening and suture 
of the serous and muscular coats. If the mucosa is 
sutured absorbable sutures only should be used. Opera- 
tive treatment in cases of extraperitoneal rupture should 
consist in exposing and closing the rupture, combined 
with bladder drainage. Mortality depends on early 
diagnosis and immediate treatment. Six cases are 
reported, with four recoveries. 


462 Joint Injuries in Pneumatic Drill Workers 


According to P. Rostock (Zentralbl. f. Chir., March 17th, 
1934, p. 630) the vibration of compressed-air tools may 
produce in those using them morbid chahges in (1) joint 
capsules.and the adjacent points of insertion of muscles 
into bones, and (2) the articular cartilage and underlying 
bones. The former changes are due to degeneration 
followed by calcification ; they are typically seen in the 
lower end of the humerus near the attachment of the capsule 
of the elbow-joint and the insertion of the brachialis 
internus, In joints such as those of the hand, in which 
vibration cannot be compensated by muscular activity, 
pressure necroses of the articular cartilage are followed by 
partial necrosis of the underlying bones, with formation: of 
free bodies and an osteochondritis dissecans. Necrosis of 
the semilunar is much more common than ein tbe os 
magnum and scaphoid bones. · Morbid *changes in the 
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shoulder-joint (periarticular bony outgrowths below the 
glenoid cavity, and from the adjacent part of the head of 
the humerus) are much rarer than in the superior radio- 
ulnar joint. The frequency of pneumatic drill disease 
has been exaggerated: in the Ruhr coal area only some 
300 cases have come to medico-legal notice. 





Therapeutics 





463 Treatment of Radio-dermatitis 


Craps and A. ALECHINSKY (Le Scalpel, April 14th, 1934, 
p. 497) have found a combined treatment with silver 
nitrate and ultra-violet rays to be most beneficial in radio- 
dermatitis. А similar method has been previously 
employed by Schindler in chronic peribuccal or inter- 
triginous eczema, by Huldschinsky in infantile eczema, 
and by Boisson in microbic dermo-epidermatites and 
dermatomycoses. The present authors employed it in 
radio-dermatitis, owing to the results they obtained in 
other cutaneous affections necessitating stimulation of the 
cellular vitality and-of cicatricial repair. The following 
is their technique. The healthy parts being suitably pro- 
tected, the lesions are completely coated with a 5 per cent. 
solution of silver nitrate (Schindler uses an alcoholic 
solution) ; this is applied without rough friction after 
removal of scales and crusts ; to facilitate its adherence 


and absorption, the lesion may be previously cleansed: 


“with sulphuric ether. The affected area is then irradiated 
by a mercury-vapour quartz lamp at as close a distance 


as possible, dependent on the extent of the field to be’ 


treated and the heat given by the lamp. The optimum 
distance for a Bach lamp with large reflector is 20 cm., 
for a Dufestel or Kromayer one 10 cm. The duration of 
irradiation is five to ten minutes ; it must cause complete 
drying of the solution and blackening of the treated area. 
Should the blackening be insufficient, silver nitrate is 
again applied. Drying of the lesion usually occurs at 
the first application,; the treated region is then merely 
covered with a sterile gauze compress. No fatty sub- 
stances should be applied during treatment. Irradiations 
are made every two days. The pain of the dermatitis 
often ‘disappears after one or two applications, and 
Cicatrization commences rapidly and progresses regularly. 


га 


No failures, have occurred with this method. Notes of 


five cases are appended. 


464 Cod-liver Oil Applied to Wounds 


W. Lónun (Deut. med. Woch., April 18th, 1934, p. 561) 
has during the past three years treated Several thousands 
of cases with cod-liver oil applied as a local dressing to 
wounds. He was prompted to do so by the successes 
achieved with cod-liver oil in children whose convalescence 
from infections had -hitherto been protracted. In the 
tteatment of wounds, chemical disinfectants should be 
avoided as much- as possible, as well as foreign bodies 
such as drains and strips of gauze. It is not clear haw 
cod-liver oil acts locally ; but it is; like most other oils, 
practically sterile, and when staphylococci, streptococci; 
and other germs are introduced into it, they are soon 
destroyed. As cod-liver oil is too. fluid by itself, it is 
combined with .other fatty substances in an ointment 
which is fairly firm at room temperature. This ointment 
-is pasted in a thick layer over a wound, the discharge 
from which oozes out from under it. -`It tends to saturate 
the tissues with which it comes in contact and to promote 
the separation of living from dead tissues. This treatment 
is not indicated іп acute inflammatory processes, but it 
is useful in recent wounds, when there is little or no 
infection, and also in chronic, sluggish conditions, such 
as varicose ulcers. Once the tissues have shown them- 
eselves capable of some degree of resistance to an infection, 
the additional stimulus given by cod-liver oil proves most 
useful. Burns and bed-sores also react satisfactorily to 
the treatment, which possesses the great advantage of 
being quite painless. In burns, the amount of cod-liver 
oil required is considerable, but this expense is more tban 


repaid by the increased rate of recovery. While the: 


author admits that the vitamins in cod-liver oil may be 
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more or less responsible for. its local therapeutic properties, . 
he is inclined at the present stage to observe facts rather 
than to try to interpret them. 


465 Urinary Antiseptics in Relat/-n to Fluid Intake 


N. F. Murer and C. С. Cnu (Amer. Journ. Surg., March, 
1934, p. 557) have conducted an investigation to determine 


, the relative effectiveness of urinary antiseptics to the 


amount of the fluid intake. They administered standard. 
doses of urinary antiseptics to laboratory animals, first 
on limited fluids and later on forced fluids, with simul- 
taneous bacteriological studies: to estimate the efficiency 
and inhibitory influence of the excreted drug. They also 
administered urinary antiseptics to a group of voluntarily 
co-operative patients, .at. on restricted fluids and 
later on a high fluid intake, with bacteriological tests 
to ascertain the power of the excreted antiseptic to inhibit 
bacterial growth, in. the urine. Evidence was obtained 
that the restriction of fluids during the time ‘of adminis- 
tering antiseptic drugs definitely enhanced the inhibitory 
power of the drug on bacterial growth in the urine. Thé 


patient's immediate needs have to be considered, however, . 


in applying the conclusions. For example, patients with 
urinary tract infection and high pyrexia are probably 
better treated with a high fluid intake until the time 
when the febrile reaction has subsided. Since the inhibition 
of bacterial growth noted in rábbits and human subjects 
receiving urotropine was considerable, the question arose 
whether this inhibition was referable to the urotropine 
or to the ammonium chloride which was being given con-: 
currently. The exhibition ‘of ammoniunr chloride alone 
was found to have no notable inhibitory effect, thus 


revealing that the action was attributable to the urotropine. , 


Laryngology and Otology 








466 Tracheotomy 


F. A. Ест (Proc. Staff Meetings Mayo Clinic, February 
7th, 1934, p. 86) reviews a saries of 206 tracheotomies 
performed on 200 patients, seventy-one being emergencies 
and 135 elective. The most frequently encountered 
primary pathological conditions necessitating tracheotomy 
were: carcinoma of the larynx (183 cases), goitre (twenty- 
five cases), foreign bodies in the tracheo-bronchial tree 
(fourteen cases), and multiple papilloma of the larynx. 
(eight cases). Although there was no immediate surgical 
mortality directly attributable to the operation, eighteen 
patients died subsequently. Bronchopneumonia was the 
most common post-operative complication, but it-occurred 
in only thirteen cases in the entire series, and was probably 
already present in two of these before the trachea was 
opened. Only three of these thirteen patients recovered. 
Mediastinitis was not encountered in a single instance, 
The deaths in the series were almost entirely the result 
ОЁ dyspnoea and delay in opening the trachea rather thay. 


-of the tracheotomy. 


467 Sclerosing Injections in Hypertrophic Rhinitis 
Alluding to the rich nasal vascular supply and to the 
frequent ill effects (slow cicatrization of the scar, osseous 
necrosis, etc.) following galvano- or thermo-cauterization, 
W. J. Bontinck (Rev. de Laryngol., d'Otol. et de Rhinol., 
December, 1933, p. 1285)-discusses the use of sclerosing . 
injections in hypertrophic rhinitis while the condition is 
still in the congestive retractile state. Though the 
ultimate effects of this treatment have yet to be 
ascertained, the immediate results have, he states, been 
so successful as to lead to its possible employment in 
other conditions. The substances used are a 5 per cent. 
solution of the double hydrochlorate of quinine and urea, 
an 80 per cent. solution of glycerin, '' sclero-serum,’’ and 
glucose: solution. As tbe injection of sclero-serum is 
more painful and glucose gives less encouraging results, 
the two former are chiefly employed. Bontinck prefers 
glycerin. This substance occasions a mild but rapid and. 
complete phlebo-sclerosis (due to its concentration), is 
perfectly tolerated, and its injection is painless. At least 

e 





10 c.cm. is injected into the diseased turbinates at 
two different times. -Local cocaine-adrenaline anaesthesia 
of ten minutes' duration is performed to ensure perfect 
retraction. A Luer or Robert's syringe is used with 
eccentric end and a needle of 8 cm. length and 8/10 mm. 
calibre, having a short bevel. The needle is forced into 
the turbinate with its head towards the back and just 
grazing the bone ; the injection. is made while withdrawing 
it; if an osseous irregularity is present, two or three in- 
jections are made. Dutheillet advises a further injection 
at the inferior face of the turbinate. Immediately after 
the injection a sufficiently tight tampon is inserted to 
prevent haemorrhage and reflux of the liquid. ‘Three to 
five days later a second exactly similar injection is made. 
No complications ensue after this operation. The only 
change noted for a few days is a slight hydrorrboea. 
Improvement commences in from fifteen to twenty-one 
days. A 


468 Punctured Wounds of the Oesophagus 


A. J. WRIGHT (Journ. Laryngol. and Otol., March, 1934, 
p. 175) records three cases of accidental puncture of the 
oesophageal wall by bone fragments, with serious com- 
plications resulting from neglect or unwise intervention. 
He concludes that any history of the supposed sticking 
of a small fragment of bone in the throat should always 
be regarded with respect. The blind passage of instru- 
ments in such a case should be strictly avoided as being 
likely to force the foreign body more deeply into the 
tissues. The persistence of pain on swallowing, or its 
increase after the lapse of a period of twenty-four hours 
or 80, makes the presence of a foreign body highly 
probable. Local tenderness on pressure over the trachea 
is a sign of considerable importance in such a case. 
Where the presence of a sharp fragment of bone is likely, 
oesophagostomy should be performed at the earliest 
possible moment and in spite of a negative x-ray exam- 
ination. A small splinter of bone cannot as a rule be 
identified in a radiogram. In spite of early removal 
infective complications may follow a_punctured wound 
of the oesophagus, but such complications are not 
invariably fatal. Gastrostomy would seem to be 
indicated immediately if there is any sign’ of the 
passage of food through the perforation in the oesophageal 
wall. Wright considers that there is probably a greater 
capacity for the localization of infection in the loose peri- 
oesophageal tissues than is generally supposed. 


469 Treatment of Cancer of the Larynx _ 


ә 
К. АМЕЕ5ВАСН and L. Kraus (Med. Klinik, March 9th, 
1934, p. 321) report Фот Prague their experiences with 
the treatment of cancer of the larynx and hypopharynx 
between October, 1927, and December, 1933. Their 
material in this period consisted of 163 cases, fifty-six of 
which concerned the hypopharynx and the remainder 
the larynx. For more than twenty years Professor 
Amersbach has familiarized himself with the operative, 
Roentgen, and radium treatment of laryngeal cancer, 
and the present paper represents the balancing of his 
experiences and opinions. With the introduction of 
Coutard’s x-ray technique it would now seem that, 
where cancer of the hypopharynx is concerned, this system 
is at present the best. When the disease is extensive, 
and either the radiologist or the patient refuses x-ray 
treatment, ''intratumoral'' radium treatment is in- 
dicated, as it usually rids the patient of dysphagia and 
renders life less unbearable. Indeed, it lengthens the 
expectation of life in such desperate cases for from six 


_ to sixteen months. Though Coutard’s technique has 


contributed greatly to the displacement of operative 
treatment in favour of the x rays, it must be remembered 
that this procedure demands much of the patient's general 
vitality, and also provokes a very troublesome irritation of 
the skin and mucous membranes. However, the call 
made on the organism by an operation is even more 
exhausting, and if the authors still prefer operative 
treatment when the disease is limited to the vocal cords 
and epiglotiis it is because they lack experience of the 
late results of Cotftard’s treatment. 
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Obstetrics and Gynaecology 





470 Surgical Treatment of Dysmenorrhoea 


J. L. De Courcy (Amer. Journ. Surg., March, 1934, 
p. 408) strongly recommends resection of the presacral 
nerve for the relief of obstinate cases of dysmenorrhoea 
which have proved resistant to ordinary measures. In 
six months he has obtained immediate favourable results 
. in a series of twenty-one cases, but his final statistics 
с await the test of time. He agrees with Cotte that the 
indications for this operation are- pelvic neuralgia, 
` vaginismus, resistant dysmenorrhoea, .uterine hypoplasia 
accompanied by insufficient and painful menstruation, 
metrorrhagia of ovarian origin, and certain sexual 
neuroses such as nymphomania. In women, section of 
the presacral nerve does not lead to any loss of vesical 
control. In his technique De Courcy places the woman 
in the Trendelenburg position, opens the abdomen through 
a left rectus incision, deals with any pathological condition 
of the ovaries and uterus, removes the appendix as a 
routine, opens the posterior parietal peritoneum, and strips 
away the nerve fibres in the triangle between the right 
iliac artery and the left pelvic vein. Pain is immediately 
relieved, and menstruation regularly ensues within forty- 
eight to seventy-two hours later, no matter at what stage 
of the menstrual cycle the operation has been performed. 
Most of the author’s patients had to be catheterized for 
two or three days subsequently, but the inhibition of 
bladder function was no more marked than in the case 
of any other gynaecological operation. Several patients 
later became pregnant. De Courcy remarks that the tech- 
nique is somewhat delicate, requiring a discriminating eye. 
Given the right conditions it affords a means of aiding 
a large class of women who must otherwise suffer a 
monthly dom, as well as a chronic disability in- 
volving lowered physical and mental efficiency. 


471 Vitamin Enrichment of Human Milk 


With a view to increasing the concentration of vitamin A 
in breast milk, Syitvia S. МсСоѕн et al. (Journ. of 
Nuirition, March 10th, 1984, p. 331) administered daily 
doses of 15 grams of cod-liver oil in gelatin capsules 
to three lactating women. Six weeks after parturition, 
when the mature milk flow had been established, samples 
were repeatedly taken to determine the average vitamin A 
content in each.. Cod-liver oil administration was then 
begun. The quantity of milk secreted daily by each 
woman remained approximately unas&tered throughout the 
investigation, as did the fat content. The results of the 
biological assays were based upon the average gain in 
body weight of experimental rats and on vaginal smear 
records. It was found that no increased content ig the 
milk of vitamin A could be -detected. The authors con- 
clude that there appears to be no way of transferring 
increased quantities of vitamin to maternal milk when 
women are on an adequate diet, but that starvation may 
well be capable of being relieved by such adjuvant 
measures. Reference is made to the literature to show 
that this-inability of augmentation appears to-hold also 
for vitamin B, but not for vitamin G, which is increased 
by supplementing the diet with daily doses of 10 grams 
of yeast. 


472 Utero-vaginal Prolapse as a Cause of Uraemia 


А. Belimo (Semana Médica, March 15th, 1934, p. 819), 
impressed by the similarity between prostatic enlargement 
in its first. and second stages and prolapse of the uterus 
and vagina (in that both conditions produce deformity 
and dilatation of the ureters), has been investigating the 
incidence of nephritic phenomena in females with pro- 
lapsed uterus and cystocele. He notes that the insertion 
of the ureter into the bladder changes its relations pari 
passu with the degree of prolapse,,so that the intra- 
parietal and -terminal portions of both ureters become 
stretched and flattened, so reducing the urettral calibre 
until it becomes almost entirely obliterated. To this is 
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added traction on the uterine blood vessels, and the 
combination of both phenomena produces dilatation of 
the ureters above the site of the compression with result- 
ing damage to the renal pelves and, later, uraemia. In 
such patients he has frequently observed a high blood 
urea, quite irrespective of their age, but this becomes 
markedly reduced, or may altogether disappear, when the 
prolapse has been successfully cured by operation, except 
when the damage to the renal pelves is irretrievable. 
Further, he notes that, even if the blood urea be not sub- 
stantially diminished after operation, the general condition 
of such patients is almost constantly improved, both 
mentally and physically. He-deprecates the idea, so often 
expressed, that the aged should not be operated upon for 
ihe relief of their prolapse, and. states that, apart from 
advanced cardiac and renal changes, old age offers no 
contraindication to hysteropexy combined with perineal 
repair. Details of operative treatment are' not given. 





Pathology 





^ 473 The Pathogenicity of B. alkalescens 


Н. WzrcH and F. L. МіскіЕ (Amer. Journ. Pub. Health, 
March, 1934, p. 219) have isolated an organism similar 
to that described by Andrewes as B. alkalescens from an 
outbreak of what seems to have resembled food poisoning 
in some respects and dysentery in others. The outbreak, 
in which several students and two nurses developed 


abdominal pain and diarrhoea, occurred in a university ' 


infirmary. В. alkalescens was isolated from the faeces 
of each of the patients and from those of a healthy person 
employed in handling the food. Agglutinins acting on 
the organism were demonstrable in the blood serum of 
the patients after some time. The healthy carrier was 
removed, and no further cases occurred. B. alkalescens 
was also isolated from the urine of four patients with 
chronic nephritis. Agglutination and absorption studies 
seemed to show that the strains of alkalescens were 
closely related to each other antigenically, and had some 
relation to other members of the dysentery group. Al 
strains were non-motile. Acid was produced in glucose, 
maltose, and mannite, but not in lactose or sucrose. 
Litmus milk was unaltered or rendered alkaline. The 
methyl-red test was positive, the Voges-Proskauer nega- 
tive. The indole test was uniformly positive, and nitrates 
were reduced. The authors conclude that B. alkalescens 
must be included in the dysentery group as potentially 


pathogenic for man. М 


474 Second Attacks of Poliomyelitis 


T. B. QUIGLEY (Journ. Amer. Med. Assoc., March 10th, 
1934, p. 752) records the case of a second attack of 
poliomyelitis which proved fatal. A girl aged 7 had 
her first attack in the course of an epidemic in August, 
1981, recovered, and had no illness until mild pertussis 
in June, 1933, which was followed rather more than a 
month later by the onset of a second typical attack. A 
mild indefinite infection of the upper respiratory tract 
was followed a fortnight later by a slight sore throat and 
dificuity in speaking. Four days subsequently there 
ensued vomiting, cyanosis, and dyspnoea, which increased 
and caused death. The necropsy revealed changes similar 
to those found in the post-mortem examinations made 
during the previous epidemic. There was a mild haemor- 
rhagic gastritis, with definite hyperplasia and congestion 
of the lymphoid tissue. The cut surface of the liver 
showed the characteristic pale, muddy, and granular 
appearance, without any specific micróscopical signs. 
Although there was no involvement of the extremities 
in the second attack, yet at every level of the spinal 
cord which was examined there appeared marked nerve- 
cell degeneration, neuronophagia, congestion, and oedema. 
The author refers to the literature of the fourteen reported 
cases of true second attacks, and comments on the 


diagnostic criteria of this rare occurrence. 
* 
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Civilization 

Has found us 

Embarrassed 

With thirty feet or so 

Of food canal It lubricates 

Well adapted. And softens ; 

For prehistoric days And also stimulates 
Of irregular meals The intestinal tract. 
With much Palatable | 

Useless. material Beyond complaint; 
In the menu. Suitable 

And so, constipation For adult or child, 
Became a disease Agarol is 


Of civilization. 


But the same civilization 


The modern answer 


To the problera 


Has provided ° of constipation, 

The remedy — AGAROL. * 

Gentle and effective Will you try it 

AS only a good And be convinced ? 
Mineral oil Just write — and soon 
Emulsion A supply will be 

can be. On the way to you. 


Agarol Brand Compound is the original mineral 
oil and agar-agar emulsion with phenolphthalein. 
Ф 


с AGAROL .for Constipation 


BRAND COMPOUND 
WILLIAM R. WARNER & CO, LTD, 300 GRAY'S INN ROAD, LONDON, W.C.1 
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It effectively takes the place of 
cod liver oll ín the prevention 
or treatment of rickets and In the 
promotion of proper calcification 
of the,bones and teeth. 


Supplied in 
. 2 min. capsules 
in Tubes of 50 and 
Bottles of 500 








ESSOGEN 


VITAMIN A (Blue Value 2000) 


Is the most potent concentrate 
of Vitamin A so far marketed, 
having a Blue Value of 2000, i.e. 
200, times that of a good cod 
liver oll, It has been perfected 
after many years of research In Y 
the Blological Laboratories of 
Lever Brothers Limited. 


Used In a comprehensive series 
of tests under the auspices of the 
Medical Research Council (Annual 
Report 1929/30), Essogen (Lever's 
Preparation Y) is offered to 
the medical profession аз а well 
authenticated and accurately 
standardised preparation of the 
antl-infective Vitamin A. 


Supplied in 
2 min. capsules 
In Tubes of 50 and 
Bottles of 500 


Sole Distributors for the Biological Laboratories of Lever Brothers Limited — 
-TRUFOOD LTD., DEPT. (12), UNION HOUSE, 26 ST. MARTIN'S-LE- GRAND, LONDON, E.C1 


ENA 21-1234 


Telephone: National 6701 











TO A SURGEON 
who found thaf acidosis is a too frequent surgical complication 


Tau idea is not new to you. Surgical shock 
and the effect of the anaesthetic have made 
an emergency exist more than once where 
none was expected. ACIDOSIS was the 
cause, and you resolved that before the 
operation and after alkalization should be 
the routine, 

So perhaps you tried sodium hicarbonate or 
glucose and nearly lost faith in a “theory”. 


Let us send you a tial supply. 


Let ALKA-ZANE renew your confidence. It 
“will keep the alkali reserve ready for the 


added strain because Alka-Zane contains: 


the salts of which the reserve is composed: 
sodium, potassium, calclum and magnesium, 
in the form of carbonates, phosphates and 
citrates. Мо lactates, tarirates or sulphates, 


and no sodium chloride—only the salts that 


really "serve" and guard against acidosis. 


There is no obligation or cost, 


ALKA- ZANE Tar Acidorrs 





WILLIAM R. WARNER & CO. LTD. 300, Gray’ s Inn. Road, London, W.C.1. 
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ACTIVE 
BY MOUTH . 
IN SMALL DOSES 


Average dose: ` RIAN 
12-25 drops daily TAL 0 
: СУ; 2777 yi R AC T 
p. 
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IN NUTRITIONAL CRISES 
HILE the average adult is able to maintain a healthy: 
existence on the ordinary everyday diet, there are certain 
periods in the life of each individual when an increased demand 
for the vital food elements arises. Outstanding examples are the 


period of adolescence, the pregnant and nursing states and the 
stage of convalescence after severe and lowering illnesses. 


“ Ovaltine" is an eminently satisfactory adjunct to the ordinary 
dietary at all such times. Composed of fresh, full-cream milk, 
eggs and malt extract in proportions adjusted to meet physio- 
logical requirements, it provides, in an agreeable form, calcium, 
phosphorus, vitamins and other important food elements. 


“ Ovaltine" is a metabolic stimulant and digestive which assists 
the assimilation of other foods and promotes general good 
health. lt can, therefore, be taken regularly with advantage in 
place of tea, coffee, or other beverages. A noteworthy feature 
is its delightful taste which is appreciated by people of all ages. 


A liberal supply for clinical trial sent free on request. 


И a A. WANDER, Ltd. 184, Queen's Gate, S.W.7. 
"ith the F Ai Laboratories and Works: KING'S LANGLEY, HERTS. 


Sun-God RA 
Висит ғ 
Застани 


M.27E 


Ф 


Indigestion ылайдай. weed 
by a change from ordinary astringent tea 


to the : 
mila & delicious 


Typhoo" 


Many doctors write us in confirmation. 
Read what four of them say:- | 


“I can conscientiously recommend ‘Ty.phoo’ “We have used ‘Ty.phoo’ for many years. 
tea, especially in Nervous and Gastric You may rest assured that I recommend 
disorders," your tea in every case." 

"I have used no other tea myself for years 


e 4 » 
"I take this opportunity of expressing my and have recommended ‘Ty.phoo’ to many of 
my patients. I remember one man who used to 


reat satisfaction with ‘Ty.phoo’ tea, which 
| P И Л di УР hod ffering * suffer greatly from indigestion who attributed 
P орун PR она ZUR. HS "HE his almost complete relief from adopting my 
y OF dyspepsig. advice and taking your ‘Ty.bhoo’ tea." 


Thousands of Medical Men & Women are prescribing 7 y-phoo regularly. 
Write for a FREE Sample: Typhoo fea L'4 Dept B.M.J. Birmingham 5. 
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THREE USEFUL PREPARATIONS 


‘PETROLAGAR’ . 


‘Petrolagar’ brand Emulsion, Plain with Phenolphthalein and 
Alkaline? are three useful formulae for treating constipation in 
its various types. They provide normal faecal consistency and 
ensure comfortable, easy motions without pain or griping. 


'NEOBOVININE 20’ 


e 
compound of liver extract and beef haemoglobin gas been 
proved to be an excellent reconstructive tonic, especially during 
convalescence.  Striking improvement in the general condition 


rapidly follows its use. . . a 


' ENDRINE' 


nasal compound gives immediate relief in cases of nasal 
congestion. It contains ephedrine with menthol, camphor, and 
eucalyptol in an oily base. ‘Endrine’ is indicated in the 
treatment of catarrh, colds and hay fever. 


Samples sent on request 10:— 
. 


PETROLAGAR LABORATORIES, LIMITED, 


BRAYDON ROAD, LONDON, N.16 


г асг C EC 
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The Vitamin B complex continues to attract 
considerable attention in the prevention and 
cure of disease. To those who prescribe 
“Marmite for Vitamin В complex-a small 
quantity daily " (M.R.C. Special Report No. 167, 
p.276) it will be of interest to know that a 
sample of Marmite recently investigated 
assayed 840 International Units of Vitamin Bi 
per ounce. 


SAMPLE AND 


LITERATURE ON 


THE BRITISH MEDICAL JOURNAL 


ws MARMITE >w 


IN VITAMIN B DEFICIENCY 
AND 


AS AN ANTLANAEMIC AGENT 


Marmile is now ordered as a routine 


measure in certain types of anaemia. This 
may be seen from the repeated references 
to its use in current medical literature 
including journals and standard textbooks 
such as the recently published book entitled 
“The Anaemias” (Oxf. Univ. Press, 1934). 


[JUNE 9, 1934 





AmucAmoN To~ THE MARMITE FOOD EXTRACT CO. LTD. 


Walsingham House, Seething. Lane, London, E.C.3 


Special quotations for Marmite packed for use in 
hospitals, clinics, welfare centres. etc. 


loz 64, 2ez. 10d, 4 от. Is. 6d, 
8 oz. 2s. ód. 


in Jars: 
16 oz. 4s. 6d. 





Modern Iron Therapy 


Iron ‘Jelloids’ are an elegant and reliable means of administering «he proto- 
carbonate of iron. The preparation has none of the disadvantages of Pil. Blaud. 
Oxidation does not occur because of the ‘soluble film which covers the tablet. 
The iron content remains fresh and unoxidized indefinitely, and injury to the 
teeth is avoided. 


The ‘Jelloids’ are highly effective in the treatment of achlorhydric anemia and 


indeed in all the simple anemias in which massive iron therapy is indicated. 


Iron Jelloids 


You are cordially invited to apply for samples for clinical test. 


The Iron ‘Jelloid’ Co.,Ltd. King George's Avenue, Watford, Herts. 
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MIST. PEPSINAE CO. c. BISMUTHO 
_ QIEWLETT'S) ` 


Composition,—Pepsi^e, Bismuth, Sol Opii 
Puri, Tr. Nuc. vom, Acid. Hydrooyanio 
П. 


Over 50 years’ reputation аз а use- 
ful remedy in Dyspepsia, especially 
when Pyrosis is a conspicuous | re "E 
symptom and in Disesses of the Paration o 
Stomach. nd reliable 

DOSE —One to two drachmas, diluted, 


f this prompti 3 
hypnotic, 


Dose for 

Adu} 
MM —À achm ад РЯ 
and UW ; . PRICE IN ENGLAND, 12/6 PER LB. 


sable 
Reliab aration . 
“uh very excellent P gime In 5, 10, 22, 40, and 9Q or. bottles. 


ration © : des 
ic Pion Medical Record. i 


ap 
eee зо PER 
and 


GLAND, 
23, 40, and 


Trade HEPATAGEN uet LIQUOR SANTAL FLAV. c. 
(Mist. Hepatica Conc. Hewlett) BUCHU et CUBEBA 


An excellent compound of Cascara, ` d (HEWLETT’S) 

Rhubarb, Jalap, Podophyllin, &o., 2 uet QE. Де ane ч 

with gs» gr. Cocaine in each drachm. E A i Ihe original preparation. Con- 
(Not under the Dangerous Drugs Act.) : + 2 a. ins threo remedies oi proved 
An elegant and palatable general Шұ $. оао ЕНЕ E 
Aperient and Cholagogue, specially. ч : 
recommended in cases of so-called РЕЙ) DOSE--Ons to two drachms in peppermint 
“ Biliousness," Hepatitisa and P E water or milk. 

Chronic Gastritis. 3 ў 


DOSE—10 to 60 minims, diluted. К БЕЙ ДУ! PRICE IN ENGLAND, 12/6 PER LB. 
In B, 10, 22, 40, and 90 oz. bottles. 








PRICE IN ENGLAND, 12/6 PER LB. 
In 5, 10, 22, 40,.and 90 ox. bottles. 


SPECIALLY (PREPARED “BY. 


EWLETT & SON-LED | 


WHOLESALE DRUGGISTS & MANUFACTURING CHEMISTS, ° 


FINSQUARE-LONDON. "t: J OPSGATE 1472 å 73. д = 


Piri E Ф (5 = 





à E " 2 F А mE : "T x <- - 
~ F L^ m E a ES К ч. ОН" . MEX 
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Biological tests of the wheat germ and bread at 
regular intervals ensure the maintenance of a 
. satisfactory Vitamin B potency. 


The bread is baked by bakers all over the country 
and its nutritive value has been referred to by 
No other brown bread possesses scientific workers in the following book and papers:— 
the nutntive value of HOVIS. qom n "m ME 
This has been. proved edienbhcally i Food and Hie Principles of Dietetics." —Edward Arnold. 
an: confirmed by experience. Of e Onthel uU Valie т 1927, ii, p. 1090. 
al natural foodstuffs Hovis bread t e Ig est * The Effect of Bread in Constipation.” 
is one of the richest in Vitamin B, —Practitioner, 1930, Vol. 124, p. 691. 
and can be recommended where 
the diet calls for an increased supply of this Vitamin. 


As Hovis contains only. a small amount‘ of bran it is readily N Uu t r iti ive Val U e 
digested. 


Maocleafieid 





ECZEM A an extract from one of the letters we have 
| received: 
Relief and cure with Peat ointment. “Thank you for the ointment, I have tried it 


Because eczema generally brings pain and on an incipient case of local eczematous trouble 
achin anv- local dress» shoald -attempt and found it to give great relief and to arrest 
i ching, y DD aemp the manifestation.” Е 

soothing as well as healing. And this is the Signed (Dr) RL. 
great virtue of Sphagnol peat ointment-that 
from its first touch, it gives coolness and 


comfort to tender skin. 


If you have not used Sphagnol ointment and . 
other Sphagnol products, please let us send 
you free samples Write to Peat Products 
Many doctors find Sphagnol so successful that (Sphagnol) Ltd., Dept. B129, 21, Bush Lane, 
they are prompted to write about it. Here is London, EGA. 








It is becoming a general 
practice to endorse the use of MEDICAL OPINION 


LINGFORDS eee 


Sparkling-lodized Liver Salt a really 
valuable addition 


LIVER SALT | рт 


therapy. . . . 
because of its IODINE content 


{From a Bournemouth 


Doctor, 5th March, 1934.) 


JOSEPH LINGFORD & SON 


Sole P ictor: 
Paha ee a OREL BISHOP AUCKLAND, CO. DURHAM 


E p H Е р RO L The BEST treatment 


1% EPHEDRIN, 2% CAMPHOR, 2% MENTHOL, RE 

AROMATIC OILS IN LIQUID PARAFFIN BASE for HAY FEVER 
Much cleaver and more convenient than the dropper or pipette 

method. Better than an atomiser or spray, patients can carry 


contamination. "Sample on reme. Азу Comit, 1/6 & 3. CATARRH & COMMON COLD 


CLAY & ABRAHAM LTD., Mfg. Chemists, LIVERPOOL. Est. 1813, CE.15a 


CATALOGUE OF SECOND-HAND SURGICAL INSTRUMENTS |g When Phenclphthalein 












































OSTEOLOGY, MICROSCOPES, POST FREE. ‚тз _ Is Indicated... 
Half Sets of Osteology, Articulated Skeletons EX- LAX- 
AC and Пеано Skulls, and Microscopes. T IEEE FOU 

| MILLIKIN & LAWLEY, 67 & 68, CHANDOS “STREET, STRAND, W.C.2. CONVENIENT FORM 


(Adjacent to Charing Cross Hospital Medical Schoo!) For Sample write to Ex-Lax Ілі. Slomgh, Bucks 
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and 


Available in 7 standard varieties 
of tablets, 6 standard varieties of 
soluttons, In bottles and ampoules; 
also tn pure powder. Literature 
samples sent on 


Jo, SAFE vocat xncesthatic 


Following its exclusive adoption by the British and Allied 


Medical Services during the Great War, without a single 


complaint being received, Kerocain has become widely 


known as the safest and least irritant of local anesthetics, 


request. 








Made in the Garden Laboratortes of 
Thomas Kerfoot & Co. Ltd., Bardsley Vale, Lancs. 








WHAT TO PRESCRIBE ? 


The experience of others is often helpful in your 
Here is what three doctors have said 


about Horlicks Malted Milk 


own practice. 


“... Iam very pleased 


with Horlick's' 


Malted Milk which I 
prescribe in all cases 
of chronic gastritis 
and ulcers, with 
splendid results.” 


*,.. We always 
use Horlick’s for 
our gastro-entero- 
stomy cases; we 
findthatthey digest 
it even when milk 


is too heavy." 


"o. . You wil be 
pleased to hear that in 
dysentery and other 
bowel complaints 1 
have found your 
Malted Milk of the 


very greatest service.” 


HORLICK'S MALTED MILK CO. LTD. SLOUGH, BUCKS. British Throughou: W 





COLONIC 
LAVAGE 


With Special Reference to a New Scientific 
Portable Apparatus Combining Convenience, 
Simplicity and Efficiency. 


Colonic lavage is attracting the steadily 
increasing attention of practitioners ag an 
ald to the diagnosis of many obscure con- 
ditions, and a valuable therapeutie method 
in the treatment of numerous ailments 
arising from, of associated with, intestinal 
stasis and auto-Intoxication. 

The need for an efficient apparatus of a 
portable nature, for use in private practice, 
8 now supplied by the invention of tha 
COLONATOR. ° 








* In an editorial notice of the COLONATOR 
the British Medical Journal saya: "... 
seems to combine ease in operation with 
ingenuity and simplicity in design." 

The Wot Water Bag, of the finest rubber, 
is shaped to fit comfortably upon the 
ordinary lavatory seat, the flow of the water 
being actuated by the gentle pressure of 
the body, while a Control Tap allows the 


The Colonator D^ 
in Compet Ча 







Pate 
filted Casa. 








volume to be gradually Increased or de- 
orong, or the flow cut off altogether at 
will. 

Noxzlea are supplied in two sizes for 
children and adults and these are pin hole 
perforated at the sides, without any orifice 
nt the e\tremity, to provide complete in- 
surance against а powerful jet of water 
being directed vie’enUy against the Calon 
wall in any c.rcumstances. 

The COLONATOR can Le operated by the 
nurse In attendance, or even by the patient 
hinseif with little or no supervision if bis 
condition of health permite. 

Tha complete outhi is supplied in fitted 
attache cass for convenience of transport. 

The Practitiueer says: “This apparatus 
fecu» ty ua ta be very siiaplo and con- 
сенбе pur carrying aut coloure lavage for 
регром af dingnosts or treatment." 

Fal particalars cf the Outfit, and of Special Terms 
to the Profession, will be sent on application to The 
eColonator Co. (Dept. P. 54), Premier Howse, 197, 
Bath Street, Glasgow, C.2. 































H. E. CURTIS & SOK, LTD., Sole Makers of Curtis Appliances 


ECCE: Belts and Surgical Corsets, 
E.M.C. Corset Belt, Elastic Hosiery, etc. 


t 1, Mandeville Place, W.1 
"Phone + Welbeck 2921. ~ CGrams : Curtis, Welbeck 2921 





^ 


UPPORT № 


Cool, light, and comfortable in use; the Curtis Ab- 
dominal Support embodies the most scientific principles 
of anterior-posterior pressure and abdominal uplift. 
Tt has the full approval and recommendation of eminent 
Medical Authorities, and ig in use at the principal 
London Hospitals. E 











The EXTRA QUALITY 
VIRGINIA 
CIGARETTE 





йй 


PLAYER'S 


Й 


9 
^ 





кжло А 





PLAIN OR CORK-TIPPED 





The difference may not 
be pronounced, but it is 
always there .. . a mellow- 
ness, a mild flavour, a 
delightful character, which 


criminating smokers. 


20 ron 1/4 
SO " 33 
100 ". 64 


UMBER 





is appreciated by all dis- 


r 


.. JUNE 9, 1934] THES BRITIS 











Р ONE HANDED * 
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“UNSPILEABLE “CLEAR. Glass 




















CHROMIUM: ‘PLATED. 
* ONLY THE BEST RUBBER ~ 
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Obtainable from all 
high-class chemists, 


Boots. 


PAOPRIETORS OF THE MILLETT ATOMISER PATENTS. MAKERS DF FINE SPRAYERS 


ACTUAL SIZE 


"MILLETT" ATOMISER 


“J If you have been reluctant about using an Atomiser 
J in the past because of the obvious disadvantages (awk- 
wardness in use, difficulty of cleaning the containers, 
etc.), or if you hesitated to recommend them owing to 
their high cost . . . Study the Millett. Glance at the 
illustration, note its most important features, and its 
advaniages should be sufficiently obvious without 
"further comment, except perhaps to state that as with 
all Millett products, atomisation is as complete for the 
heavy viscid oils as the more volatile aqueous solutions. 
Model “N” (as illustrated) is specially designed for 
' treatment of the nose and throat. 
Model “ U” is for more general and nasal use, and 
generously priced at 2/6. 
Model “G” specially designed for Gynaecological 
treatment. 





LIMITED 


13, GT. PULTENEY ST., LONDON, W.1 


Telephone: GERRARD 1054 





EATOMISERS | 














ELASTIC 
ADHESIVE 


BANDAGE 


SUPER BRITISH 
QUALITY 





TAYLOR'S ZINC OXIDE PLASTER 


The perfect strapping. Packed in an ingenious 

Shell container, dustproof, hygienic and 

convenient. In 2i, 5 and 10 yard lengths. 
Usual widths. 
















For the treatment of 
VARICOSE ULCERS, 
VARICOSE VEINS 


and their complications 


Flexoplast assists proper circulation, steadily reducing 
oedema and size of ulcer. Gives, in most cases, 
instant relief from pain. 


flexoplast allows full functional activity of the limbs. 
It does not cause irritation, dermatitis, or eczemu. 
It is easy to apply, and can be removed without 
discomfort. 


Also useful on fractures and dislocations—and as a pro- 
tective after abdominal and other operations, 


Supplied in 3-yard rolls, giving full . tretch of 5—6 yards 
to conform to the Ministry of llealth specifications. 
Obtainable in 2j-in. and 3-in. widths, white or flesh 
colour, full spread or part spread. British throughout. 


The Medical Profession is invited. to send 
for a set of clinical samples of Taylor's ° 
Plaster products with descriptive Hterature. 


EDWARD TAYLOR Ltd. 


Wholesale and Export Manufacturers of Medical and Surgical Plasters 


MONTON, LANCASHIRE 
GLASGOW, BIRMINGHAM, LONDON 


Estobhished 1847 
e e. 


Tr XA 
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THE 


INTRA-NASAL IONIZER 


: Patent No. 575805 
for HAY FEVER 
and NON-SUPPURATIVE 
i RHINITIS 


17 CONDUIT STREET, 
BOND STREET, LONDON, W.1 







Telephone: 
For applying current to the nasal tissues for Mayfair 2201 
the treatment of Hay Fever and poros smal 
Rhinitis as described by Ar, Philip Frank- Est. 1896 





lin, F.R.C.8., in the British Medical Journal, 
June 27th, 1931. The apparatus consists 
of positive and negative electrodes through 
which 3s conveyed a galvanio current from 
a battery as shown in the illustration. 


PRICES: 


LOUNGE 
SUITS ` 






Complete outfit, consisting of nasal electrodes, from 
negative electrode, headband, voltmeter and milli- 
amperemeter, switches, terminals, and 18-cell £8:8:0 





battery with two resistances, complete in а solid 
mahogany case with carryion handle. 


— 






£6-18-8 
The above may be separated as follows: DINNER 
Nasal electrodes, negative electrode, head- SUITS 
band, terminals and flexes only ... £186: . 
18-cell battery, with iwo resistances, volt- 2 from T 
meter and milliamperemeter, switches and d 
terminals, in mahogany carrying case £10:10:90 





£5100 
Full particulars will be sent on application 









niufacturers and Patenteos : 
THEODORE HAMBLIN, Ltd. ‘SUITS 
18, WIGMORE STREET, LONDON, W.1 . 
from 
£12:12:0 
ULTRA-SHORT WAVE — 
DIATHERMY - R.A.M.C. 
For full particulars of the LATEST LMS. 
ALL BRITISH apparatus and some Kitssupplied 





Q in every 


“See; detail 
„ә 


useful information, write for descriptive 
catalogue No. RD101A.. 


Complete equipments from £98 10s. 


STANLEY COX LTD. 


Mamufacturers of X-Ray and Electro-Medical Apparatus 

39, GERRARD STREET, LONDON, W.1 
: Telephone: GERRARD 5024 

SCOTLAND: G. E. L. ROWORTH, 130, George St., Edinburgh. 


WALES: J. OTLEY RHODES, Arcade Chambers, High St, 
Newport, Mon, 





THE TEDIOUS MONOTONY 
OF A DIABETIC DIET 


is largely prevented If 


CHELTINE STARCH-REDUCED 
FOODS (vouched for by high 
Medical Authority) are used as 
prescribed. 


CHELTINE CHOCOLATE DIA- 
BETIC BISCUITS can be taken 
in much the same proportions as 
Cheltine uncoated biscuits. 





A New Invention! 
The "ALFO" 
Electric Plaster Saw 
removes plaster-of- 
paris bandages, 
Jackets, splints, etc. 


Saves time and energy; avoids 
discomfort and risk of injury to 
patient; supersedes old “hacking” 
method. The smooth, continuous 
action speedily removes the plaster 
cast. A saw sent on FREE trial 
И desired—state voltage when 
ordering. Full details trom sole М 
distributors : 


Cheltine. Diabetic Bread is recom- 
mended for its palatability. 


Informative booklet and Diet 
Cards (for Doctors’ reference), 
with samples, post-free for 6d. 
stamps. / 


urgioal Instru- 
ment Makers, 


GHELTINE Chemists supply 
” j Cheltine Foods & 


Е | } Flours in three 
: ОЛУУ, grades, or they 
_ i s Шр direct ftom 








according to'Dr. Richard Welss 
Tr. The first activated Hormone- idees prs i 


45. ТаЫеіѕ to reduce Foods for. 40 years 
ad HYDE RG LYC AEMIA 10, Chester Walk, Cheltenham Spa 


Agents: CAVENDISH CHEMICAL Со. Ltd., 137, Regent Street, London, W.1° 
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= The: Medical Insurance Agency has 


for 


i INSU RANCE | a | arranged "tes nd Endowment, 


Educational Endowment, Children's 


of. SI 
. Deferred ‘Assurances, etc, on 


.EVERY KIND RC behalf of Members of the Profession 
x bs ei for Sums Assured totalling over 
£3,000,000. The-Agency has also 
' arranged the Doctor's Special 
| Policy. for the Insurance. of Cars. 

This Policy, underwritten. at Lloyds, 

secures Comprehensive Cover 
|. with Moderate Premiums” Enquirers 

should. state, Make, H.P., Date of 
- Manufacture, and Present Value, 


‘when a quotation will be sent. 


‘Special. facilities for assistance 
. under House Purchase Schemes are 


offered, also for Loans on Practices. 





| "Write— "a | . 
MEDICAL INSURANCE AGENCY. LTD. 
LONDON: .B.M.A. HOUSE, =; EDINBURGH: B.MA. HOUSE, 

Tavistock Square, W.C.1. | 7, Drumsheugh Gardens. 
‘Phone EUSTON. 1871 ` ` | ‘Phones ^ —— —. ` EDINBURGH 27674 ` 
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FOOTWEAR 


Stipulate the frm with over 100 years’ experience in carrying 
out intelligently the instructions of the Medical Profession. 


The fitting of boots and shoes for weak 
ankles and flat feet is а speciality. 


D WIE сан since 1824, Ач. 


16, GARRICK STREET, LONDON. 
pur Oppojite the e Gartich Club) NE 
aee Tarsia Du 2207 




















F CHIL- 

SENT 
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"Holland's í 


PERFECT FOOT- 
WEAR COMFORT IS 
GUARANTEED TO 
EVERY CUSTOMER. 
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PURE DRIED YEAST 


ө 
Straight Inner Border || with guaranteed В, and В, (Be Git эн OFFICER 
sca OF THE R.A.M.C. 
Vitamins; SAYS: 





SHOES 


ns recommended by 
the medical profession. 


also In my opinfon linen mesh ia by fir 
the best material for underwear all 

the year round. І recommend either 

“Ailin or “Merhlin” which I hive 

worn As underclothing for tho past ten 


DRIED ‘LIVE’ YEAST Ж AS 


Supplied to Hospitals and Mem- n underwear. 
bere of the Medical Profession 


By following Nature's 
lines with a straight 


inner sole line, they 

allow sufficient -room at special prices. Ioas EMPIRE 
for the toes (when өх; А LINEN MESH 
tended and bearing the Enquire of :— OUTFITTERS. UNDERWEAR " 


body weight) without 
compression. 


THE ENGLISH GRAINS CO. 


LIMITED. 
"Shobnall Read, BURTON-ON-TRENT. 


Patterns and particulare (post free). 
THE IRISH LINEN MESH CO. LTD. 
BELFAST 


These shoes prevent 
malformations, are 
neat in appearance and 
comfortable іп wear, 


NORTHERN IRELAND 











“To walk naturally is 






pru nd IN LIVER 

Send for list to 

B.M.HOLLAND & SON, THERAPY 

d e MPs du P E R NAE M Oo N 





FORTE 


l c.c. has the activity of 


1000 to 2500 em. 
b FRESH LIVER Ж 









. — STERILIZED 
ANTIPHLOGISTIC PLASTERS 


No Boiling Water required. The ‘Usefulness 
and simplicity of these Plagtera in various con- 






ialista in Pr 





Spec Я PM 
very ditions are appealing to the Private Practi- . 
ЙА рейд, апа estimates re tioner, whose comments are encouraging. 
Orita fras. No тоа tlable. ORG ОМ LABORA Сошрдвй1он. A aps p physleal som 
Prices AN bination of Bassine Parki Salicylic ter 
Reduce E ORATORIES Dihydroxethane (90% ЗаНеуНе Acid content) 


[ i Г and Colloidal '* Oamo " Kaolin. 
Standardised biological products Supplied six Plasters in a box, sizes 4" x 4”, 


. » ЕА и . 
1, Gordon’ Square, W.C.1 6* X 65, 6" x 10^, 9" X. 9^ 
Clinical Sample and Literature on request. 


The Managing Director, KI-UMA LTD., 
Circus Place, BATH. 


“sth. 
Ы Е sbury) Ltd. 1877 
COOKE 5 HOUSE: Y : 


\ Da RE HAMILTON ROAD, i ONDON, 5. 











POCKET MONEY ADDING MACHINES 77/6 post free. 


У 
TAYLOR'S Pim Bas ila mi Ca 
EXCHANGE, | BUY | y. 
& REPAIR ALL MAKES of. тен; 





NAME PLATES 
IN BRONZE 





Ei oig rq ik 
М 


Write for Bargatn List 22. „ЛЕТ 

or Phone—Holhorn 3793 BOU 

he best rtable Writer 

BUY A BIJOU FOR ‘Complete In Travelling 
20/- a Month. |^ Case from £9 9з, 


74, CHANCERY LANE (Holborn Ead), W.C.2 


NAME PLATES "xx 


maj» REDUCED PRICES 


Send pr Linia to the Actual Makers. 
F. OSBORNE & CO. LTD. ToL: Museum 254 


27, Eastcastle ires Oxford Circes, London, W.1. 





or BRASS. 


Estimates and Sketches sent free. 
H. K. LEWIS & Co. Ltd., 


Medical and, Scientific Stationers, 
136 GOWER STREET, LONDON, W.C t 





NAME PLATES 


in BRONZE and ENAMEL or BRASS. 
Sofld details for sketch or leaflet. 

8. J. & A. HERD. Tel.: 

30. CLERKENWELL ROAD, E.C.1. 





Clerkenwell 2441. 


FREQUENT MICTURITION. 


“YBWET” ABSORBENT BAGS 
Male day pattern, 35 /-. 
New Model Female day pattern, 42 /-, 
“ DUPLEX” BAGS 
Male or Fema'e, day and night, 70/- 


" SANITUBE ” 
For helpless bedridden patients, 70/.. 

Our bags catch all lrakage exlng mind and 
bady. avisıble under clothing and easily 
emptied, Now worn world wide. 
patterns for motorists and aviators. 

Diagrama, ete., on request from 
HILLIARD, 123, Douglas Street, Glaggow, C.2. 


Special 
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THE RESIDENTIAL TREATMENT OF | 
ALCOHOLISM & DRUG ADDICTION | 
| 





RENDLESHAM HALL 


(Postal Address) WOODBRIDGE, SUFFOLK 


Rendlesham Hall which is open to receive 
patients, is essentially a Sanatorium. Its daily 
life and routine are that of an ordinary com- 
fortable holiday or health resort, or of a large 
country house. Each patient has all the 
privileges of a guest consistent with the pre- 
scribed medical treatment. 


Rendlesham Hall has 45 bedrooms, and about 
450 acres of gardens and park. It has also 
a private nine-hole golf course, tennis and 
croquet lawns, and bowling green. 


Ilustrated booklet giving particulars as to 
terms, etc, can be had on application to the 


RESIDENT MEDICAL SUPERINTENDENT. 


Telegrams and Telephone: Wickham Market 16. 
- " (Тоц Call from London.) 


Proprietors : Tho Norwood Sanatoríum, Limited. 
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PECKHAM HOUSE, 112, Peckham Road, London, S.E.15. 


Telegrams: *''Alleviated, London." 


Telephone: 


Rodney 4741-4742. 


The above House, which was estublished in 1826, is an Institution for the care and treatment of persons suffering 


from mental diseases and nervous disorders. 
houses for treatment and accommodation of special casts adjoin the 
Kearnsey Court, near Dover, to which 


Entertainments, dances, and indoor amusements held throughout the year. 


Certified voluntary and temporary patients are received. 
i Institution. 
tients may be sent for treatment or on holiday. 
exercise is provided as required. Patients can avail themselves of a course ; 
Terms from £3 3s. per week. 


Separate 
is а seaside branch, 
Motor and carriage 
physical drill. Tennis Courts. 


There 


Ilustrated prospectus and further particulars can be obtained from the MEDICAL SugERINTENDENT. 








THE ROYAL EARLSWOOD INSTITUTION 


FOR MENTAL DEFECTIVES, REDHILL, SURREY. 
(Formerly the EARLSWOOD ASYLUM.) - * 
FOR THOSE REQUIRING CONTROL with EXPERT SUPERVISION and needing SPECIAL 
TRAINING in useful occupations. SCHOOLS, FARMING, and various TRADE WORKSHOPS. 
Inclusive fees from £110 р.а. THOSE UNABLE TO PAY admitted by votes of subscribers, 
with part payment towards 
RECRRATIÓNS: ALL outdoor games. EXOELLENT BAND by Malo Staff for Concerta, 


Dancin 
TENDENT, Earlswood, Redhill, Surrey, or to the Secretary, 


A E, THH MEDICAL SUPERIK 
Mr. їр STRPHRNS, 14-16, Ludgate Will, E.C.4. 
Telephone: Оттү 4697. 


Telephone: REDHILL 544. 


CALDECOTE HALL 
Nr. NUNEATON, 
WARWICKSHIRE. 
"Phone: NUNEATON 241 


Particulars may also be had from the Secretary, 
49, Marsham Street, London, 5.W.1. 











ALCOHOLISM, NEURASTHENIA, Etc. 
(For Men) 
At this beautifully situated country mansion in 
Warwickshire (2 бы, from London on L.M.8.R.), 
the residential treatment of Alcoholism, Neuras- 
thenia, Insomnia, and Nervous breakdown is 
carried out on the most modern principles under 
the supervision of the Res. Med. Supt. Recrea- 
tion and graduated occupational therapy are 
available in the extensive secluded grounds. 
Prospectus from A. E. CARVER, М.р., D.P.AL, 
Resident Medical Superintendent. 








& DRUG DALRYMPLE HOUSE, 


ALCOHOLISM HABIT RICKMANSWORTH, HERTS. 


For the treatment of GENTLEMEN. Estab. 1885 by an Association of prominent medical men 
and others for the study and treatment of &loohol and drug abuse, Large secluded grounds on 
the bank of the River Colne. Voluntary Patients can be received under the Inebriates Ast. Ful]- 
sired billiards, tennis, спораси bowls. Golf (Moor Park, Sandy Lodge)eclose by. For parti 
apply to—F. 8. .R.C.S., &¢., Resident Med. Supt. Telephone: 16 RICKMANSWORTLL 


e 


D. Hogg, 


NORMANSFIELD 


For Mental Defectives of either sex. 


Under private management. 


Apply to Dr. Langdon-Down, 
Normansfield, Teddington. 





—— M M MÀ 
HOME FOR EPILEPTICS, 
MAGHULL (near LIVERPOOL). 
Chairman: me G. Ky tin-Tay lor, 
CBE, V.D., D.L. 


FARMING and OPEN AIROCCUPATION for PATIENTS, 
A few vacancies in 1st and 2nd Class Hous 
FEES: ist Class (men oniy) from £5 р.м up. 
wards. 2nd Class (men and women) 52у. р.у, 
For further particulars. apply: 
C. EDGAR GRISEWOOD, Secretary, 
20, Exchange Street East, Liverpool. 


SPRINGFIELD HOUSE, 


Near BEDFORD. (Phone 3417.) 
For Mental Disorders with or without Certificates. 
Resident Physicfan: СЕРЕҢ: W. BOWER, 
` Ordinary Terms: Five Guineas per week. 
Qacluding Separate Bedrooms where euitalle.) 
Interviews in London by appointment, 


‘ 2 
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ST. ANDREW'S HOSPITAL. CHISWICK HOUSE 
FOR MENTAL DISORDERS, .... -` K Private Mental Hospital for the 


Treat t and С of Mental and 
N OR THAMP TO N. Nervous Disorders in both Besse 


Now. removed to 














- " i FOR THE UPPER AND MIDDLE CLASSES ONLY. CHISWICK HOUSE, PINNER, 
President: Тнк Мозт Пон. THE MARQUESS OF EXETER, C.al.G., A.D.O. MIDDLESEX , 
Telephone: PINNER 234 
Medical Superintendent: DANIEL F. RAMBAUT, М.А., ALD. A modern country house, 12 miles 


Peay ge tee eg El from Marble Arch, in beautiful 


This registered Ilospital 1s situated in 120 acres of park and pleasure grounds. Voluntary : 
patients, wbo are suffering from incipient mental' disorders or who wish is prevent recurrent secluded grounds. . Fees from 10 
attacks of mental trouble, temporary patients, and certified patients of both sexes, are received | Guineas per week, inclusive. Cases 
for treatment. Careful clinical, Bicehemicat, bacteriological, and pathological ,examinations. | under certificate and Voluntary 
Private rooms, with special nurses, male or female, in tho Tiospitdl or in one of the numerous Patients received for treatment 
villas in the grounds of the various brnnches can be provided. Special provision for ‘ Temporary » 


WANTAGE HOUSE. patients under the new Mental Treat- 


ment Act. 


P» ‹ А ta fe 
This is a Reception Hospital in detached grounds, with a seporate entrance, to which patien Douglas Macaulay, ALD., D.P.M. ў 


can be admitted. Jt is equipped with all the apparatus for the most modern treatment of Mental 
and Nervous Disorders. lt cottains speotal departments for hydrotherapy by various methods, 
ле 


including Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, : 
Electrical bath, Plombléres treatment, etc. There is an Operatin Theatre, a Dental Surgery, an BARNWOOD HOUSE, 





X-ray room, an Ultra-viole& Apparatus, and a Department for Diathermy and High Frequency , GLOUCESTER. ' 
treatment, It also contains Laboratories for blochemical, bactoriological, and pathological research. A REGISTERED HOSPITAL for the CARE and 
- = TREATMENT of LADIES and GENTLEMEN 
MOULTON PARK. : Е suffering from NERVOUS and MENTAL DIS- 


> ORDERS. Within two`mıles of the G.W. Rail- 

Two miles from the Main Hospital there are several branch establishments and villas | way and L.M. & 8. Railway Stations at 
situated in a park and farm of 650 nores. Milk, meat, fruit and vegetables are supplied Gloucester, the Hospital is easily accessible by 
to the Ilospital from the farm, gardens, and orchards of Aloulton Paik. Occupation therapy rail from London and all parts of the United 
is a feature of this branch, and patients are given every facility for occupying themselves Kingdom. It is beautifully situated at the foot 


in faimlog, gardening, and fruitgrowing. of the Cotswold Ilills and stands in its own 
grounds of over 280 acres. Voluntary Boarders 
BRYN-Y-NEUADD HALL. of both sexes are also received for treatment. 


Special accommodation for Lady Voluntary 

Tho seaside house of St. Andrew's Hospital is beautifully situated in a Park of 330 acres, | Boarders is also provided at the MANOR JIOUSE, 

Lyanfairfechan, amidst the finest scenery in North Wales. On the North-West side of the | which has its own private grounds and is en- 
Estate à mile of sea const forms ihe boundary. Patients may visit this branch for n short | tirely separate from the main Hospital. 


seaside change or for longer periods. The llospital has its own private bathing house on the For particulars as to terms, etc., apply to— 
senghore There is trout-fishing ín the park. S ARTHUR TOWNSEND, M.D., Medical Supt. 
At all the branches of the B rospital here are cricket grounds, football and hockey grounds, a Telephone: No. 6207, Barnwood. 





lawn tennis courts (grass and hard courts), croquet grounds, golf courses, and bowling greens. 


Ladies and. gent'emen have their own gardens, and faoillties are provided for handicrafts Ў £ 
such as carpentry, etc. d ; , HILL END HOSPITAL 

. For terms and further particulars apply to the Medical Superintendent (Telephone No. 2556 FOR MENTAL AND NERVOUS DISORDERS 
and 2557 Northampton) who can be seen in London by appointment. (20 mlles from London) 





Я ILLNESS па не on dern 

HAYDOCK LODGE, . NE Ru E 

| NEWTON-LE-WILLOWS, LANCASHIRE. а delightful counie manalon, with не 
. "Phone: 11 Ashton-in-Moakerfield. po 35 ys "HIGHF IELD HALL, 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND situate about a mile away from the IIosplínl. 
MIDDLE CLASSES suffering fiom mental and nervous diseases, clther voluntarily or under FEES: TWO TO TIIREE GUINEAS PER WEEK. 


Certificate. Patients are classified in separate buildings according to their mental condition. 2 
Bituated in park and grounds of 400 ncres. Вей-киррогеа by its own farm and gardens, ced inier Бает apply to pe БИ 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor 4 ST ALBANS "HERTS. NDEAN 
. , . 


recreation. For terms, prospectus, etc. gpply MEDICAL SUPERINTENDENT. 








: TYKEFORD ABBEY, NEWPORT PAGNELL, BUCKS. 
COURT HALL, KENTON, near EXETER, FUNCTIONAL NERVOUS DISORDERS, MEDICAL and 


for the treatment of eight Ladies, voluntary, temporary, or certified patients. CONVALESCENT CASES. 
Large gardens and own dairy. The Поте is & Mansion of Historical Intorest, 


CLIFFDEN, TEIGNMOUTH, for early and qpnvalescgnt cases. А well- standing: а nores: Ul garden AAEE 


appointed house, with spacious balconies and extensive views of the South | and.12 miles from Bedford on the main London 
Devon Coast. Sub-tropical gardens; own dairy in 25 acres. Private. rond to to Northampton Road, fitty miles from London. 
beach. ; elephones: о. sexen- ате. посошишобагос. sycho- 
КАРКЫН» | BERTHA M. MULES, M.D., B.S. Btarcross 69 | Urapeutie Treatment 1а цаво ostensive, ја 
5 y ANNE S. MULES, M.R.C.S., L.R.C.P. Teignmouth 289 | violet Light. ^Diathermy and Foam Batha. 
Billfards, tennis, eto. 

Apply, Dr. D. E. M. DOUGLAS-MORRIS. 


THE COPPICE, NOTTINGHAM. ilephone: Newport Partei A 











HOSPITAL FOR MENTAL DISEASES. FENSTANTON, 
This Institution is exclusively for the reception of a limited number of CHRISTCHURCH ROAD, 
Private' Patients of both sexes of the Upper and Middle Classes at moderate - STREATIIAM TILL, 8.W.2. 





rates of payment. It is beautifully situated in its own grounds on an eminence A Privals"Hcte-forcthe Cure: and Treatieab 
a-short distance from Nottingham, and from its singularly healthy position | of a limited number of Ladies with Mental and 
a comfortable arrangements affords every facility for the relief and cure | Nervous Disorders. Separate accommodation 


of those mentally afHicted. Voluntary and Temporary Patients received. for Voluntary Patients Large Mansion with 


3 " i 12 acres of ground. (See Medical Directory, 
Tel. 64117. l'or terms, cto., apply to the Мсӣіса! Superintendent. P. 2268.) Apply, J. II. EARLS, M.D., Resident 
h 


yrician. Telephone:.Tulge Hill’ 7181. 


NOHTHUMBERLAND HOUSE 
GREEN LANES, FINSBURY PARK, N.4. : THE GRANGE, 
Telegrams: “ SUBSIDIARY, LONDON.” Telephone : NORTII 0888. СА IIOUSE iat po E ot sx 


A PRIVATE HOME for the treatmont of patients of both sexes suffering from | limited number of Ladies euffering from Nervous 


Mental-Illnesses. Conveniently situated four miles from Charing Cross. Easy and Atenta аа Во be p is ang yolin- 

access. from all parts. Six acres of ground highly situated, facing Finsbury | paüents This is a large country house wit 

Park. -Private Suites. Voluntary Patienjs ang Temporary Patients received | heantitul grounde and park, five miles from 

1 + 1 x: . БА е > te | Sheffield. TeL: No. 40050 Ecolesfleld. Res 

without Certification. р . : Phys.: GILBERT E. MOULD, L.R.O.P., M.R.C.8., 

Convalescent Home, KEARSNEY COURT, DOVER. For further particulars, apply to the Medical Supcrintendent, Sheffield. Station: Grange Lane, І. & N.E. Riy. 
&N 
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RUTHIN CASTLE, NORTH WALES 
REDUCTION OF FEES 
In view of the present economic position, the inclusive fees at Ruthin Castle, formerly from 17 guineas 
,  & week, have been reduced to from 18 guineas a week. 
| The fees include medical attendance, all scientific investigations that may be needed, such as analyses, 
bacteriological cultures, the ordinary x-ray examinations, and electrocardiograph readings; all treatment 
that may be prescribed, such as special diets, insulin, artificial sunlight, electrical treatment, baths, massage, 
nursing ; medicines or vaccines, board, and lodging. 
The only extra charge is that for a complete alimentary x-ray examination, or for x-ray therapy. 
All the usual forms of treatment are given at Ruthin Castle. The climate is mild. The annual rainfall is 
80.5 inches, that is, less than the average for England. There is central heating throughout. Should the accom- 


modation in the Castle not prove sufficient, comfortable rooms can be obtained near by for those undergoing | 
treatment. 


Address—TuE SECRETARY, Ruthin Castle, North Wales. Telegrams: Castle, Котніх. Telephone: RUTHIN 68. | 




































BOWDEN HOUSE, 
HARROW -ON- THE - HILL. 
A NURSING HOME OPENED IN 1911 FOR THE INVESTIGATION AND TREATMENT OF 
FUNCTIONAL NERVOUS DISORDERS OF ALL TYPES. 
No cases under certificate. Thorough clinical and pathological examinations. Psychotberapeutic treatment, 


occupation, and recreation as suited to the individual case. 
PARTICULARS FROM THE MEDICAL SUPERINTENDENT. 














Telephone and Telegrams: BYRON 1011. 

















m WOODSIDE HOSPITAL 
WOODSIDE AVENUE, MUSWELL HILL, LONDON, N.10 


President: THE RT. HON. THE EARL OF ATHLONE, K.G., P.C. 
Fully equipped with every modern appliance for the diagnosis and treatment of 


FUNCTIONAL NERVOUS DISORDERS 


Private Rooms, Broad Verandahs, Physiotherapy and Psychotherapy, X-ray and Dental Departments, Laboratories for investigation 
and research. * For terms and particulars apply to the Physician in charge at the Hospital. Telephone: Tudor 4211. 


BOOTHAM PARK, YORK. 
A registered Hospital for Nervous and Mental Diseases. 


The Hospital is pleasantly situated in one of the suburbs of York and affords excellent accommodation at very moderate terms. 
Voluntary, Temporary, and Certified patients are received. 

Terms from Four Guineas weekly. At present a limited number of suitable cases can be admitted at Three Gulneas weekly. 

For particulars, forms, ctc., apply to G. RUTHERFORD JEFFREY, M.D., F.R.C.P.E.,, F.R.S.E., Medical Superintendent. 


















































THE OLD MANOR A Private Hospital for the Care and 


Treatment of those of both sexes suffering 


: SALISBURY from MENTAL DISORDERS. 


Extensive grounds. Detached Villas, Chapel. Garden and dairy produce from own farm. Terms very moderate. 


CONVALESCENT HOME Detached Villas standing in 12 acres of ornamental] grounds, with tennis courts, etc., which 
at BOURNEMOUTH. Voluntary, Tomoorary or Certified Patients may visit, by arrangement, for long or short periods. 


Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. Telephone 51. 
mtÓ———ÀÁ——MMÓ——Ó—M——À—Ó——M——M————ÁMÁ 


CHEADLE ROYAL HOSPITAL, 


CHEADLE, CHESHIRE. 


This REGISTERED IIOSPITAL, with a SEASIDE BRANCH at Colwyn Day, N. Wales, is for th» treatment and care of those of the Upper 
and Middle Classes suffering from MENTAL and NERVOUS DISEASES. 

The Hospital is verned by a COMMITTEE, appointed by the TRUSTEES of the Manchester Royal Infirmary. 

In addition to е Main Building there are separate villas. Extensive grounds, Hard and grass tennis courts, cricket aud croquet grounds, 
and a court for badminton. There aro also wireless installations. Golf may be had within easy distance. Occupational Therapy. 

VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS recolved. 

The Hospital is nine miles from Manchester, 50 minutes by rail from Liverpool and 34 hours from London. 

For terms and further partienlars apply to the Medical Superintendent, who may be seen In Manchester by APPOINTMENT. 

Telephone: GATLEY 2231 (5 lines). Ф 




















CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5. 


‘ ta hone: 
CREEL, аса FOR THE TREATMENT OF MENTAL DISORDERS. Жаркое оч. 


.Also completely detached Villas for mild cases, with private suites if desired. Voluntary patients received. Twenty actes 
of grounds. Hard and Grass Tennis Courts, Putting Greens, Bowls, Croquet, Squash Rackets, and all indoor amusements, 
including Wireless and other Concerts. Occupational Therapy, Callisthenics, and Dancing Classes, X-ray and Actino-therapy, 
Prolonged Immersion Baths, Operating Theatre, Pathological Laboratory, Dental Surgery, and Ophthalmic Dept. Chapel. 
Senior Physician: Dr. HunkRT JAMES Norman, assisted by three Medical Officers, also resident and visiting Consultants, 

An illustrated Prospectus, giving lees which are strictly moderate, may be obtained upon application to the Secretary. 
The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 feet above sea-level. 
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The MAUDSLEY HOSPITAL 
DENMARK HILL, S.E.5. 
Telephone: RODNEY 2101. 

A CLINIC instituted by the London County 
Council for Treatment of NERVOUS and 
CURABLE MENTAL DISORDER. Voluntary 

patients ONLY received. 


(a) 229 beds oih sexes) in 
wards or separate rooms, inc iding ae beds 
1n & ward of King's College IIospital, which 
is in use os a temporary 
Maudsley Hospital. (b) 13 
(for ledier) with special 
garden, and dietary. 
TERMS 
(a) £5 а week, but in case of patients with a 
legal settlement in the County of Londona 
less sum may becharged according to means. 
(b) £6 G5. а wo 
Terms inolude (with rare exceptions all forms 
of treatment, for which unusual facilities exist 
—there being a staff of consultant rpecinlists, 
and the central laboratory of London County 
Mental IIospit&Is being attached to the Hospital, 
Inquiries of EDWARD MAPOTIIER, D, 
FR.C.P., F.R C.S., Medical Superintendent, 


annex of the 
tivate rooms 
silting rooms, 





HEIGHAM HALL, NORWICH 


A PRIVATE MENTAL HOME situated in 14 
acres of well-wooded unda For Ladies and 
Gentlemen suffering from Nervous or Mental 
Illness. Voluntary Patients, Temporary 
Patients, and Patients under Certificates are 
admitted for Treatment. Fees: from 4 guineas 
a week upwards, according to requirements. A 
few vacancies extat for Ladies and Gentlemen 
at reduced fees on the recommendation of the 
Patient's own Physician. Apply to Medical 
Buperintendent. Telephone: 80 Norwich. 








BAILBROOK HOUSE, 
BATH. 


A PRIVATE HOSPITAL for the саге and 
treatment of persons with mental and nervous 
disorders, 

Certified, Voluntary, and Temporary Patíenta 
received. Large Mansion on outskirts of Bath, 
with 20 acres of grounds (ace Medical Directory, 
роде 2278). 

or terms apply В. J. GILFILLAN, O.B.E, 
ALB., O.M.Edin.. Resident Physician. 

Telephone No. : Batheaston 8189. 





STRETTON HOUSE, 


Church Stretton, Shropshire. 


A PRIVATE HOME for the treatmeet of 
Gentlemen suffering from Mental or Nervous 
liüiness, includin the allied disordgs of 
Alcoholism and the Drug Habit. All types of 
early Mental and Nervous cases are received 
without certificates as Voluntary Patienta under 
the provisions of the Mental Treatment Act, 
1930. Bracing ШН country. See Medical 
Directory, p. 2283.—Apply to Medical Super- 
intendent, "Phone: 10 P.O. Church Stretton. 





DUNDEE ROYAL MENTAL HOSPITAL. 
GOWRIE HOUSE. 


Established 1820. For the care and treat- 
ment of persona of both sexes suffering from 
nervous and mental disorders, either ая volun- 
tary boarders or under certificate, Terms from 
£2 2s. upwards 


Full particulars from the Lady Superinten- 
dent, Gowrie louse, Lif, Dundee. 





BOURNEMOUTH HYDRO. 
witheVita-glass Sun-lounge and Marine Balcony. 
Pvretio and 
Every kind of Bath. Plombihre Lavage. 

Every kind of Massage. Ultra-violet Light. 
Every kind of Electricity. Diathermy. 
Every kind of Diet. Esseff Inhaler. 
High Frequency. Electric Lift. 
Prospectus froin Secretary. Tele. 541. 
Resident W. JOHNSTON Ѕмүтн, M.D. 
Physicians: 1 L. T. RosE-HUTOHINSON, M D. 





CITY OF LONDON MENTAL HOSPITAL, 
DARTFORD, KENT. 

Ladies and Gentlemen received for treatment 
under certificates, and without certification, f» 
either VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of TWO GUINEAS and upwards. 


SMEDLEY'S 


Great Britain's 


Unrivalled suites of Baths for Ladies and Gentle- 
men, including Turkish and Russian Baths, Aix 
aml Vichy Douches, Massage and Plombitres 
Treatment, and Electric Installation for Baths 
and other Medical Purposes, Dowsing Radiant 
Heat, Infra-red Light, Artificial Sunlight, 
D'Arsonval Jigh Frequency, Diathermy, Nau- 
helm Baths, Soapicss Foam Baths, etc. “ Certi- 
fled " Milk from own farm of 300 acres. Large 
Winter Garden. Permanent Orchestra. Speoial 
provision for Invalids. Night Attendance. Rooms 





























Greatest Hydro 


well ventilated and all bedrooms warmed in 
Winter. A large Staff (upwards of 60) of trained 
Male and Female Nurses, Masseurs, and АЁ- 
tendants. Resident Physicians : 

8. С. R. HARBINSON, M.D., B.Ch, 0.4.0. (8.0.1); 
R. MacLELLAND, M.D., C.M.(Ed.). 

Terms 13/- to 18/6 per day inclusive board. 
Ilustrated Prospectus M.J. on request. 
Telephone: No. 17 (2 lines). 
Telegruma: Smedleys, Matlock. 


MATLOCK 
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THE STANBOROUGHS 
HYDRO 


Delightfully situated in private wooded 
park of 60 acres, 300 feet above sea-level. 
Only 18 miles from London. 

Recent structural alterations have greatly 
improved the facilities. Additions to the 
equipment include the installation of 
100 KV. X-Ray, ete. А 

The well-regulated Diet Department for 
the supervision of individual diets; the 
Physiotherapy Departments, including 
Hydrotherapy, [Electrotherapy, Light 
Therapy, Occupational Therapy, in 
addition to outdoor amusements and the 
lawnsandgardensmake TheStanboroughe , 
very desirable for rheumatic and metabolia 
disturbances, neurosis, and fatigue states. 


Surgical and Maternity Sectlons— 
Two Resident Physicians. 


Medical Superintendent— 
C. E. NELSON, M.D., F.R.C.S. 


Prospectusand full information 
on application to the Manager. 


The Stanboroughs Hydro 


Stanborough Park 
Watford, Herts 


Telephone: Watford 5252 















Among the Pine-clad 
Border Hills. 


es Hydro 


in the wiutor garden of fcotland, facing the sun, 600 
feetup. Топіо &ir, beanty in every landscape from shel- 
{етей balconies. — Dancing, winter gardon, swimmin, 

bath, tenni« badminton, golf, fishing. Fully бепе 
Mcdern Lath« installation, Ph sio-therapeutic, mis- 
rage, electricnl treatment, nitra-riolet  radíatton, 
Physician m attendance. Write tor prospectus. 


PEEBLES HYDRO. PEEBLES, SCOTLAND 





WYE HOUSE, BUXTON. 


For the treatment of Ladies and Gentlemen 
mentally afflicted. Voluntary Boarders re- 
ceived. Situatede 1,200 ft. above sea-level, 
facing S. 14 acres of grounds. — For terms, 
apply to the Resident Medical Superintendent, 
W. W. Hortox. ALD. Nat Tel 130. 





URSING AND REST HOME IN SEASIDE 

Resort, boasting maximum aunshine record, 
Separate gooms, electric fires, qualifed matron 
and resident physician. “From 4 gns. All forms 
of treatment ‘arranged. Apply, R.M.O., 
Stanhope House, Hyde Gardens, bourne. 


BOURNEMOUTH 
THE 
TOLLARD ROYAL 


Finest Position on West Cliff. 


7096 of Bedrooms have Sea Views. 





SPECIAL TERMS TO 


Representatives and Members 
attending the 
102nd Annual Meeting. 


Bed and Breakfast from 11s. 6d. 





A comfortable London Hotel, convenient 
for Harley Street and Nursing Homes. 


THE CLIFTON HOTEL 


ELBECK STREET, LONDON, W.t. 


givcs comfort. service, and cuisine equal to 
larger hotels at less cost, Bedrooms with hot 
and cold water and telephones, Centrally 
situated, close to Harley Street and Nursing 
Потез. 

Grama: Cliflinton, London. Tel, : Welbeck 6881 





GRAMPIAN SANATORIUM, 
KINGUSSIE, INVERNESS-SHIRE. 
Specially built for the Open-air treatment 
of Tuberculosis, and opened in 1901. Bracing 
mountain air. Elevation 860 feet above the soa- 
level. Sheltered situation in pine wood. 
Graduated walks. — Electrio light throughout 
the building and in shelters, Central heating. 


Fully equipped X-ray Plant. All modern 
methods of treatment available, including 
Pneumothorax, Phrenic evulsion, etc. when 
посочва у. Surgical cases also admitted 
Trained nurse on duty all night. Terms 3) 
guineas to 6 Quas per week, inclusive, No 
extras. Med. Supt.: FELIX Savy, M.D. 


For particulars apply to the Matron. 





Tel and Telegrams: ''IlIaynes, Brentwood, 45.” 


Littleton Hall, Brentwood, Essex. 


Large foe 400 ft. above sea, HOME for 
ladies Menta!ly afflicted. Voluntary Boarders 
received, Station: Brentwood and Shenfield 1 
mile. Liverp'l St. 26 min. Apply, Dr. HAYKES. 





MALLING PLACE, KENT. 

For LADIES and GENTLEMEN of Unsound 
Mind, with or without certificates. Terma 
moderate. Apply Resident Physiclan. 

Telegrama: Adam, West Matting. 
Telephone: No. 2 Malling. 





THE GROVE HOUSE, CHURCH STRETTON, 
SUROPSII'RE. 
A private Поте for the care of and treatment 
of a limited number of Ladies, mentally afflicted. 
Voluntary and Temporary Patients recelved 
under the New Mental Treatment Act, 1930. 
—Medical Superintendent, Dr. МсСыштоск. 
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The Spa in a Holiday environment 
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Specialises in the treatment of — Members of the Medical Profession are 
' invited to avail themselves of compli- 


The chronic rheumatic diseases- mentary and reduced price facilities for 

arthritis, fibrositis, neuritis, The | !Fe Cure, Accommodation, and Amuse- 
Rone ot y ments, 

functional disorders of the liver. 

Gout Convalescence from Tropical 

Di Also h Баар Pullman and Fast Restaurant Car Trains 

iseases. Also hyperpiesia, daily from King's Cross Station, Lendon 


colitis, skin diseases, and the | Penny-a-mile Summer Tickets any day, 


chronic anaemias. any train, from anywhere; First-class 
Iwo-thirds more, 


Full details from F. J. C. BROOME, Spa Manager (15), Harrogate. 
еен небез нене ale he Boe ө EE: EOE ылы н ЭЙ энн нн dote йн. EREE Sake 










A wide range of Sulphur waters, strong 
and mild, and of Iron waters, both saline 
iron and pure chalybeate, is available for 
dealing with the large group of disorders 
amenable to Spa treatment. The Harrogate 
Royal Baths are well equipped with 
modern methods of Balneotherapy and 
Physiotherapy, efficiently administered by 
trained attendants. The building ranks 
as one of the finest Spa establishments 
in Europe. 
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Excellent mental relaxation of the best type. 
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The MUNDESLEY SANATORIUM £ 


t “g 





Resident Physicians: * 

The newly opened central | S. VERE PEARSON * 
building makes the Mundesley M.D.(Cantab.) M.n.C.P.(Lond.), 
Saale the best equipped ANDREW MORLAND and ae sheltered from the 5 
building in England for the M.D.(Lond), MRCP. ' sea by а pineclad ridge. * 
+t 

% 

+ 

El 


+ 


The buildings face S.R.W. 


1 
| | 
| i Tuberculosis Al its : The sunshine record and dry 
| the Bedrooms bays hok and E. С. WYNNE-EDWARDS, air complete a perfect site. 
M.B.(Cantab.). | 
| i 
i 
i 


cold running water, electric The medical equipment is of 
light, and wireless head- 





the latest kind, and there is 


Xeietetetet 





phones. The new public For all information apply: ; : E 

rooms аге spacious and THE SANATORIUM, MUNDESLEY, 8. ud and night nursing KA 
comfortable. NORFOLK. sta ate 

E (Telephone: Mundesley 94.) = 
peo Sires eee eae "TOREM Š 
TERMS FROM 7% GUINEAS WEEKLY. * 


ws 











TOR-NA-DEE SANATORIUM 
MURTLE DEESIDE ABERDEENSHIRE 


FOR THE DIAGNOSIS AND TREATMENT OF ALL FORMS OF TUBERCULOSIS 
Managing Director: DAVID LAWSON, M.D., F.R.S.E. e 
Southern aspect. Low rainfall Pure bracing air. Sheltered grounds. Beautiful еее АП modern equipment 


for diagnosis and treatment, including operating theatre. No extra charge for X Rays, Artificial Pneumothorax, 
Ultra-Violet Light, or other special treatment. 


Day and Night Nursing Staff. All bedrooms have central heating electric light, hot and cold running water, and 
wireleas (headphones). Comfortable and airy public rooms. 


Medical Superintendent: J. M. JOHNSTON, M.B., M.R.C.S., D.P.H. For terms and prospectus apply to the Secretary. 
Telephone: CULTS 107. 










LINFORD SANATORIUM, 
RINGWOOD, NEW FOREST, HANTS. 





For the treatment of Tuberculosis. Radiators and Electric Light throughout. Hot and cold water and shower 
bath in nearly all rooms. Powerful X-ray Plant. Ultra-violet Rays. Full Nursing Staff. All forms of treatment 
available. Farm of 120 acres, including 40 acres of wood. Herd of Tuberculin-tested P iuc cows DE Resident 
Physicians—Arthur de W. Snowden, M.D., B.Ch.(Cantab.), A. G. E. Wilcock, M.R.C.S., L.R.C.I е 

_Terms: _from Seven Guineas weekly. 


NORDRACH-UPON-MENDIP SANATORIUM 


FOR THE TREATMENT OF TUBERCULOSIS, was opened in January, [899, by ROWLAND THURNAM, M.D. 


All modern forms of treatment are available. There are X-ray and ultra-violet ray installations. Full day and 
night nursing staff. The Sanatorium stands in gardens and private grounds of 66 acres, at an altitude of яба feet 
above sea-level, surrounded by woods and moorland. All rooms are heated by hot-water pipes and electrically lighted. 

GORDON TIPPETT, M.B., M.R.C.S., L.ReC.P., s* Resident. Medical Supt. 


For ful! pazticulars apply to The Secretary, Nordrach-upen-Mendip, Blagdon, Bristol Telegrams: Nardrach, Blagdon. Telephone: Blagdon 25. 
е 
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THE COTSWOLD SANATORIUM 


First opened in 1898 and rebuilt in 1925. On the Cotswold Hills, seven miles from Cheltenham, for the treatment 
of Pulmonary and all other forms of Tuberculosis. Aspect S.S. W., sheltered from North and East, elevation 800 feet. 


Pure bracing air. 


Rays is available, when necessary, without extra charge. 


basins, and Wireless in all rooms. 
Medical. Superintendent: GEOFFREY A. 


5nplv: The Secretary, The Cotswold 


ITOFFMAN 


X-ray plant. 


Up-to-date main drainage. 


Full day and ni 


ht Nursing Staff. 
BA. М.В 


T.C.Dub. 


Special Treatment by artificlal Pneumothorax (X-ray conirolled), Tuberculins and Ultra-violet 
Electric light. Radiators, hot and cold 


Terms 4i gns. to 7 gns. a week, 


Д " x Axstetant Physician: MARGARET A. HARRISON, M.B., B.S.Lond. 
Consulting Laryngologtst : SIDNEY BERNSTEIN, 1L.R.C.8.Eng., L. R.O. P. Lond. 
natorlum, Cranham, Gloucester. Telephone: 81 aud 82 WirCOMBH. Telegrams: '' IIOFFMAN, BIRDLIP.” 


(Attends Regularly.) 








UNIVERSITY 
EXAMINATION 
POSTAL 
INSTITUTION 


17, RED LION SQ., LONDON, W.C.1. 
(FOUNDED IN 1882.) 
Principal: Mr. E. B. WEYMOUTH, BLA.(Lond.) 
POSTAL OR ORAL PREPARATION FOR ALI 
MEDICAL EXAMINATIONS. 


SOUR SUCCESSES: 


M.D.(Lond.), 190155 @ Gold 383 
Меда during 1913-33) 
M.S.(Lond.), - 1901-35 (Including 22 
M.B., B.S (Lond ш 1918-33 
D. ;S.LLond. "ing 
' Completed Exam.) 225 


F.R.C.S.(Eng.), Primary 152 
1919-53 Final 162 
M.R.C.P.(Lond.), 1919-53 232 


D.P.H. (Parious) 1906-55 
Fre ia Exam.) 
F.R.C.8.(Edin.), 1918-55 


M.R.C.S., L.R.C.P. Final 1919-33 


(Completed Exam.) 489 


M.D. Various By Thesis Numerous 
successes. 

Preparation for the above; also for Medical 
Preliminary, and all examinations leading up 
to M.R.O.S., L.R.C.P., or M П. of various Uni- 
versities; also for ALR.C.P.(Edin), D.P.M., 
D.0.4.8. ; D.T.M. & T., D.L 0., D.G.O., D.M.R.E., 
3LM.S.À., L.M.8.8.A., etc. Many successes. 


ORAL CLASSES. 
ALR.C.P., ALD., Primary and Final F.R.C.S. 
F.R.C.S.(Edin.); also Final M.B., B.S., and 
M.RGS., LCP. Museum and Microgeope 
Work. Also Private Tultion. л 


MEDICAL . PROSPECTUS (48рр.) 


CONTENTS :—The method and the cost of enter- 
ing the Medical Profession. Particulars of ali 
Medical Faaminations, Postal Courses, and Oral 
Classes. Suggestions for the Jligher Medical 
Examinations. Buggestlons for the Higher Bur- 
gical Examinations. Suggestions for the Special 
Diploma Examinations. resher Courses. Open- 
ings for Women. Ilints for writing theses. 
Medical Prospectus gratis along with list of 
Tutors, eto, on application to e Principal, 
Mr. E. S. WEYMOUTH, M.A., 17, Red Lion В lis 
London, W.C.l. (Telephone: HOLBORN 6313.) 





SURGEONS' HALL, EDINBURGH. 
ANATOMY. 


—— 


The Vacation Classes commence on Aug. 2nd 
and terminate on Sept. 27th. Lectures aod 
Demonstrations covering the entire subject, 
and including Embryology, are given thrice 


dally 
Ару to Сназ. R. Warrraxzr, F.RCS., 
F.R S.E., Lecturer. 





ORDER OF ВТ. JOHN AND BRITISI RED 
CROSS SOCIETY. 


PECIALIST MOBILE X-RAY UNIT. 
For x-ray examination in patient's own 
bedroom under the control of qualified Radio- 
grapher. Senior members of the Institute of 
ita iology act as Consultants to the Committee 
or medical man in charge of case may appoint 

his own Radiologist. 
НПомв SERVICE AMBULANCBH COMMITTER, ° 
< 12, Grosvenor Crescent, London, B.W.1. 
Telephone : Sloane 7136. 


EPILEPSY. 


Attendance at school is a necessary 
art of the satisfactory treatment of 
Zpilepsy in Children. 


COLTHURST HOUSE SCHOOL 


meets all the requirements of children 
of middle-class parentage. Xxtensions 
made necessary by the success of the 
school have created several vacancies. 

Only bright and intelligent boys and 
girls are eligible for admission. 


Apply to the Director Colthurst 
House School, Warford, Alderley Edge. 








UNIVERSITY OF GLASGOW. 


MACEWEN MEMORIAL LECTURE. 


The TIIIRD LECTURE under the above Found- 
ation will be delivered by Professor КЕМ 
LERICHR, F.RCS., F.A.S.A., University of 
Lyons, in the ZOOLOGICAL LECTURE 
THEATRE, The UNIVERSITY, on TUESDAY, 
June iSth, et 4.18 o'clock p.m. 

Subjeet : “ Erperimental und Clinical Re- 
searcher on Angina Pectoris und ite Surgical 
Treatment.” 

The Lecture is open to past and present 
students of Medicine and to others interested. 

Subscribers to the Foundation Fund are 
specially invited. 

June, 1934. 


ep — Á—Á—— 


GLASGOW POST-GRADUATE 
MEDICAL ASSOCIATION. 


CLINICAL OBSTETRICS. 


Specia! facilities ате offered at the Royal 
Ма А and Women’s Hospital for the study 
of Clinical Obstetrics, including Ante natal 
work, during the months of 
Beptember. 

articulars may be obtained from the [louse 
Superintendent, Royal Maternity and Women's 
Ilospital, Rottenrow, Glasgow. 





August and 





LIVERPOOL SCHOOL OF 
TROPICAL MEDICINE 
(UNIVERSITY OF LIVERPOOL) 

COURSES Or INSTRUCTION (lasting about 
three months) for the Diploma in roptcal 
Medicine commence on October Ist, 1934, and 
January Srd, 1938, and for the Diploma in 
Tropical [lyglene on January lOth and April 
25th, 1935. (Candidates for the D.T.lL must 
possess the D.T.M. of this University.) 





For particulais, apply to tle [Laboratory 
Secretary, School of Tropical Medicine, Pem- 
broke Place, Liverpool, 5. 

INCORPORATED 
OCIETY OF CHIROPODISTS, 
FOUNDED 1912. 


Patron: HIS GRACE THE DUKE OF PORTLAND, 
K.G., P.C, G.O.V.O. 

The regulations of the Society PROHIBIT 
Members from advertising, but names and ad- 
dresses of Chiropodists in the district who are 
Members of the Society (M.LS.Ch.) also in- 
formation regarding training for Membership, 
may be obtained from the Secretary, Incor- 
orated BSoclety of M ae 21, Cavendish 
Equare, London, . (TeL: Langham 3228.) 





Preliminary Examinations. 


The COLLEGE OF PRECEPTORS holds Pre. 
liminary Examinations for Medical and Dental 
Students ig London and at Provincial Centres 
in March, June, Septembér, and December. For 
Regulations, apply fo the Secretary, College of 
Preceptors, Bloomsbury Square, London, W.C.1. 





к April 23rd—June 21st, 





LONDON SCHOOL OF 
HYGIENE AND TROPICAL 
MEDICINE 


(UNIVERSITY OF LONDON) 
Incorporating the Ross Institute, 


! DIPLOMA IN TROPICAL MEDICINE 


AND HYGIENE (Eng.) 

Dates of the Courses, 1934-5. 
(Each part tan be taken independently, but nob 
concurrently.) 

SECTION A (CLINICAL AXD LABORATORY 

. ‚ INSTRUOTION). е 
October 1at—December 21st, 1954. 
January Tth—March 30th, 1935. 

April 8th—June 28h, 1955. 
BECTION B (TROPICAL HYGIBNE). 
January 21st—March 22nd,'1955. 

1935. 
FEES (inclusive) : 
Saction A, £25; Section B, £15. 


DIPLOMA IN PSYCHOLOGY 
(INDUSTRIAL) ` 


Special courses of study by arrangement. 





DIPLOMA IN PUBLIC HEALTH 


Course of Study (whole-time, nine months) 
commencing October lst. Inclusive fee, 54 gna. 





DIPLOMA IN BACTERIOLOGY 


Course of Biudy (whole-time, one academ!o 
year, commencing in October. Inclusive fee, 
ФАТ 162. 


EPIDEMIOLOGY AND VITAL 


STATISTICS. 


пре three-monthly advanced 
Inclusive fee, 7 guineas. 





courses. 





For Prospectuses and Synopses of Lectures, 
elo, apply to the SEORtETARY, LOXDON BCHOOL 
OF llYGIEKE AND TROPICAL MEDICINE, Kepp-l 
Street (Gower Street), London, W.O.1. (Museum 
5041.) 





LONDON (ROYAL FREE HOSPITAL) 
SCHOOL OF MEDICINE FOR WOMEN 


(UNIVERSITY OF LONDON), 
Ilunter Street, Brunswick Square, W.C.1. 





Ful Courses ore arranged for the London’ 


м.в., B.S. Degrees, and the Examinations of 
other qualifying bodies. Тһе Olinical Course 
is pursued ab the Royal Frea Hospital. Arran 
ments are also made for students to attend the 
practice of certain Special Hospitals. 
Appointments аб Hospital and Medical 
School are open to students after qualification, 
Scholarships, Bursaries, and Prizes of the 
value of £1,960 are awarded annually. 
Residence arrangements are made for studanta 
in the Students Chambers connected with the 
School. 
The Session begins on October 1st each year. 
Prospectus and full information can be ob- 
te,ned from the Warden & Secretary. 
ELIZABETH BOLTON, M.D., B.S., 


Dean 


SCHOOLS for BOYS and GIRLS 


TUTORS FOR ALL EXAMS. 


Messrs. J. & J. PATON having an up-to-date 
Knowledge of the BEsT SCHOOLS and TUTORS 
in this Кошту and on the Continent, wil! be 
pleased to AID PARENTS in their choice by 
sending (free of charge) prospectuses and 
TRUSTWORTHY [XFORMATION and ADVIOB, 

The age of the pupil, district preferred, 
and rough idea of fees should pus. 
J. & J. PATON, Educational Agents, 143, Cannon 
St. London, E.C.4. Tel.: Mansion Hqgre 6063. 
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THE CLINICAL RESEARCH ASSOCIATION, LTD. 


. WATERGATE HOUSE, ADELPHI, W.C.2. (Close to Charing Cross Station.) 
- A COMPLETE LABORATORY SERVICE. 


The Consulting Rooms and Laboratorics of this Assoclation (established in 1894) are available for all Medical Practitioners desiring 
Laboratory assistance in the investigation and diagnosis of cases under their care. All necessary apparatus and full inatructlons for 


collecting pathogen e material, or for the personal attendance of Patients at the Consulting Rooms of the Association, will be forwarded 
immediately on application. 


IOGRAPHIC AND X-RAY EXAMINATIONS, ALSO NURSING HOME ACCOMMODATION ARRANGED. 
Telephone: TExPLE ВАВ 8995 (5 lines). Telegrams: “ TUBERCLE, RAND, LONDON.” 


Post-Graduate Teaching, West London Hospital. 


Continuous Clinical Instruction daily from 10 am. to 4 pam.—Post-Graduates may enrol at any time for any 
period from 1 week to 3 months.—Special facilities for “Study Leave,” and for those wishing to take a course 
under the “Grant-aided Scheme for Post-Graduate Study by Insurance Practitioners."—Anaesthetic Courses.— 
Clinical Assistantships—Annual Membership Tickets at Special Terms available for General Practitioners who 




























wish to attend the Hospital Practice at irregular intervals. 
Prospectus from the DEAN, West London Hospital, Hammersmith, W.6. 





HIGHER MEDICAL QUALIFIGATIONS 





Why not add one of the following degrees or diplomas to your name? 


Diploma in Psychological Medicine. 


Diploma in Laryngology, etc. 
Diploma in Ophthalmology. 
Diploma in Radiology. 

You can qualify for any of the above b 


Diploma in Tropical Medicine. 
Diploma in Bacteriology. 
Diploma in Public Health. 
Master of Midwifery. 


our Courses of Combined Postal, Clinical, and 


Practical Instruction, 
We specialise In Post-Graduate Coaching for all Examinations. 


Special 
BURGH, 


Preparation for all Surgical 


F.R.C.S.IRELAND, 31.8.LONDON, 
SURGIOAL DEGREES 


ualifications—F.R.C.S.England, F.R.C.S.EDIN- 
M.C.CANTAB,, AND ALL THE IIGHER 
AND DIPLOMAS. 


You can enauro Success by taking a Course of Tuition for your Examination at the 


MEDICAL CORRESPONDENCE COLLEGE 





Courses always 
Final M.B., B. 


19, WELBECK STREET, CAVENDISH SQUARE, LONDON, М.І. 


in progress for all the above Examinations, and also the 1st, 2nd, and 
S.London, and all other Universities, 


1st, 2nd, and Final Conjoint, 


Edinburgh Triple and 1.4.8.8.A., D.P.H.(Cantab., Lond., viet. Dublin, etc). M.D. 


London, M.R.C.P. London and Edinburgh 


Colonial) All 


; M.D.Thesis (all Universities, 
ental Examinations. 


WHY FAIL AT ANY 'MEDICAL OR SURGICAL EXAM? 





Bntísh and 


VALUABLE 


Яя уы ЕЕРЕЕ: 


Write at once for our '' Guide to Medical Examinations,” stating tn which 
Examination you are interested, aud a copy will be sent post free by return. 
Medical Correspondence College, I9, Welbeck St., W.I. 








THE CANCER HOSPITAL (FREE) 
(Incorporated under Royal Charter), 
Fulham Road, London, 8.W $45. 
UNIVERSITY OF LONDON. 


DIPLOMA IN MEDICAL RADIOLOGY. 


A Course of Study in Physics and Radiology 
qualifying for the Diploma in Medical Radio- 
logy ot the University of London will begin on 
October 8th, 1934, at The Cancer Hospital 
Free), Fulham Road, London, S.W.3. 

Full particulars can be obtained on appll- 
cation at the above address from Professor T M. 
WOODBURN Моптзох or from the undersigned. 

CLEMENT COBBOLD, Secretary. 


STAMMERING SPEECH DEFECTS. 


BEHNKE METIIOD. Estab. 1880. Cases, поп. 
resident, treated at 39, Earl's Court Square, 
8.W.5, and In residence, іп the Summer boll- 
days, at Miss DEHNKE'S house on the Chilterns. 
Pre-eminent snocess in the education and treatment 
of stammeriug and other speech defects." —'* Times.” 
“Thoroushly physiological principles,” Lancet. 
“The method ir eciontificuly correct and perfectly 
effective." —" Guy's Hospital Gazette." 


STAMMERING, CLEFT PALATE SPEECH,LISPING, 3/8 
ot Misa BEAXNKE, 59, Earl’s Court Sq. 8.W.5. 





DIPLOMA IN OPHTHALMOLOGY 
DIPLOMA IN RADIOLOGY 
DIPLOMA IN LARYNGOLOGY 

AND OTOLOGY ` 
Short Intensive Revision Courses, Oral 
and Postal, in preparation for these 
Diplomas. 
or full details write SRORETARY, 
Medical Correspondence College, 19, Wel- 
beck Street, W.1. 







Welbeck 8901. 


DIPLOMA IN PUBLIC HEALTH 
The Royal Institute of Public Health 


The Course of Instruction can be com- 
menced at any time. Provision is made 
for students who can give either whole 


or parttime to the work. е 
A prospectus and further particulars 


can be obtained from the Secretary. 
Telephone: Terminus 4788—6206. 
25, Queen Square (and Guilford Street), 
ndon, W.C.1. 





INTENSIVE POST-GRADUATE 
COURSES. 


TWO COURSES designed to suit general prac- 
titloners will be given at tbe NORTH-EAST 
LONDON POST-GRADUATE COLLEGE (The 
Prince of Wales’s General Hospital, Tottenham), 
on JUNE 11th to 22nd, and JUNE 25th to 
JULY 6th. 

Full particulars from Secretary, Fellowship of 
Medicine, 1, Wimpole Street, W.1. 


MASTERY OF MIDWIFERY. 


Examinations for the Diploma of the Mastery 
of Midwifery of the Society of Apothecaries cf 
London will be held twice yearly, beginning on 
the third Mondays in May and November. 

For regulations, apply to the Registrar of the 
Bocietv, Water Lane, E.C.4. 


STAMMERING. 


Mr. A. O. SCHNELLE receives resident and 
daily pupils. Twenty-nine years’ continual 





success. Apply for prospectus@-119, “Bedford 
Court Mansions, London, W.C.. ‘Phone; 
Museum 3665. 





UNIVERSITY OF LONDON. 


EXTERNAL EXAMINERSHIPS, 1955. 





The Senate announce the following vacant 
Examinerships for the усаг 1955. 

FOR FIRST EXAMINATIONS FOR MEDICAL 

DEGREES. 
Chemistry. 
FOR SECOND EXAMINATIONS FOR 

2 MEDICAL DEGREES. 

Anatomy. 

Pharmacology. 

FOR FINAL AND ПІСПЕК EXAMINATIONS 

FOR MEDICAL DEGREES. 

Medicine. 

Obstetrica and Gynaecology. 

Surgery (Four). 
ASSOCIATE EXAMINERS. 

Applications will also be inyned for Associate 
Examinera in Medicine, Obstetrics and Gynae: 
co'ogy, Pathology, and Surgery. A separate ap- 

lication form murt be used fer Arsociate 

xaminerships and the word " Asociate must 
be written on it. 

Application form (or farms if more than one 
Examinerahip із applied for) and particulars of 
the remuneration and duties can be obtained 
from the External Registrar. 

Candidates must gend in their names to the 
External Registrar, GEO. F. GOODCIULD, M.A.. 
В.5е., with any attestation of their qualifica- 
tions they may think desirable on or before 
Monday, July 9th. (Enve'opes should br 
marked '' Examinerships.") 

The Senate desire that no application of any 
kind be made to individual members, 

Tf testimonials are submitted, one copy only 

f each ig required. In no case should original 

{monials be submiited. If more than one 
Examinership is applied for, a separato and 
efnplete application musi he forwarded in 
respect of each Examinership. The appoint. 
ments will be made hy the Senate in November. 
Applicants who desire ihat the result should be 
communicated to them are requested to enclose 
a stamped and addrised envelope with their 
application. 

Universit of London, EDWIN DELLER, 

South Kensington, S.W.7. Principal. 

June, 1934. 


ROYAL COLLEGE OF PHYSICIANS OF 
EDINBURGH. 


KIRK DUNCANSON FELLOWSINP FOR 
MEDICAL RESEARC П. 

The above Fellowship, whieh may be held 
concurrently by more persons thon one, will 
shortly be awarded by the Council of the Royal 
College of Physicians of Edinhmigh. 

Each Fellowship is tenable for one wear, re- 
newable, at the pleasure of the Council, to the 
same beneficiary for two additioHal periods of 
one year each. 

The value of each Fe'lowship for@the first 
year will be from £160 to £200, for the 
second year £250, and for the third year 


350. 

Applicants must give full details of the par- 
ticular Hne of research they propose to under- 
take, stating the place where the research will 
take place. Applicationa must be lodecd with 
the Secretary of the Collego not later than 


June 25th. 
F.R.C.S.(Edin.). 


PREP. COURBE for next Exam. will com- 
menoe shortly. Course includes Museum (Surg., 
nmn and Anatomical isgection) Specimens. 
Postal Tuition at any time.—Further purtics., 
H. C. ORRIN, F.R.O.8., Surgeons! Hall, Edinb'gh. 
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VACANCY EXISTS IN TIIE CHAIR OF 

MATERIA MEDICA (including Pharmaco- 
logy, Therapeutios) in the ROYAL COLLEGE OF 
-MEDICINE,.DAGIIDAD, for a period of five 
сага. The rate of remuneration offered is 
1.950 to 1.0.1200 per annum according to 
qualifications, and tho professor appointed will 
be required to take up hts duties in Baghdad 
by the beginning of tober, 1954. The Pro- 
fessor may also required to undertake elini- 
cal work and Instruction in the Royal Hos- 
pital, Baghdad. Consulting private practice 
will be permitted, 

Applications, giving details of qualifications, 
etc., and copies of three recent testimonials, 
should he submitted not later than July 16th, 
1934, to the Iraq! Minister, 22, Quecn's Gate, 
London, 8.W.7, from whom further details may 
be obtained. 


ONDON 





COUNTY COUNCIL. 

Applications Invited from Medical Practi- 
{loners for appointment to tho undermentioned 
position Duties are assigned by Medical Super- 
ntendents and include, {f necessary, assistance 
at other establishments under Council's control. 
Candidates must be Medical Practitioners of at 
least one year's standing, and have held à 
resident appointment in a general hospltal for 
at least six months. Married quarters are not 
available. There is no accommodation for a 


woman, 

11. ST. LEONARD'S HOSPITAL. Hoxton St., 
Shoredlich, N.1. — ASSISTANT MEDICAL 
OFFICER (Grada I) Dutles mainly medical 

erlence in children’s diseases desirable. 

12. MILE END HOSPITAL, Bancroft Road 
Mile End, E.L-ASSISTANT MEDIOAL OFFICER 
(Grade 1). Duties mainly medioal. 

{Salary 6550 by £25 lo £425 a year, with 
board, lodging, and washing. 

5. ARCHWAY HOSPITAL, Archway Road, 
Highgate, N.19. — TEMPORARY ASSISTANT 
MEDICAL OFFICER. Satary at tho rata of 
£250 в, year, with board, lodging, and washing. 
Appoinimenb unti! December 13th, 1954, in the 
first instance. Duties malnly medical. 

Application forms obtainable (stamped ad- 
dressed — foolsenp envelope necessary) from 
Medical Officer of Health (Staff Division За), 
County Hall, 8.E.1, returnable by June 20th. 
Canvassing disqualifies Further inquiries 
should be addressed to Medical Superintendent 
at the hospitals, 


р 7029028 BOROUGH ОР STEPNEY. 


ENGAGEMENT OF PART-TIME MEDICAL 
OFFICER, MATERNITY & ONILD WELFARE 
CENTRE. 





The Council of the Metropolitan Borough of 
Btepney invite applications from Medical Prac- 
titioners for the appointment of a part-time 
Medical Officer at one of their Maternity and 
Child Welfare Centres. The person appointed 
will ba required to attend at the centre weekly 
on Thursday afternoon. : 

Tha remuneration will be at the ‘rate of 
£l 11s. 6d. per seasion of a maximum of two 
hours. Ф 

The engagement will be determinable-by the 
giving of one month's notice on either side. 
App {cationa, stating aga last birthday, qual- 
fications, and experiance, and accompanied by 
coples of not more than two testimonials of 
recent date, must be forwarded In envelopes 
marked “Part-time Medical Officer,” so as to 
reach the underalgnéd not later than 12 noon 
on Monday, Juna 18th. 

Canvasalng members or officers of the Council 
in any manner whatsoever ia prohibitea and 
will disqualify candidates. foreover, the 
Council do not bind themselves to appoint any 
of the candidates. 


y Order, 
Munlelpal Offices, WM. McCARTY, 
Raine Street, Town Clerk, 
Old Grave! Lane, E.1. May 313}, 1934, 


OSPITAL FOR TROPICAL DISEASES, 
Gordon Street, W.C.1. 
(Зсашеп’з Hospital Society.) 


HOUSE PHYSICIAN required for six months 
from July lst. Salary £120 per annum, with 
board, residence, and laundry. Candidates 
must be male, Applications, with copíes of 
three i deed eae to be sent in by June 12th 








to the ühdersigned. 
Seamen's Hospital, R. E. V. BAX, 
Greenwich, s Becretary. 
May 29th, 1934. 
HE LADY  CIICITESTER HOSPITAL, 


HOVE (BRIGHTON). 


FUNCTIONAL NERVOUS DISEASES, 
Men, Women, and Children. (60 Beds.) 


Applications invited for post of HONORARY 
ASSISTANT PHYSICIAN for one year (in and 
out-patlents), one day per week. 
with testimonials, to the Secretary, 10, 
Btelne, Brighton. 

June 1st, 1934. 


Applications, 
Old 


| ANCASTER AND DISTRICT JOINT 


HOSPITAL BOARD. 
, RESIDENT MEDICAL OFFICER. 








Applications are invited for tho appointment 
of a full-time Resident Medical Officer for tho 
Board's New llospital to be opencd at the end 
of September, 1954. 

The Hospital consists of 84 beds for tho treat- 
ment of infectious diseases, and o Pulmonary 
Section of 56 beds (under the contiol of tho 
Lancashire County Council) is attached thereto 
for nursing and administrative purposes. 

Candidates must be registered ic ical Praoti- 
tloners and will be under the suporvision of the 
Medical Superintendent. The gentleman ap- 
pointed will be given facilities to acquire expo 
rience in publio health administration in the 
district if he so desircs. 

The salary will be £350 per annum, rising 
by annual increments of £28 to £460 per 
annum, with board, lodging, laundry, and at- 

dance, i 

The person appointed will be required to pass 
7a medical examination and to contribute to- 
wards the Board's Superannuation Scheme 
which involves tho payment of б per cent. of 
the кату and value of the emoluments. 

Applications, stating age, experience, and 
present appointment accompanied by copies of 
not more than three recent testimonials, to be 
addressed to ine and delivered at my office not 
later than first post on Saturday, June 16th, 

Ganas ng in any form will disqualify. 

Town Hall, M. MIDDLETON, 

Lancaster. Clerk to the Board. 


May 29th, 1934, 
Сотту BOROUGH OF WEST BROMWICH. 
: HALLAM HOSPITAL. 


RESIDENT HOUSE PIIYSICIAN. 


Applications are invited from fully qualified 
male registered practitioners for the above ap- 
роіпітепь. 

The appointment із for віх months, with 
eligibility for re-appointment for & further six 
months, but either party may give six weeks’ 
notice сазана he engagement. The Hos- 

ital has 474 beds and is equipped with up- 

-Gate special departments. There is a visiting 
staf of eight consultant physicians and sur- 
geons. 

Preference will be given to applicants with 
pervious hospital experlence. 

Salary Ё: т annual. 

Canvassing, olther directly or indirectly, is 
strictly prohibited and will be deemed a dis- 
qualification. 

Applications, stating age, experience, and 
qualifications, together with copies of threo 
recent testimonials, must be forwarded to the 
Medical Officer of Health, 2, Lodge Road, West 
Bromwich, so as to arrive not Jater than by 
first post on Tuesday, June 19th, endorsed 
“ Resident House Physician.” . 

Town Hall, ALFRED WICKHAM, 

West Bromwich. Town Clerk. 

June 4th, 1934. 


OUNTY OF LANARK AND OITY OF 
GLASGOW. 


LIGHTBURN JOINT HOSPITAL 
SHETILESTON, near GLASGOW. 


Applications are invited from registered 
Medical Practitioners, with previous Infectious 
Disenses Hospital experi@nce, for the post of 
RESIDENT PHYSICIAN for the above Infectious 














Diseases Hospital. The salary wil be at the 
ре of £550 per annum, with board and lodg- 
ng. 

Applications, stating age, experience, eto., 


with copies of three recent testimonials, to be 
lodged with the Subsoribers not later than 
10.0.m. on June 15th. p 
J. McGHIE, 
ROBERT BRYCE WALKER, 
Lanarkshire House, Clerks to Joint 


191. Ingram Street, Committee, 
Glasgow, 0.1. May SOth, 1934. 
Рае COUNTY COUNCIL. 
RADIOLOGIST. 





Applications are invited for B patina as 
DIRECTOR OF THE RADIOLOGICAL DEPART- 
MENT at the Hammersmith Пор] and British 
Post-graduate School, Ducane Road, Shepherd's 
Bush, W.12, and CONSULTING RADIOLOGIST 
to the Council's Hospitals. The person appointed 
will be required, if galled upon to do яо, to 
undertake courses of Instruction for Post- 
raduate Students in accordance with such 
rms, fees, and conditions ns may agreed 
upon between the Council and the Governors 
of the Post-graduate School. Salary £1,600 a 


year. 
Application forms containing full partloulars 
obtaingble (stamped addr envelope neces- 
e вагу) from rk of the Council, County Hall, 


§.E.1, returnable by Monday, June 18th. Сад-. 


vassing disqualifies. 


OUNTY (COUNCIL OF DURHAM. 


DISTRICT TUBERCULOSIS MEDICAL 
OFFICER. 


The County Health Committee Invite appll- 
cations for a District Tuberculosis Medical 
Officer, at a commencing salary of £500 per 
annum (subject to such temporary reduction аз 
the County Counal may order) rising by 
annual increments of £25 to £700 per annum. 
Travelling expenses will be paid by the County 
Council. 

The appointment will be held subject to the 
three calendar months’ notice on cither side, 
and to ihe following conditions : 

1. Tho offleer appointed must be a registered 
Medical Praciftioner under the age of 50 years, 
must devote the whole of his time to the duties 
of the office, and must not engago in private 
practice. 

2. Пе should either have held a previous ap- 

ointment as Tuberculosis Medical Offloer, with 
he approval of the Minister of Health, or 

(0) Have had at least three years’ experi- 
ence in the practice of his profession ; 

(il) have spent in general clinical work a 
period of not less than eighteen months, of 
which not lesa than six months bave been 
spent In a Hospital as Resident Officer In 

argo of beds occupled by general medical 

or surgionl cases; and б 
(11!) hava received special training for a 
erlod of not less than’ six months In tho 
1а osis and treatment of tuberculosis. 

5. Fe will be attached to the County Health 
Department, &nd will, ge to the directions 
of the County Medical Offücer, bo under the 
control of tha Central Tuberculosis Medical 


Officer. 

4. He will be required to reside in his Dis- 

eneary area, or such other centre as required 
by the Council 

B. He will ba required to carry out the dutics 
of a District Tuberculosis Medical Officer. 

6. Ho must be prepared if called upon, to nct 
as Locum Tenens to other members of the Medi- 
cal Staff of the County Medical Officer. 

7. Tho holding of a Diploma in Pnblio Health 
and practical experience in Baoterio'ogical 
Laboratory work, will be deemed additional 
qualifications for the pot. t 

The candidate appoínted will be required to 
pass the County Councl!'s medical examination, 
and will be subject to the provisions of the 
Local Government and Other Officers Super- 
annuation Act, 1922. А 

Applications, endorsed “District Tuberculosis 
Medibal Oficer,” and accompanied by copies of 
noi move than three recent testimonials, musi 

ebe addressed to the County Medical Officer, 
Shire Hall, Durham, and must be recelved by 
him not later than June 16th. 

Shire Пап, HAROLD JEVONS, 


Durham. Clerk of the County Council. 
May 28th, 1954. 
"pne LEEDS VOLUNTARY HOSPITALS 
COUNCIL. 


THE GENERAL INFIRMARY AT LEEDS. 
The Council invites applications for the post 


of HONORARY ASSISTANT SURGEON to the 


above Institution. Candidates must be Fellows 
of the R8yal College of Surgeons of England. 
Information relating to the post will be sup- 
plied on reference to the House Governor. 
Twenty-five copies of applications, accom- 
anied by coples of not less than three recent 
вие, be addressed to and received by 
the undersigned not later than June 22nd. 


Envelopes to be endorsed ''Private—Honorary* 


Sta.” 
S. CLAYTON FRYERS, 


Secretary to the Council. 
The General Infirmary at Leeds. 
ESTMORLAND ` BSANATORIUM, 
near GRANGE-OVER-SANDS, (150 Beds.) 


Applications are invited for the post of 
JUNIOR ASSISTANT MEDICAL OFFICER 
(male) for a period of six months, exiendab'e 
by mutual agreement for a further six months, 
al & salary of £360 per annum, with board, 
lodging, and laundry. : 

Applicaiions, with ali necessary particulars 
and qualifications, and copies of not more than 
three recent test {monials, to be forwarded as 
soon as possible to— 

J. MUNRO CAMPBELL. 
Medical Superintendent. 





OYAL BERKSHIRE HOSPITAL, READING. 


JADRE SURGEON (male) required, as from 
u th. 
The candidates must be fully qualifed and 
registered. 
Remuneration at the rate, of £160 per 
annum, with board, residence, and laundry: 
Applications, with copies of testimonials, to 
be. acnt, to the undersigned on or before Friday, 


June 22nd. : 
F. A. LYON, Secretary. 


| Bario || Overseas | Year of Total 
Rank. M Service in Rank, ^| Ray. | Pay. _ Service. | 
К * Hs. - 
Lieut. — 500 | 150 ` lst 
Capt. [`@) During first 3 years’ service | ` 150 2nd 
= as Captain ee | 850 150 зга 
. 150 4th 
(1) With more than 3 and lees £15 > h, 
than 8 yrs.’ service as Captain | 750 £15 в 
EB Tth 
: £25 8th 
(ii) With more than 6 years’ 225 9th 
service as Captain = ws | 850 #35 10th 
E 5 - £25 lith 
£30 13th 
Major | (1) During first 8 years’ service | * ` 
gore ' as Major, 2 a | 960 
(ii) With more than 3 and less 
n 6 yeara' service as Major | 1100 
(9) With more than 6 years’ 
service as Major ~ ... — u. | 1250 
Lieut.-| (f) Until completion of year’ | ` 
Col, '| totalservice _  .. ... 11500 e re 
(i) During Hth and 26th years’ over 
service 4, o a aa | 1600 
(ill) After completion of 25 years’ | . 
totalgervice —,, --... .., | 1700 | * E 
(iv) When selected for increased | |. , J~ : 
py. .. 2 eo € | 1850 
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INDIAN MEDICAL SERVICE 


Recruitment of European Officers. 


Applications are invited from medical men for permanent commissions in H.M.’s Indian 
Medical Service. The terms offered include a gratuity of £1,000 on retirement after six years 
service, or £2,500 after 12 years’ service, together with free return passages for those who no 


longer desire to remain in the Service. 


Candidates must be European British subjects under 32 
years of age at the time of application, and must be regis- 
tered under the Medical Acts in force in Great Britain and 
Northern Ireland. $ : 


CAREERS. 


The Indian Medical Service offers wide, opportunities of 
medica] x nce, including clinical, preventive, specialist, 
and research work. At the ginning of his career an officer 
is emplo ed'on the military side, which has medical charge 
of the Indian Army. Promotion is оп a time scale up to 
the rank of Lieutenant-Colonel, and by selection to the ranks 
of Colonel and Major-General. An officer may apply after 
one year's Indian Service to have his name registered for 
transfer to the civil side, from which appointments are madé 
to Civil- Surgeoncies, which are established at the rincipal 
civil centres to provide for the medical needs of civil officials 
and for general medical administrative purposes ; to specialist 
(for example,.public health and bacteriological) services ; to 
research posts ; and to professorships at the Medical Schools. 

NoTE.—It is not possible to state at present what, if any, prospects 


of employment on the civil side will be open to Indian Medical Service 
Officers under the proposed new conatitution for India. 


. MONTHLY RATES OF PAY. 




















: - - : T 

NorE—Owing to the state of financial emergency at'present prevail- 

ing in IK the above rates are subject to a temporary reduction of 
per cent. 


EXTRAS.—In addition to the sbove rates various allowances are ad- 
missible for a'large number of special appointments on both the 
military and the civil side which may be held by mombers of the 
Indian Médical Service. Special high ratea of pay are also attached 
to ihe numerous administrative appointments open to officers in hoth 
brahches of the Service. 


ANTEDATES IN COMMISSION. 


Candidates possessing certain higher medical qualifications 
may be granted an antedate of one year in their commissions. 
Past sérvice in certain hospital appointments may also render 
candidates -eligible for an antedate of one.. year. Persons 
holding or about to hold resident posts at recognized hospitals 
may be seconded in those posts for a period not exceeding 
one. year. -The maximum period of antedate, secondment, 
or'antedate and secondment combined, admissible under this 
paragraph, is limited to one year. И 

a 


In other respects the terms will be as detailed below. 


OUTFIT ALLOWANCE. 
Officers on appointment will receive an allowance of £50 
towards the cost of outfit. 


PRIVATE PRACTICE. 

With the exception of Administrative Officers, military 
or civil and officers holding certain special appointments, 
officers are not debarred from taking private practice, so long 
as it does not interfere with their proper duties. 


LEAVE. 


Leave can be taken at reasonable intervals, and adequate 
rates of leave pay are provided. Extra leave (known as 
study leave), which may not exceed 12 months in all during 
an officer's service, may be granted to officers desirous of 
розна special courses of study of a post-graduate nature. 

wing such leave, study allowance, at present fixed at the 
rate of 12s. a day in the United Kingdom, £1 a day on the 
Continent of Europe, and £1 10s. a day in the United States 
of America, is granted to an officer in addition to ordinary 
rates of leave pay. 


> PENSIONS. 
The rates of pension are as follows: Per annum 
After 17 years’ service for pension ... 400 
о 18^ ,, T n e. 430 
» 18 » ^" "n 460 
„729 „ ” T 500 
» 21 » ГД v 540 
+r 22 oF 4 ++ 580 
» 28 T ” ” 620 
» 24 55 ba Е iis .. 660 
„ 25 n ” n 700 
». 26 » ” T 750 
» 27 a m m TS .. 800 
These rates are subjecteto alteration on account of a rise ог 
.fall in the cost of living as.compared with the year 1919 to 
an extent not exceeding @0 per cent.-in all. With effect from 


July 1st, 1934, a reduction of 7j per cent. will be made on 
this account. 

There are additional pensions rangin 
per annum for officers who have held adr 
ments.e 


from £65 to £350 
istrative appoint- 


PASSAGES. 


An officer on appointment is provided with free passage 
to India. The families of officers who are married priór to 
the date of the officers’ embarkation on first appointment will 
also be provided with free passage to India, subject to the 
payment of messing charges. w 

fücers and their families are also eligible for passage con- 


| cessions under..which they are granted a certain number of 


return passages home at Government expense during their 
service. 


INSTRUCTION PRIOR TO EMBARKATION. 


Officers are required to undergo courses of instruction at 
the Royal Army Medical College and at Aldershot, lasting 


. approximately six months, prior to their embarkati$n for 


Information as to the rates of 
pe and subsequently up to 
in the memorandum referred 


India on first appointment. 
pay admissiblé during this 
arrival in India is containe 
to below. 

A memorandum giving full details regarding these appointments 
and forms of application may be obtained from the Under-Secretary 
of State for India, Military Department, India Office, London, $.W.1. 
The Selection Committee will meet at the India Office early in July next, 
and the selected candidates will be required to join a course of instructicn 
commencing early in August, 1934, prior to sailing for India early 
in 1935. Applications should be submitted as soon as possible. - 
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Rer DEYON AND EXETER IIOSPITAL, 
EXETER. 





APPOINTMENT OF HOUSE SURGEON to the 
Ear, Nose, and Throat Department (Male). 





Applications aro invited from qualified and 
registered candidates for the above appointment 
vacant on July 13th. 

The engagement 1я for six months, but can- 
didates are eligible for subsequent appoint- 
ments, 

Salary at the rate of £150 per annum, with 
board, residence, and laundry. 

Applications, with coples of testimonia!s, 
should be sent to the undersigned on or before 
Monday, June 18th, 

? Б. S. COLE, Secretary & Manager. 


aue PAREN GENERAL HOSPITAL, 
б 235 Beds—Six Residents.) 
Specialist Staff of 17 Members. 





Applications are invited for the post of 
MOUSE SURGEON, which includes work in 
the Ophthalmio, and Ear, Noso, and Throat 
Departments, 

The appointment ls for six months from 
July ist. Salary at the rate of £100 per 
annum, board, residence, and laundry. 

Candidates must be registered (male) practi- 
tloners. Application forms can bo obtained 
from the сараа. and should be returned 
on or before June 12th. 

О. G. PEARSON, 
Р. Н. CONSTABLE, 
Joint Secretaries, 


ГГ\НЕ CANCER HOSPITAL (FREE) 
(Incorporated under Royal Charter), 
Fulham Road, London, S.W.3. 





The Committes are prepared to receive appli- 
cations for the post of SECOND ASSISTANT 
PATHOLOGIST. Salary £250 per annum, 

The appolntmont is subject rules, a copy 
о? whieh can be obtained from the Secretary. 
The successful applicant will be appointed for 
one year and eligible for re-appointment for a 
further усаг only. 

Applications, accompanied by coples of not 
more than ihres recent teslimoniais, to be sent 
to the Secretary not later than Saturday, Juno 


16th. 
CLEMENT COBBOLD, Sccretary. 


т" QUEEN'S HOSPITAL FOR CHILDREN, 
Hackney Road, E.2. 








The Committeo invite appheationa for the 
ast of SURGEON for the Ear, Nose, and Throat 
partment, with charge of beds Candidates 
must be Fellows by examination of the Royal 
College of Surgeons of England. 
Two attendances required Weekly 
An honorarium to cover travelling expenses 
will be paid, 
. Appitesi iona, with coples of three recent tesil- 
moníala, should be sent on or before June 20th, 
{о the undeisigned, from whom further pa 
lars may be obtained. 
CHARLES H. BESSELL, ® 
May 28th. 1954. Bedretary. 


i? 
"pes QUEEN'S HOSPITAL FOR CHILDREN, 
7 Hackney Road, London, E.2. 


HOUSE PHYSICIAN required July 1st. 

CASUALTY OFFICER ud July 3rd. 
Some Dermnio'ogícn] work additional. 

Six months' appointment. Saláty at the rate 
of £100 per year, with board, lodging, and 
"laundry. 

Applications must be made on forms to be 
obtained from the undersigned, and must be 
sent in with copies of not moro than four 
testimonials on or before June 12th. 
CHARLES Н. DBESSELL. 

May 16th, 1954. Secretary. 


ARLOW WOOD ORTHOPAEDIC HOSPITAL, 
neat MANSFIELD, NOTTINGHAMSHIRE, 
(125 Beds.) 


iou- 


Applications are Invited for the posts of TWO 
HOUSB SURGEONS (male). The salaries are at 
the rate of £175 per annum, with board, resi- 
dence, and laundry. The dutios may include 
attendance at the affliated out-patient clinics, 
and cgmmence on дош 1st. 

The Wopointments will be for six months and 
may be renewed for а further six months, 

Applications, stating age and experlence, with 





copies of testimonials should be received on or 
before June 18th. by the Secretarv. 
REAT YARMOUTH GENERAL HOSPITAL. 
(72 Beds.) 

AE nre invited for the post of 
HOUSE SURGEON (one of two appointments 
Ae must be ma'e and unmarried. 
Salary at the rale of £140 per annum, with 
board, residence, and laundry, 


Applications, stating age and qualifications, 
together with copies of three recent iesti- 
monials, to be forwarded to the undersigned. 
d FRANK JENNINGS, Secretary. 


ПЕ ROYAL HOSPITAL, WOLVERJIAMPTON. 
(Incorporated under Charter.) 

HOUSE SURGEON required for Orthopaedio 
and Fraoeturo Department, duties {о commence 
on July 1st. The Hospital contains 500 beds, 
includes the usual special departments and is 
recognised by tho various Examining Bodies 
for a part of the requisite altendance on Alcdi- 
cal and Surgical Practice. 

Candidates must be registered under the 
Medical Acts and unmarried. 

The appointment is for six months. Salary 
at the rate of £100 por annum. Board, furn- 
ished rooms, and laundry provided. Applica- 
tions, with copies of testimonials, to bo for- 
warded to the undersigned: 

Wolverhampton. V. II, IIARPER, 

June 4th, 1934. House Governor. 








OUNTY MENTAL HOSPITAL, 
WHITTINGHAM, PRESTON, LANOS. 


MALE JUNIOR ASSISTANT MEDICAL 
OFFICER required. Salary £500, rising by 
annual increments of £25 to £600 per annum, 
board, any de and washing provided at a 
charge of £150 per annum, &50 per annum із 
pald in addition if the successful candidate has 
a Diploma in Psychological Medicine. Candi- 
dates must be unmarried ond duly registered 
under the Medical Act, Applications, stating 
age, which must not exceed years, qualifica- 
tions, and copies of recent testimoniala, should 
reach the Medical Superintendent not later than 
June 19th. The appointment fs subject to the 
provisions of the Asylum Officers Superannua- 
fon Act, 1909. 








Н: ROYAL INFIRMARY. 
(367 Beds.) 
Applications are invited from — registered 


Medical Practitioners for the post of CASUALTY 
OFFICER (male), vacant June 30th. 

Salary at the rate of £150 per annum, plus 
residence, board, and laundry. 

The offleer appointed will work mainly under 
the direction of tho Resident Surgical Officer. 

Tho appointment will be for zix montha, but 
will at any time be determinablo by one month's 
notice on either side. 

Applications, stating age, qualifications, and 
nationality, together with copies of testimonials, 
should be addressed to the undersigned. 

R. J. CARLESS. 
June 4th, 1934. House Governor. 





ONNAUGIL T 
* Walthamstow, E.17. 
(116 Beds with Four Resident Medical 
Officers) · 


HOSPITAL, 


HOUSE SURGEON (Male) required. Salary 
£100 per annum. Appointment for six months 
from July ist, with beard, residence, and 
laundry. Applications, stating nge, nationality, 
qualifications, and experience, accompanied b 
copies of not moro than three recent testi- 
monials, should be received on or before Satur- 
day, Juno 16th. 

KENELM S. ELLISON, Secretary. 


ISTRICT INFIRMARY, 
ASHTON-UNDER-LYNE. (200 Beds.) 


A IIOUSE SURGEON required immediately. 
Six months’ appointment. The Staff com- 
prleog a Redent Surgical Officer and Three 
Touse Surgeons. 

Salary nt the rate of £150 per annum, with 
board, residence, and jonas: 

Applications, with testimonials, to be sent at 
once to the undersigned. 
FRANK OLIVER, 
June 4th, 1934. Gen. Supt. & Secretary. 











Y OLVERIIAMPTON AND MIDLAND 
COUNTIES EYE INFIRMARY. 


HOUSE SURGEON wanted, Ophthalmic expe- 
rience preferred. Duties to commence іп June. 
There are 50 beds for In-patients and large 
Out-patient Department. Salary £150 а усаг, 
with furnished срастао, board, and laundry. 
Ladies and gentlemen applying should stata 
age and experience, and send copies of threo 
recent testimonials, to reach the Secretary not 
later than June 12th. 

EUSTACE LEES, 
May 29th, 1934, Secretary. 





OYAL UNITEN — HOSPITAL, 


Applications are invited for the post of 
HONORARY MEDICAL REGISTRAR. 

Candidates must be Graduates in Mediolno 
of a University of Great Britain or the British 
Empire. ; 

Applications, stating age, qualifications, and 
full particulars, together with copies of threo 
teatimoniaisg should be addressed to the under- 
signed, on or before June 12th. 2 

J. LAWRENCE MEARS, 
May 25th, 1934. Becretary-Supt. 


ВАТИ, 





pue STOCKPONT 
(140 Beds.) 


Applications aro invited for the post of 
NOUSE SURGEON (Male) Salary £150 per 
annum, together with beard, residence, and 
laundry. 

Tho resident staff consists of a Resident Surgi- 
cal Officer, two llouse Surgeons and a Поцье 
Physician. 

Applications, with copies of three recent testi- 
moníals, stating age, nationality, and qualifica- 
tions, to be вель to the undersigned immedi- 


ately. 
I G. PRICE, Secretary-Supt. 


INFIRMARY. 








IRMINGHAM AND MIDLAND HOSPITAL 
FOR WOMEN. 


SURGEON RADIOLOGIST. 


Applications are invited for the post of 
Surgeon Radiologist to Women’s Hospital. Must 
be specialising in Gynaecology. hold tho F.R.C.S. 
Eng., and hold tho Diploma in Medical Radio- 
logy and Electrology, or obtain it within twelve 
months Honorarium £250 per annum. 

Applications and copies of testimonials to be 
sent to Hucno О. ASTON, 45, Newhall Street, 
Birmingham, 3, not later than July 1st. 








Rora ALBERT HOSPITAL AND EYB 
INFIRMARY, DEVONPORT. 


A vacancy for an ASSISTANT ITOUSE SUR- 
GEON exists. Applicants must be duly regis 
tered and unmarried, and the appointment will 
be for mx months. Salary £100 p.n, with 
board, apartments, and Inundry free. 

application’ stating age, accompanied by 
copies of not more then three tcstimoniais, 
should be forwarded to the undersigned without 
delay. 





By Order of the Committes, 


FRANK ROWE, 
May 28th, 1934. Secretary. 





T|UIE BURSLEM HAYWOOD. AND TUNSTALL 
WAR MEMORIAL HOSPITAL, 

High Lane, BURSLEM, STOKE-ON-TRENT. 

Applications are invited for the position of 
JUNIOR MEDICAL OFFICER (Male) Salary 
£160 per annum, with board, residonce, and 
laundry. (Two Residents.) Applications, stating 
age and qualifications, with copies of three 
testimonials, to be sent lo the undersigned im- 


mediately. 
е С. E. LOWNDES, Secretary. 





АНЕ CHILDREN'S HOSPITAL, SHEFFIELD. 
(110 Beds—Threa Residents.) 


Applications are invited for the post of 
HOUSE SURGEON, vacant July 1st. 

The appointment is for six months, Salary 
£100 per annum, with board, residence, and 
laundry. | Candidates (male and unmarried), 
who must possess registered qualifications, 
should forward applications, stating age, 
nationality, etc., together with coples of threo 
recent testimonials, to the undersigned. 

T. JI. С. GARTLAND, Secretary. 








"UE CHILDREN’S HOSPITAL, SHEFFIELD. 
. (110 Beds—3 Residents.) 


HOUSE PHYSICIAN required immediately. 

The appointment ів for віх months, Salary 
£100 per annum, with board, residence, and 
laundry. Candidates (male and unmarried), 
who must  possoss registered qualifications, 
should forward app!leations, stating age, nation- 
ality, etc., together with copies of three recent 
testimonials, the undersigned. 

T. H. G. GARTLAND, Secretary. 

ко 


` GEORGE IIOSPITAL, 
(8 miles from London). 

CASUALTY OFFICER (male) required for six 
months from July ist, nt а salary of £150 
per annum. Forms of application may be ob- 
tained from the undersigned. 

О. AUSTIN EPWORTH, 
Secretary & Superintendent. 


\ ANCHESTER ROYAL EYE J/IOSPITAL. 


A vacancy now oocurs for a JUNIOR MOUSE 
SURGEON. Salary £120 per annum, with resl- 
dence, board, etc. Applications (with coples of 
testimonials) endorsed * House Surgeon " to be 
addressed to the Chairman of the Board of 
Management. 

JT. R. NORTH, Gen. Supt, & Seo. 





ILFORD 








FE COMMITTEE OF MANAGEMENT OF 

KING'S COLLEGE HOSPITAL give notice 
that the post of RADIUM REGISTRAR will 
become vacant on October 31st. The appoint- 
ment is whole time with facilities for altend- 
ing other clinics. Applications must be made 
before June 16th io the House Governor, King's 
College liospltal from whom further pnrtioulars 
may be obtained. e 
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TORTIE STAFFORDSHIRE” ROYAL 
INFIRMARY, STOKE-ON-TRENT. 
(599 Beds—Including 33 Beds for Private 
Patients.) 


VACANCY FOR AN HONORARY RADIOLOGIST. 


The Committee invite applications for the post 
of Honorary Radiologist and Radium Officer 
possessing a Diploma in Radiology. 

Candidates for this appointment will be re: 
quired to produce evidence of having (after be- 
coming quallfled) gained special knowledge of 
ihe su ject. 

All Members of the Ilonorary Medical Btaff 
must reside within 5 miles of the North Stafford- 
shire Royal Infirmary. | 

‘Applicanta to state age, qualifications (and 
dates); experience since qualification—espccially 
Radiological experience; and to mention con- 
tributions (if any) to the Professional Journa!s 
or ta Medical and Sofentifia Societies, 

Candidates will be required to attend before 
the Election Committee ab this Infirmary upon 
a date to bo fixed. 

Canvassing will disqualify. 

No testimonials will ba permitted, but candi- 
dates will be allowed to- send to each Member 
or tbe Election Committee a copy of his appli- 
catton, 

A lust giving the names and addresses of the 
Members of the Election Committee may be ob- 
tained from the undersigned, from whom any 
further Information may be obtained. 

By Order of the Committee, 
W. STEVENSON, 
May 28th, 1934. Secretary & House Gov. 








ILLESDEN GENERAL HOSPITAL, 


Harlesden Road, N.W.10. 


OUT-PATIENT DEPARTMENT CLINICAL 
ASSISTANTS. 





Applioations are invited for appointment to 
the following sessions: 

EAR, NOSE, AND THROAT—Wednesday after- 

noons. 

MEDICAL—Tuesday afternoons, 

MEDICAL—Friday mornings. 

SURGICAL—Friday afternoons. 

SHIN--Saturday mornings. 

DENTAL. 

Applications should be forwarded as soon as 
possible, nnd should be received, at the latest, 
hy first post on Friday, June 22nd, addressed 
to the Secretary of the Hosp!tal, from whom 
further details of the appointments may be ob- 
tained, 

June 1st, 1934. • 





LZ 
ee WILLESDEN GENERAL HOSPITAL, 
N.W.10. 





^ Applications are invited from fully qualified 
nnd registered candidates (unmarried) for the 
appointment of a Resident Officer, to hold the 
appointment of CASUALTY OFFICER for а 
“period of three months from July ist, followed 


by & six months’ appointment as HOUSE SUR- 


GEON, (Total nine months.) D 

Salary at the rate of £100 per annum. 

Applications to -be recelved by the Secretary 
not later than first post on Wednesday, June 
20th. 

June Ist, 1934. е 


"ГНЕ HOSPITAL FOR SICK CHILDREN, 
NEWCASTLE-UPON-TYNE. 








Applications are Invited for the post of 
RESIDENT SURGICAL OFFICER (Male). 

' Applicants must he either Fellows of а Royal 
College of Surgeons or have passed the primary 
examination for the English Fellowship. The 
appointment shall be in the first Instance for 
one can ns from August Ist. The successtul 
applicant may be reappointed for further 
periods not exceeding two more years. Salary at 
the rate of £250 per annum, together with 
board, residence, an алав Forms of apphi- 
cation and particulars of duties may be ob- 
tained from the Secretary, Mr. NEIL BnODIR, 
18, City Road, Newcastle, to whom applications, 
with copies of three recent testimonials, should 
be sent on or before July Tth. 

June 1st, 1934. 





OYAL SOUTII HANTS AND SOUTHAMPTON 
HOSPITAL. (275 Beda.) 
Applications are Invited for the following ap- 
polntments for a period of six months com- 

mencing July 1st: 

ONE HOUSE PIIYSICIAN. 

ONE CASUALTY OFFICER. 

ONE RESIDENT ANAESTHETIST & HOUSE 
SURGEON to the Ear, Nose, and Throat 
Department. К 

ONE HOUSE SURGEON. 

Each at а salary of £150 per annum, with 
board, Jodging, and laundry. 
be male and unmarried, 

Applicationa, accompanied by not more than 

three testimonials, should be sent to the under- 


signed at once, 
е HY. TRUSSON, Secretary. 


Candidates must 


ГЕ ROYAL PORTSMOUTH HOSPITAL, 
PORTSMOUTH. 
Five Resident Medical Officers. 
(Senior House Surgeon, House Physician, Two 
House Surgeons, and Casualty Officer.) 


Applleations are invited for the posts of: 

1. HOUSE PHYSICIAN (Male) Salary at the 

rate of £150. 

2. HOUSE SURGEON (Male). Salary at the 

rate of £130. 

Candidates must be qualified and be prepared 
to take up their duties on July 1st (six months’ 
appointments) and eligible on completion of 
term for extension or other resident posts. 

Applications, stating age, nationality, and 
full details, with coples of three testimonials, 
to be sent to the undersigned not later than 
June 19th, from whom all particulara can be 


obtained. 
. B. WAGSTAFF, Secretary. 
UEEN MARY'S HOSPITAL FOR THE EAST 
END, E.15. 
(Telephone: Maryland 2616.) 





Appheations are invited from fully qualified 
and reden Medical Men (only) for the follow- 
ng posts: 

ONE RESIDENT ANAESTHETIST AND 
JIOUSE PHYSICIAN. Salary £120 p.a. 
ONE CASUALTY OFFICER. Salary £150 p.a. 
The Hospital contains 217 beds, includin 
50 for Maternity patients, and there aro severa 

special Departments, 

Candidates, who should previously have held 
Hospital appointments, should send applica- 
ílons. accompanied by testimonials, to the 
undersigned, not later than Saturday, 
June 16th. 

The pppointmenta will date from July 1st, 

e 





and will for six months. 
RAPHAEL JACKSON (Мајот), 
Secretary. 
MASONIO HOSPITAL, 


Б 


А post of RESIDENT MEDICAL OFFICER 
(male) preferably with M.R.C.P, qualification 
will be vacant on July 1st. Salary at the rate 
of £300 per annum, with board, residence, and 
laundry. The appointment is for 12 months. 
Candidates must be registered, and must have 
held resident appointments at a general hospital 

The Jlospital (140 beds at present, buf to bo 
increased) is for paying patients of both sexes 
of moderate means unable to afford ordinary 
nursing home ener etc. 

Арьеанол», stating ull porticulars, to be 
sent on or before Wednesday, Juno 20th, to 
the Honorary Secretaries, from whom further 
information may be obtained. Medical Advisory 
Committee meets on Monday, 25th inst. 


Roe 


A post of RESIDENT (MALE) SURGICAL 
OFFICER (one of two, ultimately three) will be 
vacant on July ist. Salary at the rate of 
£250 per annum, with board, residence, and 
laundry.. The appointment is for six montha, 
Oandidates must be registered, and must have 
held resident appointments at a general hospital, 

The Hospital (140 beds at present, but to bo 
Increased) is for paying patients of both sexes 
of moderate means unable to afford ordinary 
nursing home treatment, etc. 

Appl cations, stating full par@iculars, to be 
sent on or beforé Wednesday, June 20th, to the 
Honorary Secretaries, from whom further in- 
formation may be obtained. Medical Advisory 
Committee meets on Monday, 25th ingt. 


Ravenscourt Park, W.6. 








MASONIC 
Ravenscourt Park, W.6. 


HOSPITAL, 








AMPSTEAD GENERAT, AND NORTH-WEST 
© LONDON HOSPITAL, 
llaversíook Hill, N.W.3. 


APPOINTMENT OF A ITOUSE*SURGEON, 


Applications are invited from unmarried 
Medical Меп for an appointment of House 
Surgeon, vacant on July ist next. The salary 
wil be at tho rate of £100 per annum, 
together with board, residence, etc, and the 
term-will be for six months. 

Applications, to be made on n form which 
will be supplied by the Secretary, together 
with copies of not more than three testimonials, 
should reach the Secretary not later than noon 
on June 16th next, - 


UY’S HOSPITAL. 
сян. аў 
OPHTHALMIC SURGEON. 


Applications are invited for the post of 
Ophthalmic Surgeon to the Hospital Prefer- 
ence will be given to candidates who have had 
experience nnd are interested !n the medical 
aspects of Ophthalmology. Applications, accom- 
panied by the names of not тоге than three 
persons to whom reference may 14 mad& must 
be submitted to the Treasurer, Guy's Hospital, 
Fondon, 5.Е.1, on or before Wednesday, June 
20th. 








1 


HOSPITAL FOR SICK CIHULDREN, 


fne 
Great Ormond Street, London, W.C.1. 





There will be a Mceiing of the Joint Com- 
mittce on Wednesday, June 27th, to elect a 
PIIYSICIAN in charge of the Skin Department, 

Candidaics, who must be Fellows or Member's 
of the Roval College of Physicians of London, 
are invited to send in their applications ad- 
dressed to the Secretary, with copies of not 
more than three tealimonials, written specially 
tor the purpose, before 12 o'clock on Monday, 
June 18th. 

Candidates will be required to appenr before 
the Joint Committee on Wednesday, June 27th, 
at 4.45 p.m. precisely. 

Forms of application and copies of the rules 
can be obtained from the undersigned, 

HERBERT F. RUTHERFORD, 


May, 1934. Becretary. 
MANOHESTER 


Rov CHILDREN'S 
HOSPITAL. 


The Board of Governors invite applications 
for the post of ASSISTANT SURGEON. To at- 
tend two days per week at the Out-patienty’ 
Department, Manchester, and take charge of 
six beds at the Hospital, Pendlebury, ond in 
addition to do urgency work. 

Candidates must be Fellows of the Royal 
College of Surgeons, England. Honoramum 
£50 per annum. Applications, with copics of 
not more than six testimonials, to be addressed 
not Inter than June 14th to the Secretary, from 
whom further particulars of tho duties of the 
office may be obtained. 

Canvassing not allowed. 

By Order, 
W. M, ITUMPHREY, Secretary. 








RESTON AND COUNTY OF LANCASTER 
ROYAL INFIRMARY. 


Applications are invited from unmarried 
pent emen, doubly qualified and registered, for 
he following posts: 

HOUSE РПҮЗІСІАМ, with charge of medical 

beds under Visiting Physicians. 

SPECIAL HOUSE SURGEON, duties in Mater- 
nity and Eye, Ear, Nose, and Throat De- 
partmenta, under Specialist Surgeons. 

Salary.in each caso £150 per annum, with 
board, residence, nnd laundry. 

Applications, atating age, qualifications, and 
experlence, accompanied by copy testimonials, 
to be forwarded to the undersigned as soon as 


possible. 
JOHN GIBSON, 
June 4th, 1934. Supt, & Becretary. 


RINCESS ELIZABETH OF YORK HOSPITAL 
FOR CHILDREN, Shadwell, London, E.1. 
(Formerly East London Hospital for Children.) 
(135 Beds.) 


A HOUSE PIIYSICIAN and a HOUSE SUR- 
GEON are required on July 1st Candidates 
are invitcd to send in thelr applications ad- 
dressed to the Secretary beforo 12 o'clock on 
Saturday, June 16th, with coples of not moro 
than three testimonia!s, and evidence of having 
held a responsible Ilospltal appointment. The 
appointment ig for six months. Salary at the 
rate of £125 per annum, with board, residence, 
and laundry. Candidates must possess a legal 
qualification to prnetire. Forms of application 
and copies of the rules may be obtained from— 

J. F. RUSSELL, 

June, 1934, 


Secretary, 
ADCLIFFE INFIRMARY AND COUNTY 
HOSPITAL, OXFORD. 

Applications are Invited for the рові of 
TIOUSE PHYSICIAN which will become vacant 
on July 1st. 

The Mouse Physician appointed will be ex 

ted to assist with Anaesthetics during the 
rst three months of his appointment, 

The appolntment is for six months, with 
nalary at the rate of £120 per annum, with 
board, ete. 

Candidates must be male and qualified. 

Applications, with four copies of three test]. 
monials, to be sent to the undersigned on or 
before June 16th. 

y A. б. E. SANCTUARY, Administrator, 














Bes INFIRMARY, LANCS, 
(127 Beds.) 
Applications are invited for the post of 


THIRD JIOUSE SURGEON (male) who must 
have both Medical and Surgical qualifications, 
The appointment ія for six months at a salar 
at the rate of £150 per annum, with board, 
residence, and laundiy. The successful appl- 
cant will be required to commence duties as 
soon as possible. 

Applications, stating age, qualifications, and 
nationality, with copies of three recent testl- 
moniales, to be sent to the undersigned not later 


‘than June 13th. 


Particulars of duties may be had on appli- 


cation. 
ALEX. W. MAITLAND, Hon. Secretary. 
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OUNTY  DOROUGII OF SMETHWICK. 
LADY ASSISTANT MEDICAL OFFICER. 


The Councll Invite applications from single 
ladies for the combined post of Lady Assistant 
Medical Officer of Heulth and Assistant School 
спіса! Offloer. 

The duties will ba mainly in connection with 
Maternity nnd Child Welfare work, nnd the 
Medical Inspection and Treatment of School 
Childien. 

The officer appointed will also be required to 
assist the Medical Officer of Health in other 
duties from time to time as directed, inotuding 
rello? duties at the Isolation Wospital, Appli- 
cants must bo registered practitioners, and 
should have had not less than three years post- 
graduate experience. Preference will be given 
to candidates who have held resident appoint: 
ments in hospitals for women and children, 
and in general hospitals, 

Salary £500 per annum, rising by annual 
Increments of £25, to а maximum of £700. 

The appointment will be subject to the pro- 
visions of the Local Government and Other 
Officers Superannuation Aot, 1922, and the 
selected candidate will bo required to pass а 
medical examination, 

Forms of application may be obtained from 
^ the undersigned, to whom applications endorsed 
“ Assistant Medion! Officer of Health,” and 
accompanied by coples of three recent testi- 
montals, mnst delivered not later than first 
post on Saturday, June 23rd. . 

Canvassing, directly or indirectly, will dis 








qualify. à 
Connell Попве, FRANK CHAPMAN, 
Smethwick. < ^ Town Clerk. 
June 2nd, 1934. 
RISTOL GENERAL HOSPITAL. 


SENIOR RESIDENT MEDICAL OFFICER 
(male). The Committee Invites applications 
for this appointment. Salary at the rata of 
£200 per annum, with board. residep3e, elc., 
provided in the Hospital. Candidates must be 
registered under the Bledfoal Acts and præ 
duce testimonials of good personal character 
and ability. The duties attaching to the post 
are chiefly surgical, but being also in part 
administrative, experience in this direction is 
thereforo essential. . 

Applications, accompanied by copies of testi- 
monials, three of which must preferablv be 
given in support of the application, to be for- 
warded to the undersigned on or before Monday, 
Jnly 2nd, from whom forms of application and 
coples of the duties may be obtained. E 

The Hospital contalns 274 beds and is a 
School of Medicine attached to the University 


of Bristol. 
TIIOMAS W. GREGG, Secretary. 





GENERAL 


The Commiitee invites applications for the 
following appointments which become vacant 


RISTOL HOSPITAL. 





on August Ist next: 
TWO HOUSE PITYSICTANS; TWO „HOISE 
SURGEONS: RESIDENT OBSTETRIO 


` OFFICER; IIOUSE SURGEON to the Spetial 
Departments; and a CASUALTY IIOUSE 
SURGEON. . . 
The appointments will be for six months oi 
salaries of the rate of £80 per annum, and ab 
the rate of £100 per annum for the Casually 
JTouse Surgeon. and in the event of a second 
appointment being held, at the rate of £100 
per annum in each case, with board, residence. 
etc., provided in the Hospital. 
Candidates must be registered under the 
Medical Acts, and produce testimonials of good 
personal oharacter and ability. and must have 
recent experience in the administration of 
Anaesthetics 
Forma of application, eto. to be obtained 
from the Secretary, must he returned, com- 
peted, with copies of testimonials, addressed to 
he undersigned on or before Monday, July 2nd. 
from whom further particu'ara mav be obtained. 
THOMAS W. GREGG, Secretary. 


HE WEIR HOSPITAL, GROVE ROAD, 
Balham, S.W.12. 


JUNIOR RESIDENT MEDICAL OFFICER 
nem @inmarrled), required on June 30th, 

ndidates must ba fully qualified and duly 
registered. Salary £150 per annum, with 
board, residence, and laundry,  Apphoalions, 
with copies of testimonials, to be sent io the 
Secretary, from whom further information may 
be obtained. 


TE 


Applications are invited for the post of 
HONORARY PATHOLOGIST at the above Hos- 
pital. Candidates who must have a knowledge 
of Bacteriology, are requested to aend in forty 
copies of thur application and testimonials, 
mating experience and qua'ifAcations, not Jater 
than June 218, to the Sécretary-Supt. 











ROYAL DENTAL HOSPITAL OF 
LONDON, Leloester Square, W.C.2. 





| 











OUNTESS or DUFFERIN'8 FUND. 
WOMEN'S MEDICAL SERVICE FOR INDIA, 


Applications for TIIREE VACANCIES in the 
Women's Modical Service for India are invited 
fiom experienced Medical Women of British or 
Indian nationality, having qualifications 1egis- 
trable in the United Kingdom, or a degree of 
a British Indian University. 4 

Full particulars regarding terms of service 
may be obtained from the Honorary Secretary, 
U.K. Branch of Countess of Dufferin’s Fund, 
c/o India Office, Whitehall, who will receive 
applications from residents of the United King- 
dom; or from the Secretary, Countess of 
Dufferin’s Fund, Delhi, who will receive appli- 
cations from residents in India. 

The United Kingdom Branch will forward ap- 
plications of approved candidates to the Central 
Council in Jndia, with whom final selection 
rests Other things being equal, preferance will 
be given to a candidate &vallnbie in India; 
apart from ihis, selection will depend on merit 
alone. 

Applicntions must be recelved not later than 


June 23rd. 
LOUIE M. BROOKS, 
Ion. Secretary, U.K. Branch. 
June 5th, 1954. 





МН GENERAL HOSPITAL. 
( Beds.) 





There will be а vacancy on July 1st neat for 
a IIOUSE SURGEON to ihe Ear, Nose, and 
Throat Department. British nationality. Sa'ary 
£150 per annum, with board, residence, and 
laundry. 

The successful candidate will be appointed 
for a period of three months, and will be eligible 
for reelection for a further period of six months. 
í пашаш must be duly qua'ifled and regis- 
erat. 

Applications, saning age, zex, qualifications, 
cto., with copies of testimonials, to reach the 
undersigned not later than the first post on 
Wednesday, June 20th. 

H. ST. JOHN WOOD, 

June 4th, 1934. Secretary-Supt. 





ORTH STAFFORDSHIRE 
INFIRMARY. STOKE-ON-TRENT. 
(390 Beds.) 


ROYAL 


HOUSE SURGEON. 


The Committee invite applications for the post 
of House Surgeon- 

Salary nt the rate of £150 per annum, with 
board, lodging, and laundry. 

The appointment will ba made for six months, 
renewable. 

Applicatlons, stating age and experience, wilh 
copies of two recent testimonials, to be sent to 
the undersigned immediate'y. 





By Order, 
W. STEVENSON, 
May 28th, 1934. Scc. & Mouse Gov. 
ORTIL RIDING INFIRMARY, 
MIDDLESBROUGH. 


(General Ilospital—150 Beds.) 
(Three Residents.) 


Wanted, HOUSE PHYSICIAN to take up 
duties at once. Candidates must be male, un- 
married, and o? British nationality. 

The appoinfment will Фе for a period of not 
less than six months, and renewable. 

Salary £125 per annum, with board, resi- 
:dence, and laundry. 

Applications, stating age, qualifications, and 
experience, together with copies of three recent 
testimonials, should be sent to the undersigned 
forthwith. - 

GERALD A. KENYON, Secretary-Sup 








ese NOSPITAL FOR SICK CILILDREN, 
Southwark, §.E.1. 


Applications are invited for the of 
HOUSE PHYSICIAN (male) for six months from 
June 12th (first two months in the Casualty 
and Out-patient Department). Salary at the 


rate of &120 per onunum, with board and 
residence. 

Applications, staling age, experience, апа ' 
qualifications, accompanied by copies ot four 


testimonials, to be sent to the undersigned at 
once, from whom rules and other particulars 
can be ohtalned. 
By Order of the Committee of Management, 
W. П. SIDNE 


June Bth, 1954. ӨНӨ, ЧИ, 





T HE INFANTS 
Vincent Square. 


Аррисеанопа are invited from qualified 
Medion! Practitioners for the post of CLINICAL 
ASSISTANT @in the Out-gatient Department, 
Attendance on Mondays and Tuesdays at 1.30 
p.m. Applications, atating previous experience, 
alould be addressed to Secretary. 


IIOSPITAL, 
Westminster. 





Rows DENTAL 
FAREHAM, HANTS. 


App'leatfons are invited for the post of 
THIRD ASSISTANT MEDICAL OFFICER. 

Applicants should be male and single, and 
under 35, 

The salary 1a £350, rising Dy yearly 1nere- 
ments of £25 to £450, with board, lodging, 
washing, and attendance, valued nt £150. 
The posession of а Diploma in Psychological 
Medicine entitles the holder to an extra &50 
per annum. 

The salary is mubject to deductlon under the 
Asylums Officers Superannuation Act, 1909. 

Applications, stating age and full particulars, 
accompanied by copies of three recent testi- 
moníals, should be sent to the Medical Super- 
intendent not later than June 18th. 


1108Р1ТА1„, 








ПЕ WEST NORFOLK AND KING'S LYNN 
GENERAL HOSPITAL. 


HOUSE PHYSICIAN, 


Applications are invited for the above post. 
Salary £125 per annum. ; 

To have ohargo of Medical and Ophthalmio 
beds, also to nct as Casualty Officer and Resi- 
dent Anaesthetist. The post, which ів for ых 
months in the first instance, offers valuable 
esperienco in both In-patient and Out-patient 
work. 

Applications, with copies of recent testi- 
montals, should be sent to the undermentioned 
ng early as possible. 

JOSEPH E. SEARJEANT, F.C.C.S., 
House Governor & Seorelary. 





RISTOL ROYAL INFIRMARY. 


Applications are invited for tho post of 
HONORARY REGISTRAR to the Orthopnedica 
Department. Candidates who must be Doctors 
of Medicine or Graduates of one of tho Univer- 
sities of Great Britain or Ireland, or Fellows 
or Membera of the Royal College of Surgeons 
of London, Edinburgh, or Ireland, to send in 
their applications, stating age, together with 
not more than threo testimonials, to tho under- 
signed on or before June 16th. 

ELLIS C. SMITH, F.C.I.S., 
Secretary & House Governor. 








RISTOL ROYAL INFIRMARY. 
Applications are invited for the post of 


TIONORARY PHYSICIAN, Candidates who must 





be Doftors of Medicine of one of ihe Univer- * 
вісе of Great Britain or Ireland, or Fellows or - 


Members of the Royal College of Physicians of 
London, Edinburgh, or Ireland, to send in their 
applications, stating age, together with not 
more than three testinionials, to the under> 
signed on or before June 16th. 
ELLIS C. SMITH, F.C.1.S., 
Secretary & House Governor. 





RISTOL ROYAL INFIRMARY. 
Applications are invited: for the post of 
IIONORARY ASSISTANT PHYSICIAN. Candi- 
dates who must be Doctors of Medicine of ona 
of the Universities of Great Britain or Ireland 
or Fellows or Members of the Royal College o 
Physicians of London, Edinburgh, or Ireland, 
to send in their applications, stating age, 
together with not логе than three testimonials, 

{о the undersigned on or before June 16th. , 

ELLIS C. SMITH, Е.О.І.8., 
Secretary & House Governor. 


вто: ROYAL INFIRMARY. 


Applications are invited for the post of 
HONORARY ANAESTHETIST. Candidates who 
must be Doctors of Medicine or Graduates of 
one of the Universities of Grent Britain or 
Ireland, or Fellows, Members, or Licentlates of 
the Roya! College of Physicians of London, 
Edinburgh, or Jreland, to send in their appli- 
cations, stating age, together with not more 
{һап three testimonials, to the undersigned on 
or before June 16th. 

ELLIS C. SMITH, F.C.1.8.. 
Secretary & House Governor. 











(еи UR AND ANGLESEY 


INFIRMARY, BANGOR. 


Wanted, on ihe Honorary Staff of abore In- 
firmary, & MEDICAL PRACTITIONER, qualified, 
to supervise ihe working of the Light Therapy 
Department now being established. 

Appllontions, stating qualifications and ex- 

erence, to reach the Secretary not later than 

T7201 ` 








ROYAL HOSPITAL. 


The Election Committee will meet on July 
4th, to elect on HONORARY ASSISTANT SUR- 
GEON. Applications must be recelved on or 
before June .25rd. The Surgical Registrar Ja о 
candidate for the office. 

W. H. BOOTH, Supt. & SecMtary. 


ty ure SHEFFIELD 





^ 


$ ~ 
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APPOINTMENTS.—Important Notice. | 


Medical practitioners are requested not to apply for any appointment referred to in the following table 
without having first communicated with the Medical Secretary of the British Medical Association, В.М.А. 
House, Tavistock Square, W.C.1 (in the case of Scottish appointments, with the Scottish Medical Secretary, 
7, Drumsheugh Gardens, Edinburgh). 


(a) British Islands. - 



















"Town or District. 


CONTRACT PRACTICE 





EBBW VALE, MON. 
. Workmen's Medical Sooicty.) 
GILFACIL GOCH, GLAMORGAN, 
.. Workmen's Medical Scheme.) _ 


MEDICAL COMMITTEE. 


LLWYNPIA, CLYDACH VALE, 
PENYGRAIG, GLAMORGAN, 
(Workmen's Medical Sokeme.) 


(Medical Officer.) — — 


MARDY, GLAMORGAN. 
(Workmen's Medical Scheme.) 


NEATII AND DISTRICT. 
(Medical Aid Association.) 





Square, W.C.1. 





is 


lion. Sec. of Division 


Town or District. or Branch. 
NEW SOUTH ‘Dr. J. б. HUNTER 
(Medical Secretary 
WALES. | New — South Wales 
(AU Driendly Branch) 15% Mac- 
Society Appotnt- uarie St, Sydney, 

menus, | NSW. 

[Dr J. P. MAJOR 
VICTORIA. Won. Sec, Victorian 


(All Institute or 
Medical Diepen- | 
sartes.) | 


ranch), British Medi- 
eal Association, Medi- 
cal Boctety Tall, East 
Melbourne, Victoria. 





l CONTRACT PRACTICE 


г Gfedical Officer Surgeon.) pem 


LOWESTOFT MEDICAL INSTITUTE. 


Medical practitioners are requested not to 
without having first communicated with the 





I 
' 
a 


| 


4 


1 
! 
1 


| Town or District. 





(contd.) ! 


: OAKDALE, MON. - : 
(Medical Officer for Medical Aid Assootation.): 
OGMORE VALLEY, GLAMORGAN, 
1 GV yndhin Colliery Medical Aid Society.) 





PUBLIC HEALTH 
CIIESHIRE COUNTY "COUNCIL. 
(District Tuberculosis Officer.) 


KENT COUNTY COUNCIT.. 
(Assistant Resident Medical Officer, | 
| 








Medway Institution Hospital.) 








(Deputy Medical Superintendent, City 
General Hospital.) 
(Junior Assistant Medical Officer, City 


Ж 
' 
| CITY OF PLYMOUTIL 
1 General Hospital.) 


(b) Overseas. 
apply for any 











H 
Town or District. ! Hon. Bec ot platen |: 





(Assistant Medical Officer of Health 
CITY OF SALFORD EDUCATION COMMITTEE 


mee c QPorkmen's Medicat Scheme.) | 
LLANELLY AND DISTRICT WORKMEN'S ' - EOT peas - 
CITY UF STOKE-UN-TRENT EDUCATION 


COUNTY BOROUGH OF TYNEMOUTH. 





appointment referred to in the following table 
onorary Secretary of the Division or Branch named in the 
second cclumn or with the Medical Secretary of the British Medical Association, B.M.A. House, Tavistock 


j WELLINGTON, : 
| NEW ZEALAND. 











Town or District. 








(contd ) 


——-—— 


PUBLIC HEALTH 


COUNTY OF ROXBURGH, 
- oia.) 


(Анн School Medical Offiecr.) 
COMMITTEE. 
(Гена! Seld Medical Offleer.) 





tHedical Gffeer of Health - Mate.) 


PUBLIC APPOINTMENT 


INVERNESS PRISON, 
(Ме сті Officer.) 








Town ог District. | Hon. Sere or Division 
! px. G. F. V. ANSON 


(Поп, Kee., New Zea. 
land Branch), British 
Medical 


George's Terr. Perth, 


UEENSLAND. Contract Practice Association, 
d А The Hon. Sec., Queens- x Appointments.) Р.О. Box 165, Welling- ] 
а ане Asio land Branch, British j ton, New Zealand, | 
Sackett Hs Medical Association, _ РЕТ рази А 
Societies Insti- B.M.A. Building, Абе, = 

tuts.) ; laide St, Brisbane. үу WESTERN Hon. i о, Westera 
5, at Australian ranch, 

l AUSTRALIA. British Medical Aso- 

l (Contract and ciation, No. 6, Bank of 

| j Lodge l'ractices.) N.S.W. Chambers, St. 





June 6th, 1934. 













PETER’S IIOSPITAL FOR STONE, ETC., 
]enrletta Street, Covent Garden, W.C.2. 
The appointment of CLINICAL ASSISTANTS 
to the undermentioned members of the Honor- 
агу Staff, who attend the Out-patlenta Depart- 
ment at the times indicated, will be considered 
at nn early date. A feo of Five Guineas becomes 
payable to the funds of this Hospital on ap- 
pointment, and applications should reach the 
undersigned on, or before, Tuesday, June 12th. 
Mr. John Sandrey—Mondeys; 5 to 6.50 p.m. 
Mr. Alban Andrews—Tuesdays; 2 to 5 p.m. 
Mr. Ogier Watd—Wednesdays; 5 to трап: 
Mr. F. J. F. Barrington—Thuredays ; to 7 


m. 
м? R. Ogier Ward—Fridays; 9,50 to 11.50 
a.m. (Women and Children). 
Mr. Alban Andrews—Fridays; 3 to 6 p.m. 
(Male Qut-pattente). 
Mr. John Sandrey-—Saturdavs; 2 to 6 p.m. 
BEECIIEY ROGERS, Secretary. 





ATLONAL TEMPERANCE 
Mampstead Road, N.W.1. 


HOSPITAL, 





Applications are invited for the following 


posts : 
HOUSE PHYSICIAN. 
annum, 
HOUSE SURGEON. Salary £100 per annum. 
CASUALTY OFFICER. Salary £120 per 
annum. 
Board, residence, and laundry are provided, 
The appointments are for six months from 
dune 2 st next, and preference will be given 
to those who have held a resident post. 
Candidates (male) must submit applications, 
flating qualifications, age, etc., with copies of 
not more than three testimonials, by Friday, 
June 18th, addreseed to the Secretary. 


Salary #100 рег 


By Order of the Council. 











Y EST LONDON 
Hammersmith Road, W.6. (235 Beds. 


Required, ONE THOWSE PIYÉICIAN, ONE 
NOUSE SURGEON, and ONE RESIDENT 
ANAESTHETIST aleg). The duties of the 
House Physician inolude some work in the 
Neurological and Dermatological Departments. 
The duties of the Попве Surgcon include some 
work in the Gynaccological Department. These 
three sppolniments are tenable for six months 
from July 1st next, subject to one month's 
notice on either side. Salary at tha rate of 
£100 per annum, with board, lodgings, and 
laundry allowance. 

Candidates must be registered under the 
Medical Act. Applications pa must be made 
on printed forms, obtained from me) must reach 
me not later than Thursday, June 14th. 
Selected candidates will be required to cal: 
upon such members of the Medical Staff ак 
directed, to he in attendance at the Medical 
Council Meeting on Friday, June 22nd, at 4.50 
.m. and the House Committee Meeting at 

.m. the same day, when the appointments 


will be made. 
П. A. MADGE, Вестоѓату. 





Rove ISLE OF WIGI® COUNTY HOSPITAL, 
RYDE, LW. 


RESIDENT HOUSE SURGEON wanted for 
July 4th, either sex, unmarried. Single-handet 
appointment. Qualified and registered. State 
апе and nationality. Salary at the rate of 
£180 yearly. wih beard, residence, and 
laundry. | Apply, enclosing copies of ,testl- 
monials to Secretary, before Tikeday, “June 
12th. Return third-class railway fare for 
selected. candidates. 

А. 8.-GORDON, Seerctary. 


Е 5 
G. С. ANDERSON, Medical Secretary. 


HOSPITAL, SIALFORD 
) 


i Western Australia. 




















ROYAL HOSPITAL. 
(263 Beda 
Applications are invited from registered 


(male) candidates for: 
MEDICAL REGISTRAN. Non-res.dent. Balary 


£250 per annum. Annual appointment, re- 
newable, vacant Julv Ist. 
HOUSE PHYSICIAN. Resident. Salary £125 


per annum, Sıx months’ 
vacant July Let. 

HOUSE SURGEON, Кем. 
per annum. Seven months‘ 
vacant now. 

Forms of application, obtainable from the 

undersigned, must be delivered on or before 
June 12th. 


apporntment, 


Salary £125 
appointment, 


By Order of the Board, 
H. D. SHELSWELL. 
May 28th, 1934, Gen, Supt. & Secretary. 





YOUTH DEVON AND EAST CORNWALL 
HOSPITAL, PLYMOUTIL (240 Dd; ) 


Applications are invited for the two vacant 
Pests of HOUSE PHYSICIAN and HWousi 
SURGEON. 

Salary £120 per annum, with board, res 
dence, and laundry. 

Appointments tenable for sis months ard 
subject to renewal. Duties to contmence са 
July 2nd and June 29h respectively 

Applicants must be registered under 
Medical Acts. 

Applications, stating aue nnd qualifications, 
with ceptre of three reeent testimoninls te 
reach the undersigned nob hater than June Lath, 

е ARTHUR R. CASH, 

Gen. Supt. & Secretary. 


— 





the 


May 260:h, 1924. 





(Appointments continued on p. 72) 
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BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQ. LONDON, W.C.1' 


T/A: ARTICULATE, WESTOCENT, LONDON, 
Tel.; EUSTON 2111 (4 lines). 


SMALL 
ADVERTISEMENT RATES. 


Up to Six Lines (32 Words) 9s. 
Each Additional Line, ls. 6d. 


(a line averages б woids), 
E Address must be paid for. 


All advertisements should reach 
the above address by not later 


than first . post TUESDAY 
- preceding publication. 





NOT CLASSIFIED. 


RECIPROCAL ASSISTANCE. — DOCTOR IN 
ST. JOHN'S WOOD district (panel and pri- 
vata practice) would like to meet another in 
same district to MAKE ARRANGEMENT fur 
art-time 
ASSISTANT would be entertained. — Address, 
No. 5468, B.M.A. House, Tavistock Sq., 


ANTED.—F.R.0.8., WITH CONSIDERABLE 

operative experience, capable of taking 
extensive SURGICAL RESPONSIBILITY. Un- 
marr: preferred. Most attractive opportunity. 
—Address, No. 5588, B.MLA. House, Tavistock 
Square, W.C.1. . E > 


invalid, male or female. 
. — Address. No. 3455, B.M.A. House, 
Tavistock Square, W.C.1. 


HOME OFFERED 





1f desired.—Address, No. 5363, BALA. House, 
Tavistock Square, W.C.1. 


ONVALESCENT HOME OR BOARD PRIVATE 





nionship, 
country life chief requisites. Must have respon- 
‘rihle person sleeping in same or adjoining room. 
—No. 5460, B.M.A. House, Tavistoc 


ROITWICH SPA.—THE NORBURY HOUSE 

Hotel is now open. A country house “vith 
the service of a good continental hbtel, near 
baths, good garage and chauffeurs’ qufiters. 
Tal.: Droitwich 175. 


ATHOLOGICAL AND BACTERIOLOGICAL’ 


LABORATORY ASSISTANTS ASSOCIA- 
TION.—Pathologísts and Bacteriologiats requir- 
ing SKILLED CERTIFICATED LABORATORY 
ASSISTANTS are invited to communicate with 
11. GoopinG, Поп. Seo., '' Moelfre,” 10, Holbeck 
Grove, Victoria Park, Manchester. No fees. 


i EFRACTION AND THE ORDERING OF 





House, Tavistock Square, W.C.1. 


INYPEWRITING, DUPLICATING, AND TRANS- 
lations.. Experts in Medical work. TESTI. 
MONIALS, ES, etc., copled in style that 
commands attention, Acouracy guaranteed.— 
WOBURN BUREAU, 3, Upper Woburn PI., W.C.1. 
(Adjoining B.M.A. House.) Enston 1776. 


st ILD FLOWER" VISIT TO NORWAY.— 

Striking scenery, lakes, waterfalls, fish- 

ing. First-class, 12 days, 17 gulr eas inclusive. 

uineas. Starts July 14th. — For 

etaila write THRE GREEN Cross 
SOCIETY, 47, Victoria Street, S.W.1. : 











ASSISTANCIES. 


ANTED IMMEDIATELY. — INDOOR AND 
OUTDOOR ASSISTANTS for Town and 
Country Practices, with and without view. 
Good salaries. State full particulars.—BRITISH 





MEDICAL BUREAU, 33, Cross Street, Man- 
cheater, 2. 
ANTED IMMEDIATELY, INDOOR MALE 
ASSISTANT, single, for Glamorgan 


Colliery. Practice. Car essential. Salary £300, 


Usual bond. 
3405, 


all found, plus car allowance.. 
Give full particulars. — Address, No. 
B.M.A. House, Tavistock Square, W.C.1. 


ANTED. — INDOOR ASSISTANT, MALE, 
single, seaside working-class Practice. 
Not over 50 years. Must be able to cycle 
Salary according to experience.—Address, No. 
3470, BALA. House, Tavistock Square, W.O.1. 


ANTED. — OUTDOOR, SINGLE, FEMALE, 
Junior, ABSISTANT for Colliery Practice 
in Glamorgan. Some experience of midwifery 
and able to drive car. Salary 2500, with turn- 
ished rooms and attendance. — Address, No. 
$586, B.M.A, House, Tavistock Square, W.O.1. 


ANTED, TO BEGIN ' JULY, . YOUNG, 

male ASSISTANT, English or Scotch pre- 
ferred, indoor, for panel and private Practice, 
East London. Suitable for recently qualified 
тап. Usual bond.—Address, No. 5596, В.М.А.. 
House, Tavistock Square, W.O.1. 


ANTED. — OUTDOOR MALE ASSISTANT 

for colliery Practice in Co. Durham, near 
Newcastleon-Tyne. All. found.—Address, with 
age, experience, and other essential particulars, 
No. 3591, B.MLA. House, Tavistock 8q., W.O.1. 


ANTED.—PART-TIMB ASSISTANT, EAST 

London, for at least six months. Would 

be free until 2 or 5 p.m. for P.G. work. Man 

with few ee егіепса G.P. preferred. 

Sleep ín.—Address, No. 3476, В.М. louse, 
Tavistock Square, W.O.1. 


SSISTANTSHIP WANTED BY ALD. T.C.D., 

aet. 26, in Country Practice in South or 
West of England. With or without view. Ex 
C.0., H.P., 1.8. Good G.P, experience. 
testimonials.—Address, No. 5478, B.ALA. House, 
Tavistock’ Square. W.C.1. E 


SSISTANT WANTED, SINGLE, INDOOR, 
Scotoh or English, with a possible view to 
Partnership later on, in Couniry Praotice in 
South of England. Salary £300 a year. State 
age, religion, qualifications, and expcrience.— 
о. 5459, В.М.А. House, Tavistock Sq., W.C.1. 


SSISTANT WANTED, KEEN, CAPABLE 

of taking charge. Salary £365, with sub- 
stantial commission and free unfurnished house. 
Send full particulars and photograph. LOCUM 
also wanted.—Address, No. 5469, B.YLA. Houss, 
Tavistock Square, W.C.1. 


SSISTANT, ENGLISHMAN ' PREFERRED, 

wanted for mixed Practice, West Country 
town. £400 outdoor. Prospects for -Graduate, 
—Address, No. 3458, BALA. Ilouse, Tavistock 
Square, W.C.1. 


OUNG INDIAN DOCTOR, GENERAL SUR- 
gical and Medical, and Special, Eye, Ears 
Nose, and Throat, ex H.S., desires as 
ASSISTANT. Free middle of June.—Address, 
No. 3464, B.M.A. House, Tavistock 8q., W.C:1l. 





























LOCUMS. 


AVANTED, EXPERIENCED LOCUM FOR 
three weeks commencing August 16th. 
Colliery and panel Practice. Board and resi- 
dence with senior partner.—Apply, Dr. J. II. R. 
GARSON, Edina Нооғе, Sacrision, Durham. 


ANTED.—LOCUM, NEAR SWANSEA, SIX 
weeks, commencing July 18th or there- 
about. Usual bond. bstainer and reliable. 
7 guineas weekly all found. State particu'ars, 
nationality, etc. — Address, No. 3452, D.M.A. 


liouse, Tavigtock Squage. W.O.1. 


ANTED.—LOOUM TENENS JULY 1ST FOR 

3 months or longer. Small Country. 

Practice; no night work; very light work. 

Bring own car, or state if can drive. £4 4s. 

weekly and hroL Apply, with references, to 
Tartest, Bury St. Edmunds. 











ANDIDATE FOR D.M.R. & E.(LOND.), MID. 
July exam., desires X-RAY WORK, LOCUMS 
thereafter till end September. ог near 
London preferred. Experienced in G.P. work, 
tropical disease, and holds D.P.H. — Address, 
No. 3286, B.M.A. House, Tavistock 8q., W.C.1.- 


XPERIENCED G.P. AND PANEL, AB- 

stainer, several years on Hon. Surgical 
staff of Children's Hospital. Willing do LOCUMS. 
Own oar if desired.—Address, ‘No. 5577, В.М.А. 
House, Tavistock Square, W.C.1. 


XPERIENCED G.P. AND PANEL, RETIRED, 
undertakes LOCUMS for August, September. 
South or West preferred. Life abstainer. Recent 
reference. Own car if desired.—Address, No. 
3581, B.M.A.. House, Tavistock Square. W.C.1. 


ЕЗГЕ CED LOCUM (EX Н.8., H.P.) 
SEE ENGAGEMENT. Free about June 
18th. Can drive oar. Excellent references.— 
Address, No. 3582, B.ALA. House, Tavistock 

Square, W.O.1. - | 














FOR LOCUM TENENS APPLY TO 
PERCIVAL TURNER, Ltd.. 


The oldest and only Agent who for 50 
years has supplied substitutes at short 
notice without fee to principals. 

4, ADAM БТ., Strand, London, W.C.2. 
Teleg. : К 'Phone: 

* Epsomian, Lond." Temple Bar 9011. 
After Office Hours: Epsom 9142 and ` J, 

Wembley 1696. & 





OSPITALITY LOCUM WANTED DURING 


use for 
3585, D.M.A. louse, 
Square, W.0.1. - 


for preferred.—. 


Tavistock 


` 





OSPITALITY LOCUM.—WELL QUALIFIED . 

Medical Man desires LOCUMSHIP during 
period end July and August, with hospitality 
or wife. Sea, Cornwall, Scotland, preferred. ~ 
Own car. Terms 4—5 gns.—Address, No. 3467, 
B.M.A. Ilouse, Tavistock Square, W.C.1. S 


ADY MEDICAL STUDENT, M.A., FOURTH 4 


22nd, requires LOCUM wor 
seaside only, Free from Juno, 28th.—Address, 
No. 5480, A, Ilouse, Tavistock 8q., W.O.l. 


OCUMS OR ASSISTANTSHIP WANTED BY 
Conj. man, aet. 31, single, reliable, well 
recelved. Terms 7 gns. per week, 6) gne Tour. 
weeks or longer. Free June 11th.—Address, No. 
3471, B.M.A. House, Tavistock Square, W.C.1. 








ОСОМ TENENS.—G.P., QUALIFIED 1907, 
St. Bart’s, experlenced panel and G.P. 
work. Now avallabie. Recent references.— 
Reply, stating terms, to MEDIOUS, 8, Warwick. 
Gardens, Worthing, Sussex. 'Phone: Worthing 
1949. 


R.C.P. & S.ED. (ADD DESIRES LOCUM 

• WORK. Experienced in С.Р. ` Excellent’ 
teatifionials. Able drive car. Free June 30th. 
Moderate fee.—Address, No. 5481, В.М.А, House, 
Tavistock Square, W.C.1. 


1 








PARTNERSHIPS. 





‘ 


ANTED BY F.R.O.8.ENG., EXPERIENCED 
Surgeon and Practitioner, PARTNER- 
SITIP or PRACTICE with scope for surgery and 
opportunity of hospital appointment. Capital 
available. — Address, No. 5475, B.M.A. House, 
Tavistock Square, W.C.1. 
GOOD 


ANTED. — PARTNERSHIP OR 


pounds depending on the applicent'a experience. 


Address, No. 3454, В.М.А, House, 
Tavistock Square, W.C.1. 


EAR ORICKLEWOOD, N.W.—HALF SHARE 
of well-established ‘“mixed-class Practice. 
Total receipts nearly £2,500 p.a., inoluding 





large panel, increasing rapidly. Nice house, 
rent £80. Premium £2,000.—. рр), PEACOCK ` 
& HADLEY, LTD., 19, Craven reet, Strand, 
W.C.2. _ 





ARTNERSHIP IN GROWING COUNTRY | 


town. Average receipts £2,650 per annum. 
Third share at 2 years’ purchase, with option 
of half sharo іп, уо to three years. , Panel 
about 1,700. Beautiful district.—Address, No. 
3477, B.M.ÀA. House, -Tavistock Square, W.O.1. 





ARTNERSHIP. — NEAR LONDON, ° VERY 
pleasant locality. Old-established good 
middle-class. Panel over 900. Cash receipts 
(audited) £1.985, increasing. Ilalf share for 
sale. Afodern house, 5 bedrooms. Price £2,200, 
—No. 3475, B.M.A. House, Tavistock Sy., W.C.1. 
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ORTH MIDLANDS.—PARTNER REQUIRED 

at once in sound very old-established Prac- 
tice of £3,000. Panel 5.000. Progressive grow- 
ing town. 2/5 (part deferred) or 1/2 share at 
13 years’ purchase to right man. Ingolng Part- 
ner who must be experienced can choose his 
own residence. — Address, for interview, with 
references, No, 3474, B.ALA. House, Tavigtock 
Square, W.O.1. 


ARTNER WANTED.—1/2 SHARE IN VERY 

O'd-established Practica in health resort. 
Average receipts about £2,200. Particularly 
attractive house in best position. Exceptional 
opportunity fot purchaser with higher qualifica- 
tion and small private income. years’ 
urchase, Give fullest parcus ciam 
о. 5595, B.M.A. ITouse. Tavistock бс. W.C 1. 


ARTNERSHIP, — WEST  MIDLANDS. — 

Country town in beautiful district, Aver- 
ago gross cash receipts over £2,600. Half 
Share at two years’ purchase. Panel 1,800. 
Cottage Hospital. Very attractive house, 5 sit- 
ting, 5 bedrooms, and nice garden for sale.— 
No. 3360, B.M.A. House, Tavistock 8q., W.C.1. 


pe (£900 SHARE) OFFERED IN 
old-established Practice in very central and 
pleasant part large town on South Coast. Ex- 
o¢llent educational and soolad facilities. 
—Address, No. 3680, B.M.A. House, Tavistock 
Square, W.C.1. 


HROPSHIRE MARKET TOWN.—WANTED AS 





soon as possible, PARTNER for HALF 
SITARE In old-established Practice. Income 
£3,000; nel 2,600. Modern house to rent 


on lease at £65 per annum. Premium 13 years’ 
part deferred. Preliminary Assistantship o 

aree months ab &450 p.a. considered. te 
age and nationality.-Addrèss, No. 3254, B.M.A. 
House, Tavistock Square, W.C.1. 5 


HIRD SHARE FOR SALE IN VERY OLD- 
established country town Practice. Total 
receipts average £92,700 p.a, large panel. Nice 


house, garden, and garage, rent £28 p.a. Pre- 
mium о years’ purchase.—Apply, PHACOCK 
z ADLET, LTD., 19, Craven Street, Strand, 





T COUNTRY.—PARTNERSHIP IN OLD- 

established town and country Practice 
averaging £2,900 р.а. 1/2 share at 2 years’ 
purchase. Panel 1,100. Appointments £200 
р.а. Scope for increase. Suitable house to rent 
or purchase.—Address, No. 3362, BALA. House, 
Tavistock Square, W.C.1. ” 


БА 
MEDICAL POSTS, DISPENSERS, eto. 


ANTED. — BY COMMERCIAL ORGANIZA- 
‘TION (London) an ASSISTANT MEDICAL 


OFFICER (male) aged about 35. Preferably 
with Fellowship qualifications. Salary com- 
mencing at £750 per annum Applications, 


stating age, qualifications experience, and en- 
closing copies of three recent testimonials, to 
bo sent on or before June 18th, to Address, 
No. 5590, B.M.A. Mouse, Tavistock 8q., W.O.1. 


ANTED. — APPOINTMENT, PREFERABLY 
indoor, by Medical Man, aged Бб, re 
cently retired, with considerable experience in 
tropical and general medicine, surgery, and ad- 
ministration. Excellent references.—Address, 
No. 5451, B.M.A. House, Tavistock Sq. W.C.1. 


A Course of Trainiug in Dispensing 
Pharmacy із given at GORDON H SCHOOL 
OF PHARMACY, and Becretary-Dispensers can 
be supplied to Doctors. Sessions: January 
april, and Beptember: Apply Principals, Behool 
af Pharmacy, Dravton House. Gordon Street, 
WC. Museum 3930. 


A LADY DISPENSER - BOOKKEEPER 

supplied immediately on request, quali- 
fled and with practical experience in private 
E ensary work, also trained !n 
acterlological ratories of the LONDON 
COLLEGE OF PHARMACY FOR WOMEN. Pre- 
aration for Examinations. — Write, wire, or 
phone Baywater 0969), Secretary, 7, West- 
bourne Park Road, W.2. 


eee QUALIFIED (HALL) LADY, 
DESIRES POST with Doctor. Excellent ex- 
erience private practice, hospital, firm, book- 
keeping, card index system, first aid. Southern 
Counties, near London, preferred.—Address, No. 
3584, D.M.A. House, Tavistock Square, W.C.1. 


OCTORS REQUIRING QUALIFIED 
Dispensers, Nurse-Dispensera, Secretary- 
Dispensers or Chauffeuse-Dispensers, are invited 
to write, wire, or ‘phone Temple Bar 5858, THH 
DISPENSERS’ BUREAU, 3, Lindsay House, 171, 
Shafteybury Avenue, London, W.O,2, 


and 


"Phone: 





XPERIENCED DISPENSER (HALL), BOOK- 

KEEPER, SECRETARY. Typing, economical, 
common sense. Permanent or 
free. — Address, No. 
Tavistock Square, W.C.1. 


ADY DISPENSER - BOOKKEEPER (HALL) 

REQUIRES POSITION. Quick, accurate, 
willing, and tactful. Typewriting. Drive car.— 
Address, No. 3455, B.M.A. Honse, Tavistock 
Square, W.C.1. 


ARGE PUBLIO COMPANY OPERATING IN 
INDIA/BURMA requires 
FFICER, age 
Consideration will be 


knowledge of tropical and general medicine 


valescent Home or, similar institution. 
administrator. Excellent references.—Address, 
No. 3283, B.M.A. House, Tavistock Sq., W.C.1. 


EORETARY-RECEPTIONIST TO DOCTOR OR 
Dental Surgeon in London, pug lady 
5), requires appointment, TYPIS' 
ger work. Present position 14 years. Refer- 
ences.—Apply, HILTON, 19, Copers Cope Road, 
Beckenham, Kent. 


АНЕ ROYAL ARMY MEDICAL CORPS 

ASSOCIATION, 85, Eccleston Square, 
8.W.1 (Telephone: Victoria 2722), supplies 
qualined Dispensers, Book-keepers. Laboratory 
ssistants, Sanitary Assistants, Male Nurses 
Mental and Special Treatment Orderlies, Dental 


PRACTICES. 


ANTED, FOR SEPT.—NOY., MIXED PRAC- 

TIOE in or near town. From &800— 
£1,200, with scope. Married. House to rent. 
—Address, No. 3407, D.M.A. House, Tavistock 
Square, W.C.1. 





and private PRACTICE, town or country. 
Preferably house to 


ANTED. — SMALL OPHTHALMIC PRAC- 
TICE, in or near Tondon,- by Doctor re- 
ет: 


87, BALA. House, Tavistock Square, W.C.1. 
ANTED TO PURCHASE IMMEDIATELY, 





PRACTICE. Income £1,000—£1,500. 
Good el essential, House to rent preferred. 
Capital available. Addres, No. 5466, B.M.A. 


House, Tavistook Square, W.O.1, 


ANTED. — DOCTOR, RESIDENT IN 
BRIGHTON desires to 
PANEL or PARTNERSHIP there. — Address, 
No. 3457, B.M.A. House, Tavistock Sq., W.C.i. 


ANTED.—PRACTICE IN ENGLISH CITY 
Buburb. 
Capital avaflable.—Addreas, No. 
Tlouse, Tavistock Square, ®%Ү.О.1. 


BARR, YORKSHIRE.—DEATH BUCCES- 
sion. Immediate sale. Smali PRACTICE, 
capable of great expansion in busy district. 
Modern residence with Surgery attached, built 
by deceased.—Particulars: Messrs. NEWMAN & 
Bond, Solicitors, Barnsley. 


OUNTRY TOWN PRACTICE, 25 MILES 

from London. — Old-established PRACTICE. 
деер ayernge nearly £600 p.a., fair panel. 
Nice house on lease. Excellent scope, dirtrict 
eveloping. Vendor, elderly, retiring. Premium 
£950 or dor P EACOCK & HADLEY, 
LTD., 19, Craven Street, Strand, W.C.2. 


EATH VACANCY.—FOR IMMEDIATE SALE 

Vigh-class Medical PRACTICE in Omagh, 
County Tyrone. No panel. House and garden. 
Good prospect of appolntments.—For particu- 
lars apply to DiOXiB & CARSON, Solicitors, 
Omagh. 


OR SALE—EXCELLENT GENERAL PRAC- 
TICE, established 11 y@ars, Panel 1,100. 
aiia Е of cash income for past three years 








over £1,500 (andited). Cash income for past 
ear £1,717. Easily worked. Expenses low. 
Pood hospita’s. Unlimited sco ood Intro- 


duction. Large town, near North-East coast. 
Beautiful country. All sports. Practica house 
to rent on lease at £65 per annum (or for sale 
at £1,000). Premium, Practice, ££2,65Q— 
Address, No. 3373, ТаМ.А, Ilouse, “Tavistock 
Square, W.C.1. 


ONDON, E. — NUCLEUS FOR SALE. 


OLD - ESTABLISITED 

PRACTICE. Good house, garage, rent 
£60 оп lcase. Receipts £650 increasing. 
Panel 780. Price 1j years’ purchase, or near 
offer, — MANCHESTER MspicAL & SCHOLABTIO 
ASSOCIATION, 6, Brown Street. 


ICAL PRACTICE (PRIVATE & PANEL) 

in attractive district of Southern Glasgow 
FOR SALE, with good house. Income over 
&600 per annum.—Apply, CRAWFORD, HERRON 
& CAMERON, Writers, 257, West George Street, 
Glasgow, C.2. 


.[ EDICAL 
Glas 


M ANCHESTER. — 





PRACTICE IN EASTERN 
w FOR SALE. Gross receipts about 
£1,250. House to rent.—For further particu- 
lars apply CRAWFORD, HERRON & CAMERON, 
Writers, 267, West George Street, Glasgow. 


EDICAL PRACTICE EASTERN GLAS- 
GOW FOR SALE. 


ka 





R= 





ОПТИ WALES.—COUNTRY AND SEASIDE.— 

Receipts over £2,000 p.n. Panel 1,100. 
Poor Law and Vaccinations, Clubs, £120. House 
to rent, elec. light, gara e, Welsh essential.— 
“ Chemicals,” , Hamilton Btreet, Hoole, 
Chester. 


EVERAL SMALL PRACTICES AT VERY LOW 








rent £1, Accommodation if required.— 
Address, No. 3478, B.M.A. House, Tavistock 
Square W.O.1. 


TO PURCHASERS. — DO NOT BUY 
withou£ expert assistance. With 50 yrs.’ 
experience Мт. PRRCIVAL TURNER can advise in 
all cases, Terms free on application to 4, Adam 
St, Strand, W.C.2. Telephone: Temple Bar 
9011. Telegrams: ''Epsonuan, London.” 





HOUSES, CONSULTING ROOMS. 


TTRACTIVE CORNER MAIN ROAD RESI- 
DENCE, suitable for Doctor. Twickenham. 
garage. Central heating. 
Price £1,450. Freehold or would let £120 p.a. 
exclusive. — Apply, RYLAND Jonas, LTD., 53, 
Shepherd's Bush Green, W.12. 


TIRACTIVE NON-BASEMENT, DETACHED 
double-fronted RESIDENCE, London, 8.W., 
грешу suitable for Doctor, cloge to main road 
of busy thoroughfare. Small garden. Lease 
29 years, £850. Photo.—Address, No. 3694, 


B.M.A, House, Tavistock Square, W.C.1. 


vt TO BE SOLD. 
“ HÐFORD HOUSE NURSING HOME,” 


together with all goodwill, equipment, ete., etc. 
—Full particulars from THOMAS & JONES, 14, 
North John Street, Liverpool. 


OURNEMOUTH’S HARLEY STREET.—CON- 

SULTING ROOMS TO LET in house de- 
signed for such.  Unequalled position. Large 
room, with running water, electricity, gna. 
Waiting room, door attendance. Rent £100 
(approx.).—Apply, RIDDETT & Epe, The Square, 
Bournemouth. 


ONSULTING ROOMS TO LET. — IIARLEY 

Street and Mayfair districts. Particulars 
sent on application. Thoso having consulting 
rooms to let should send particulars to Er.GooD 
г Co., 10, Ienrietta Street, Cavendish Square, 
W.1. Langham 2601. 


Bw WIDOW, WHO NAS COMPLETE 
household furniture, grand piano, 
TWO UNFURNISHED ROOMS in Doctor's gure, 
London. — Address, No. 5592, B.M.A. louse, 
Tavistock Square, W.C.1. 





ge 








MODERN EIGITI-ROOMED 

HOUSE In fast growlng middle-class dik- 
trict of Birmingham, with double garage which 
can be converted to sult medical pract:tionc. 
£860. Mortgage arranged for 90 per cent - 
BAITH & SUCH, 36, Cannon 8t, Birmingham. 


OR SALE, — FREEIJOLD DETACHED 
MATERNITY NURSING HOME, 6 CASES. 
Equipped under 7, requirements. Two 


floors only, garden, bookings up to October. 
Peice £3,500. Accounta avallable.—l][AWRIN & 
Co. 1, Mitre Court Buildings, Temple, E.C.4. 
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AMPSIIRE COAST, FAVOURITE RESORT. 

-L —Doctor's freeho'd CORNER HOUSE. Good- 
wil from uninterrupted medical occupation. 
Rapidly developing locality. Educational facili- 
ties. reception, 4 bid, (h. and c) Briak- 
built garage. Price 21,750. — Address, No. 
3587, В.М A. Ilouse, Tavistock Square, W.C.1. 


ARLEY STREET (ADJOINING). — ТО LET, 

part-time, a véry fine CONSULTING ROOM, 
with use of handsomely furnished waiting room 
and every convenlenee. Rent £50 per nnnum. 
—Address No. 5575, B.M.A. House, Tavistock 
Square, W.C.1. 





ARLEY ST. (NEAR) — BACHELOR BED- 


ioom, well furnished, suitable for Doctor. 
Lift Rent 30/- per week inclusive of light and 
service. —  Addiess, No. 222, В.М.А. House, 
Tavistock Square, W.C.1. 


SURBITON. 
CORNER FOUR CROSS ROADS. 
RECOMMENDED TO DOCTOR OR DENTIST. 
EY POSITION TO EXTENSIVE BUILDING 
estate. Good-clase residential aren 
tached modern MOUSE, 4 bed., bath., 5 recep- 
tion rooms, garage, garden. Freehold £1,650. 
—Owner's Agents: MASON & CUMBERLAND, 
9, Victoria Road, Surbiton. 
(Eimbridge 5047.) 


hy 67 — NORTHWOOD HILLS AND 
EASTCOTE.—Rnpidly developing districts, 
BIA residential properties, REEHOLD 
BUILDING SITES, holding ''key " positions on 
each of these estates, for Doctors’ or Dentists’ 
Residences nnd Practices. Adjacent to stations 
and convenient to town.—Apply, HUGH DALE 
& Co. 28, Station Approash, Sudbury Town, 
Wemble . Telephone: Wemhiev 3130, 


MALL SUITE, IDBAL FUR A UEUN AL 

Man, ovcrlooking Regent’s Park. Excellent 
service, valeting. Lady offering above has the 
high testimony of Doctors who have stayed 
here. Terms moderate, — Address, No. 5465, 
B.ALA, House, Tavistock Square, W.C.1. 


ГО LET.—CORNER HOUSE, GROUND FLOOR 
; important position. Suit Doctor.— 
Apply, 48, Munster Road, West lIlampstead, 
London, N.W.2. : 


HEN YOU COME ТО LONDON STAY AT 
THE HAMPDEN RESIDENTIAL CLUB 

FOR GENTLEMEN, Hampden Street, N.W.1. 
Olose King's Cross and Euston. 500 bedrooms; 
12/6--25 /- mp includ, baths, attend., & boot 
cleaning. All meals à la carte in dining room. 
Mod. tariff. Large club rms., reading rm., stud 
for students. Шив. prosp., Sec. Euston 2244/8. 


ORTIING, SUSSEX. — MEDICAL AND 

Surgical Consultanta. Y 
time CONSULTING and WAITING ROOM 
ACCOMMODATION is offered in a centrally 
situated Professional House. All necessary 
facilities available. For further particulars.— 
No. 3461, B.M.A. IIouse, Tavistock Sq., W.C.1. 


ORTIUING.—TWO MILES FROM SEA.—A 

beautiful HOUSE of 13 rooms, 14 acres 
lawn and garden, two garages, greenhou eto. 
Врани furnished and centrally  hfhted. 
Make idea! Nursing, Convalescent,» Maternity, 
or Mental Hone Rent £175. Furnitere if 
desired at valuation. Аргеса sum for lease, 
etc. Freehold can be purchased. — Write, 
BM/BAJ9, London, W.C.2. 


MISCELLANEOUS SALES, eto. 


ERNEST GRIMALDI LTD. 
“SAFETY FIRST” 


YOUR CAR 


will not carry on for ever. 


"We have given satisfaction to hundreds of 
Medical Practitloners. Why not let us supply 
your requirements? 

Your present Car accepted in part pue 
and the balance by instalments. АЙ trans- 
actions are finan by oursolves, and complete 
privacy is ensured. 

ARMSTRONG-SIDDELEY 1933 12 H.P. 
SALOON. Self-change gear. As new £208 


HUMBER 16 H.P. 4-SEATER DROP- 
HEAD COUPE .. kx .. £185 
ROVER 1933 14 H.P. PILOT SALOON 
DE LUXE. Floating power ..£170 
12 MONTHS' GUARANTEE with used Cars, 
Please sond for list of cars available. 
150, Gt. Portland St, W.1. Mosenm 3931 & 7236. 


INCOME TAX 


YOUR burden Is OUR business. 
Tax specialists to the Medical Profession: 


HARDY & HARDY 
49. CHANCERY LANE, LONDON, W.C.2 

А Telephone: Holborn 6659. 
Write for free copy of “Advice on Income Fax.” 


















| 


IMPORTANT NOTICE 
to MEMBERS of the 
MEDICAL PROFESSION 


CLOTHES OF DISTINCTION for MEN of DIS- 
CRIMINATING TASTE. Specially Cut, Fitted, 
and Moulded to eaoh individual figure, made 
from Finust Quality Materials and In the Best 
Possible Style, cost no more than mass produc- 
tion ready-made clothes. 

The invaluable Practical Ехрегіепсе of our 14 
Expert Cutters and Fitters 1» always at your 


disposal 
SPECIAL OFFER. 
JACKET & VEST(In black or Mi £A 1s 
SOLID FANCY WORSTED TROUSER , Ва 28 


ТИЕ Ideal Suit for Professional or Business wear 

OVERCOATS to measure from £5 5s 

DINNER St К єв ва, DRESS SUITS Ir. £40 108 
г; i T. 

nu EUR bins from £6 65 

G 

R 


= 


HE IDEAL Suit for ALL Sporting Purposes. 

oLD MEDAL RIDING BREECHES m rom £2 2s 

IDING HABITS fr. 210 10s, COSTUMES fr. £8 8s 
UNSOLICITED APPREOCIATION. 

“1 strongly advise all medical mon who with 
to have satisfaction to patronize Harry Hall Ltd., 
as all the clothes I hate had from them durin 
50 years hate been perfect in Fit, Cut, an 
Finish.” (Signed) 8.J.A., ALA, M.B., F.R.C.P.8. 
PATTERNS POST FREE. 


Perfect Fit Guaranteed from Simple Self- 
measurement Form or Pattern Garments. 
Visitors to London can order and fit 
same day, or leave record measures. 


HARRY HALL LTD. 


Governing Director: HARRY HALL. 
“THE” Cost, Breeches, Habit, & Costume Specialists, 
181, OXFORD ST., W.1. 149, CHEAPSIDE, E.C.2. 

Telephones: 
Gerrard 4905, 4906, & 4907, National 8696/7. 
Makers of Finest фу Civil, Sporting, and 
Hunting Clothes for Ladies and Gentlemen. 





Highest Awards. 12GoldMedals. Est. over 40 years. 
APPOINTMENTS.—Contd. 
OYAL UNITED HOSPITAL, BATH. 


OUT-PATIENT AND CASUALTY OFFICER 
required for June 30th., 

The appointment offers opportunity of expe- 
rience in Medicine and Surgery. е 

Salary £150 per annum, with board, resi- 
dence, and laundry. Н 

Appointment for six months and candidates 
must be male, unmarried, aud of British nation: 
ality. 

Applications, with coples of three testi- 
moninls, to be addressed to the undersigned by 


June 22nd, 
J. LAWRENCE MEARS, 
June 5th, 1934. Secretary-Supt. 
ny 
OYAL UNITED HOSPITAL, BATH. 


HOUSE SURGEON required for June 30th. 
Duties include general Surgical and Ear, Nose, 
and Throst work. 

Salary £150 per annum, bonrd, residence, 
and laundry. : 

The appomtment is gor six months, and can- 
didates must be male, unmarried, and of 
British nationality. ў 

Applications, with coples of threo testimonials, 
to be addresed to the undersigned by June 22nd, 

J. LAWRENCE MEARS, 

June 5th, 1934. Secretary-Supt. 








HOSPITAL, WORKSOP, 


(90 Beda.) 


HOUSE SURGEON (female) wanted at onee. 
Candidates must be fully qualified and good 
annesthetisiu. There is a small Dispensary at- 
tached to the llospital under the charge of the 
louse Surgeon. . 

Applications, slating age, experience, etc., 
with copies of three recent testimonials, to be 
sent to the undersigned. 

Salary £170 per annum, with furnirhed 
rooms, hoard, and laundry. 

The appointment of а Tlouse Physician will 
be considered in tho near future. 

JAMES BOOTHROYD, Secretars. 


Vee 





ASD NORTH 
HOSPITAL. 


ieee SUFFOLK 





JUNIOR TOUSE SURGEON (male) required. 
Salay ot the rate of £120 per annum, with 
board, residence, and laundry. Medical and 
purgical qualifications. required. 

Eligible for Senior post at £150 per annum 
after a period of satisfactory service. 

Agplicat ns, together arith copies of three 
recent testimonials, to be sent to the Honorary 
Medical Superintendent. 








DMINISTRATIVE COUNTY OF ESSEX. , 
APPQINTMENT OF OPHTHALMIC SURGEON. : 


The County Counoil of the Administrative 
County of зех invite applications for the 
above appointment from registered Medical 
Practitioners, not over 45 years of age, with 
special experience in all branches of ophthal- 
mology and holding the Diploma in Ophthalmio 
Medicine, to act under the County Medical 
Ofllcer of Health. 

The salary will be at the rate of £600 per 
annum, and wil rise, subject to satisfactory 
service, by annual inciements of £50 to £700 
per annum. The appointment will be held by 
he successful candidate during the pleasure 
of tha Council and will be determinable by the 
officer M. three months’ notice in writing. 

Travelling expenses, in accordance with the 
County Council's Scale, will be allowed to the 
sucoessful candidate. 

The person appointed will be required to pars 
a medical examination and, to rontribute to 
the fund established by the County Council 
under the Local Government and Other Officers 
Superannuation Act, 1922. _ 

The appointment will be subject to the 
Counoll'a Sick Pay Rules and Regulations, в , 
copy of which will be forwarded on application. : 

Applications on the prescribed form, obtain- 
able from the undersigned, accompanied by 
coples of nob more than three teatimonin's 
(which will nob be returned), should be ad- 
dressed to me and delivered at the County Mall, 
Chelmsford, not later than 10 гыл. on Monday, 
June 25th. 

County Mall, 

Chelmsford. 

June 6th, 1934. 


INISTRY OF 


~The Minister of Health invites applications 
from registered Medical Practitioners (men and 





E. S. HOLCROFT, 


k of tho Count 
Clero Connell, 


WEALT OI. 


r for two vacant appointments as 
MEDICAL OFFICERS on the staff of the 
Ministry. 


salary commences at £853 per annum, 
айй sare bs twelve annual increments to a 
maximum of £1,146 per annum. This scale of 
remuneration is liable to review. ў 

The appointments will be subject to the usual 
Civil Service conditions as to pension, holidays, 
ete, and also, in the case of women, marriage. 

Candidates must be registered Medical Prac- 
titloners of not less than seven years standing į 
in tho case of women candidates they shou 
he experienced in Obstetrics and in erniy. 
and €hild Welfare work under a Local Authority 
ог in Publio Tlealth work, and in ihe case of 
men general experience in the Public Tealth 
Services would be required. Preference will be 
given to candidates possessing a University 
degree in Medicine and а Diploma in Publio 
Health. 

Medical Officers are required to devote their 
whole tima to the Publio Service, and must 
prepared to work in any part of England or 
Wales if required tq do во. 

Canvassing through memhers of Parliament or 
in other ways will render п candidate liable to’ | 
disqualification, 

Forms of application, 
of the appointments, may 
Director of чамлана, 

i П, S.W.1. 
Mee sonication oan be considered unless re- 
relved on the presoribed form not later than 


June 27th. 
ITY BIRMINGITAM 
C COMMITTEE, 


APPOINTMENT OF WOMAN ASSISTANT 
SCHOOL MEDICAL OFFICER. 


for the appointment 
Medical Officer. 


with further particulars 
he obtained from tha 
Ministry of Wealth, 


OF EDUCATION 


Applications are’ invited 
of Woman Assistant School : 

Candidates must have had at least three vears 
experlence in the practice of thelr profession 
subsequent to obtaining a registrahle qualifica- 
ton. Salary according to “Askwith” Beale 
(£500 to £700 by annual incrementa of £25). 
£10 per annum travelling expenses allowed. 
Forms of application (to he returned not later 
than first post on June 27th), together with 
further information, may be obtained from the 
undersigned on receipt of a stamped addressed 
foo'scap envelope. Communications should be 
endorsed “ Aasietant School Medical Officer.” 

Canvassing will disqualify. 


Education Office, P. D. INNES, 
Margaret Btreet, Chief Education 
Birmingham, 5, Officer. 
' June 4th, 1934. 
LDHAM ROYAL INFIRMARY. 


HOUSE SURGEON required for a period of 
six months. 

Salary at the rate of £175 per annum, with 
board, residence, and laundry. 

Applicationa, stating ng», eaperlence, and 
qualifleataons, together with copies of three: 
recent testnnoninls, must be forwarded to the 
undersigned not later than June 14th, 

H. J. CLOUT, Gag. Supt. 


B 


JUNE 9, 1934] © 


“THE BRITISH MEDICAL JOURNAL 


е МЕ 








73 











368 рр. 8vo. 
256 рр. 8vo. 
52 pp. 8vo. 


48 pp. 8vo. 


10 pp. 8vo. 


BOOKS and PAMPHLETS PUBLISHED by the BRITISH MEDICAL ASSOCIATION, 
гоп SALE at the B.M.A. HOUSE, TAVISTOCK SQUARE, W.C.1 


Medical Insurance Practice 
А Ву К. W. HARRIS and LEONARD SHOETEN SACK 


Price 3s. post free. 


Stiff Covers. 





Handbook for Recently Qualified Medical Practitioners. 


Price 3s. 10d. post free. 





Report of the Mental Deficiency Committee. 


Price 1s. post free. 





Report of Committee on Nutrition 


. Price 6d. post free. 


The B.M.A. Proposals for a General Medical Service for ihe Nation 








48 pp. 8vo. Price 6d. post free. 
^ Relationship of the Private Practitioner to the Treatment of Mental 
Disability . 
22 pp. 8vo. Price 6d. post free. 
Hospital Policy | 
40 pp. 8vo. Price 3d. post.tree. 


Problem of the Out-Patient 


Price 2d. post free. 





8 pp. 4to. 





Report of Committee on Test for Drunkenness 


Price 2d. post free. 





16 pp. 8vo. 
Hospital Model Forms 





The Essentials of a National Medical Service 


Price 2d. post free. 


ls. per 100 post free. 














T KENT 
MAIDSTONE. 


invited ‘for the post of 


GENERAL HOSPITAL, 
(120 Beds.) 





are 


Appiloations 
HOUBE PHYSICIAN who must.be a male of - 


British nationality. 

Salary at the rate of £150 per annum, with 
board, apartments, and laundry. 

Candidates must possess registered qualifica- 
tions. 

Applications, stating qualifications, and expe- 
rience, together wi copies of testimonials, 
should be sent to the undersigned on ot before 
J 16th. - 

‘The successful сапда ти be required to 
tak residence on July 2nd nex к 

SE EDWARD J. GREGG, 
House Governor & Secretary. 





ONDON JEWISIL HOSPITAL, 
Stepney Green, Е.1. 
(General Hospital—109 Beds.) 

The Council of Management are about to ap- 
oint an HONORARY SURGEON. andidates 
or the must be Follows of the Royal 
College of Surgeons of Englend, Edinburgh, or 
Ireland, or Masters of Surgery of & British 
University. Candidates desiring to make appli 
cation must send twenty-four copies of their 
application, with copies of three recent testi- 
monlals, to the Secretary at the Hospital on ог 
beforo Friday, June 29th. 





ү,о79=з02009и AND DISTRICT GENERAL 
HOSPITAL. : 





Wanted, to commence duties early in July, 
REBIDENT HOUSE SURGEON (male or female, 
aad pb rax possessing a Medical and Sur- 
gical registe qualification. Practical expe- 
rience in the administration of anaestheties is 
required. Salary £176, with apartments, board, 
and laundry. Saleen stating age, eto., 
with copies of monial to be sent to me 
at once. 








9, Leicester Road, FRANK H. TOONE, 
Loughborough. retnrv. 
nISTOL EYE IIOSPITAL. 

Applications are invited for the post of 


ASSISTANT RESIDENT HOUSE SURGEON. 
Salary £100 per annum. Vacant. August ist. 
Senior post available after six months. 

Applications to be recelved by the Secretary 
not ater than Saturday, July 7th. 


SSEX COUNTY COUNÓOIL 


APPOINTMENTS OF TWO ASSISTANT 
SCHOOL MEDICAL OFFICERS. 


The County Council of the Administrative 
County of Invite applications for the 


above appointments from registered Medical 
Practitioners holding a Diploma of Public 
Hea!th, and not over 48 years of age. 

The salary іп” each case will be £500 per 
annum, ара wil rise, subject to satisfactory 
service, by annual increments of £25 to £700 
per annum. А 

Travelling expenses, in accordance with the 
Oounty Councils Scale will be allowed to the 


~ successful candidates, 


The appointments will be held by the success- 
ful candidates during the pleasure of the 
Council, and will be determinable by the officers 
by three months’ notice ip writing. ¢ ` 

The persons appointed “will be required to 
pe & medical examination and to contribute 

the fund established by the County Council 
under the Local Government and Other Officers 
Superannuation Act, 1922. 

The appointments will be subject to the 
Council’s Sick Pay Rules and Regulations, a 
copy of which will be forwarded on application. 

pplications on the prescribed form, ohtain- 
abla from the дег тп ‚ accompanied by 
copies of not more than three testimonials 
(which will not be returned), should be ad- 


Monday, June 25th, - 

Тап, E. 8. HOLCROFT, 
Ohelmstord. Clerk of the County 

June 6th, 1934. Council, 


N 


Wanted, a MALE RESIDENT SURGICAL 
OFFICER for the ST. ANNE'S HOME (Ear. 
Nose, and Throat Dept), Bowdon, Cheshire (50 
beds) Must be registered, Salary £200 per 
annum, with board, apartments, laundry, ete. 
Duties include attendance on three mornings a 
week at the Out-Patlent? Department, Man- 
chester, Railway contract to Manchester pro- 
ided. 


V'Applicatons, with copies of testimonials, to 
be sent not later than june 16th, to W, Ниг, 
Secretary, Hardman “Street, Deansgate, Man- 
chester. 





ANOHESTER HOSPITAL FOR CONSU3IP- 
TION AND DISEASES OF THE THROAT 
AND CHEST. 


THE OLDEST AND LEADING 


MEDICAL AGENCY 
— —— ESTABLISHED 50 YEARS 


PERCIVAL TURNER 17°: 


4 & 5, ADAM ST., LONDON, W.C.2. 
(Two doors from Tua LANCET Office) 
Under the personal management of 
the founder, Mr. Percival Turner, 
assisted by а competent staff. 
Telegrams: “ Epsomian, London." 
Phone: Temple Bar 9011. 

After Office Hours: Epsom 9142 or 
WEMBLEY 1696. 


Practices and Partnerships Negotiated, Assist- 
ants and Locums Provided. No fee to Prinel- 
pals. Practices Investigated. ^ Book-keeping. 
Debt "de aba d All Business pertaining lo tho 
Duties of a Medical Agent and Accountant. 
FINANCIAL ASSISTANCE ARRANGED, 
Terms amd list of Practices free on application. 
Office hours 10 to 5, or by appointment. 


(FREE PARKING). 





WANTED. 


ASTBOURNE OR NEAR. — GOOD-CLASS 
PRACTIOB or PARTNERSIUP, by a well- 
qualified Graduate, Income from’ £1,000. 
Ample capital.—No, 3573. 
nan A COUNTRY PRACTICE IN 
neighbourhood of Newmarket, Bedford, or 
Kettering. Income about £500 to £1,000. Ap- 
plicant has ample capital ready.—No. 2262, - 


FOR DISPOSAL, 


ORTHANTS.-—— SMALL TOWN. £647 P.A. 
Panel 660, Clubs, etc. Fees 5/6 to 7/6. 
Premium £760. Good corner house, 4 bed 
etc. Freehold £1,100.—No. 9520. 
S W. OF ENGLAND. — COUNTRY. — SHARE 
• worth about £900 p.a, with panel 660. 
Appt. about £70, Fees 5/6 to 21/-. Premium 
£1,500. Small house, 2 recep, 5 bed, eto. 
Low rent—No, 9316.  . 
EATH VACANCY.-LONDON, EAST,.-PANEL 
of about 1,200 and private practice £10 
to £16 per week. Good 6/7 roomed house io 
rent at £80 р.а. on lease.—No. 9515. 
КАТИ VACANCY.—RESIDENTIAL SUBURB. 
Average £1,250 р.а. No panel. Fees 5/- 
up. 5 recep. 5 bed., ete. Mod. rent.—No. 95), 
ENT. — SPECIAL PRACTICE AND HOME 
for treatment of neurasthenia, drug ad- 
dicilon, alcoholism, eto. Good clasa only. ln- 
come £4,900, profits £1,700 p.a. Excellent 
house, 20 beds, and 5 acres grounds. Would 
be let on lease or sold freeho!d. Work vory 
light. Would’ suit^Medical Man retired from 
services.—No. 9515, 
RGENT.—EAST SURREY, NEAR LONDON.— 
NUCLEUS about £120, with unlimited 


rcope "n rapidly developing district. — Small 
house for s& at £725 freehold, or would let. 
Any of@r considered.—No. 9282. 


RGENT. SALE. — LONDON, RESID. SUB. — 
Excellent opportunity for good man. &600 
at present, capable of considerable increase. 
Small panel, giowing. Beautifully built hou 
5 bed., 3 recep., surgery, ete, £2,900, or Па 
to rent, Prem. for goodwill one year's purchase. 
—No 9310. 


A Cen ete PRACTICE.—LARGE TOWN, 8.W. 
of England. Over £900 PS on-panel, 
non-dispensing. Fees mostly £2 2s. Purchaser 


should if possible be M.R.C.P. to ensure Ilos- 
ital appototment which Vendor holds, Good 
ouse, 4 beds., 3 recep., etc.—No. 9302. 
SSEX SUBURDB.—PARTNERSHIP IN WELL- 
„established Practice of £1,500 p.a., with 
small panel. Exceptional scope for inarease, 
One-third share with option to increase, or 
might sell one-half, Choice of houses.—No. 9298, 
OUTH AFRICA.—NATAL COAST TOWN.— 
Old-established PRACTICE. Cash receipts 
1933 exceeded £1,400, Eight-roomed promi. 
nent corner house. Premum for house and 
ractice 22,500, Mortgage of £1,300 could 
Be given.—No. 9295. 
EST OF ENGLAND COUNTY TOWN. 
£1.060 поп-рапві, but scope. bs 
worth £250. -Fees 5/- to 2l e Large family 
house in good position. Premium for practice, 
freehold, druge, , 24,500. xoellent 
schools near.—No. 83. 


SSISTANTS WANTED.—CHESHIRE TOWN. 
£8, all found. View to purchase working. 
class Practice,- about £2,0 ра non-panel. 
NORTHANTS TOWN. &300 indoor, possible 


view ‘to partnership. TIANTS. Country. £300 
Indoor, with view to partnership. NDON, 
N.W. £300, indoor, to commence SOUTTI 
COAST RESORT. £300 and car елвев. 
TUVERSIDE TOWN. 2500 indoor. LONDON, 


£300 indoor LEICB. £440 and unfurn. 


dase. 


E 
hi 
NO CHARGE TO PURCHASERS. 
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PLE BAR 1054 & 1054. i 
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IN 1893) 





Panel over 4,000. Several appointments. A one-sixth share (with Receipts approx, £1,850 p.a. Pan reapse 
: . А .B. el about 1,700. Premium 2} yea 
view to larger sharo later) is offered at 24 years’ purchase. S purchase ae ear uie | RT i 


LONDON, S.E.—Well-established better middle-class G.P, in growing resl- | SURREY.—PARTNERSHIP in rapidly growing good-class residential 
dential locality, Attractive house in own grounds for sule or rental. district near London. Receipts nearly £750 р.а. Panel 330. Excellent 
Receipts over £1,037 p.n. Panel 560. The Practice is rapidly m- prospects for епегкей man, Vendor elderly. Premium for one-half 
creasing. Premium for Practice £2,500 or near reasonable offer. share £750, to include book debts, id 
X E 1 i ; $ sem, aS ety: B aside 

LONDON, E—Working and middle-class G.P. Shop-fronted surgery with | P" hoot  ibeeripis over £750 pes increasing, Suitable houses avail 

per week melusive. Receipts avera айну. Exec рт о 
&700 р.а. Panel 700. Considerable all-round scope. Premium for Pee locality. Tatt Heit коро for oll rained increase and panel 

LONDON, W.C.—0Old-established V.D., PRACTICE with waceptional scope 
for үе practice and panel. Revelpts nearly £900 р.а. Fees 10/- 
іо guinea. Suitable accommodation, with prolexaronal quarters, 
held on lease at moderate rental, Premium £1,800 or near offer, 
to include lease, instruments, and appliances, 


quick sale £1,000, to include lease (70 yearn). 


NORTH-EAST LONDON.—Old-established cash and panel Practice situated 
Jn thickly populated locality. Semi-detached corner house with separ- 
ate surgery. Receipts approximately £1,500 p.a. 

,500. 


Panel nearly 950. 
Premium for Practice & d 


UNDER THE 


PERSONAL SUPERVISION OF WILL!AM H. GRANT. 








LEE & MARTIN, 


ESTABLISHED 1877. 


LTD. 


The Birmingham Medical Agency, 


71, TEMPLE ROW, BIRMINGHAM. 


" 


4 


Telegrams: Telephone : 
Locum, Birmingham." 6963 Midland, B'ham. 


Transfer of Practices and 


Partnerships arranged 
CCOUNTS INVESTIGATED AND INCOME 
TAX RETURNS PREPARED. 


RELIABLE AND EFFICIENT LOCUSMS SUF- 
PLIED AT BHORT NOTICE, also ASSISTANTS. 








THE CENTURY 


INSURANCE COMPANY LTD. 


7, LEADENHALL STREET, 
LONDON, E.C3. 


18, CHARLOTTE SQUARE, 
EDINBURGH. 


Assists Doctors 


WESTERN MEDICAL AGENCY 


LONDON and BRISTOL. 
————— —À 
(Dr. К. П. Веххетт, Dr. W. J. PARAMORE.) 
FOR THE SALE OF A PRACTICE OR 
PARTNERSHIP MAXIMUM FEE 18 £650 


IF LEFT EXCLUSIVELY IX OUR TANDS, 


FULL TERNS OX APPLICATION. 


Financial Fesistunce for Purchasers and all 


Claases of Medical Insurance arranged. 
NO CHARGE TO PURCHASERS OR TO 
VENDORS IF SALE IS NOT EFFECTED. 
LOCUMS AND ASSISTANTS SUPPLIED 
WITHOUT CHARGE TO PRINCIPALS. 


em Rx de 1. WESTERN, CITY. — Old-establirhed PRAC, 
"AN ICE in thickly populated district. Grea 
WANTED TO PURCHASE. ekis 

1. BIRMINGHAM (or within 50 miles there- TO PURCH ASE sopa: Last year £1,450. RE Lee 
of.—Mixed PRACTICE, with a panel of near offer. Good house to: Gene А 
1000 MARTE бала -recalptan ot See P а. DEATH VACANCY PARTNERSHIP. — 

2. NOTTINGHAM. — Mixed PRACTICE. Re- À RACTIC E ведро PDIOL. „тесеу Gs 
ceipts of £1,200 up and в substantial panel. eee ААА In Sooo 
атаа OR third trom panel. Share of two-thirds fòr 

FOR DISPOSAL. | sale. Prem. 14 yrs.’ purchase. Good house to 

1. BIRMINGHAM (Suburb).—Well-estab. chiefiy rent. Purchaser ahould be aged 35 or over. 
better-class PRACTICE. Receipts avera PAR | NERSHIP 5, PONDON, W.—Lock-up PRACTICE. Panel 
£1,000 p.a. (Income Tax bons Small 1,700. Reeelpta average about £1,960 р.а. 
anel, recently commenced and scope. Nice | | Premium £4,300. Professional rooms 40 
ouse to rent, 5 beds., eto. | |, rent, or ehoice of accommodation near. 

2. WEST OF ENGLAND. — Upper working-| | NO GUARANTORS REQUIRED. 4. WEST OF ENGLAND.--Attractive Орића 
class PRACTICE. Reeelpts lost year $685. 1 REPAYMENTS ARRANGED BY mie PRACTICE for sale. Full details on 
Panel 528. Ample scope for increase. Ex- application. 
enses low. Р К 5. OW TERA SEASIDE SR ESORT, — Wells 

3. LANCS. — FASHIONABLE RESIDENTIAL & E " established, good-class A "E, no panel, 
SEASIDE TOWN. — Good-class, non-dispens- QUAL QUARTERLY INSTAL Receipts, average about, £800 р-а. Paces 
ing panel and private PRACTICE, Receipts | Я on siigh remium . 6 ouse in 
RETA. Good house Garage, etc. Жы 4 MENTS, WHICH DO м NOT VAR VARY best part, or purchaser, can have choice of 

4. WEST OF ENGLAND. — Favourite de. $ alternative accommodation. 

Resort. Well-ewtab., chiefly bettdt-class, non- . WITH FLUCTUATIONS IN THE 6. WESTERN CÍTY.—NUCLEUS of very old- 
dispensing, non-panel PRACTICE. Yiceipts BANK RATE established Practice for sale, with house, tn 
aver. about 2500 р.а Good fees. Nice Ы best part. Doing £100 р.а. Premium for 
house. for sale or on lease, with contract to Practice. and house £1,200. Basement let 
urchase. LEA as flat р.а. 

5. MIDLANDS. mA s míxed, private, F SE WRITE FOR "T. RD PR RM large ©: 
anel, and club PRACTICE. Reecetpta av. ane 3 ; eceipts las year È Я 
21600 р.а. Panel 1,400. Good house, 5 PARTICULARS, STATING Very old established. Scope. Premium if 


beds, garage, cte. 


FINANCIAL ASSISTANCE afforded to approved 
applicants for the purchase of Practices or 
Partnerships on very reasonable terms. Full 


particulars on application. 


RELIABLE AND EFFICIENT LOCUMS 
SUPPLIED AT SHORTEST NOTICE. 


"PRACTICES SOLD & TRANSFERRED 


ASSISTANTS &LOCUMS SUPPLIED 


Investigations & Valuations Undertaken, 
Loans Negotiated through First-class 


Insurance Companies 
by 
The MANCHESTER 
MEDICAL & SCHOLASTIC ASSN. Ltd., 
6, Brown Street, 
MANCHESTER. 


The OLDEST AGENCY in the 
NORTH of ENGLAND. 








AGE NEXT BIRTHDAY. 
MENTION B.M.J. 





Telephone: WELBECK 2728. 
Telegrams: “ ASSISTIAMO, LONDON,” 


NURSES 


MALE OR FEMALE. 


TRAINED NURSES FOR MENTAI. 
MEDICAL, SURGICAL, AND FEVER 
CASES. 


Nurses reside on the premises and are 
available for urgent calle Day and Night. 
. 


THE NURSES' 


ASSOCIATION 


(In eonjunctlon with the MALE NURSES’ 
ASSOCIATION), 


29, York St., Baker St., London, 
W.1. 


e Mrs, MILLICEXT HICKS, Supt. 
` №. J. MÓiCES, Secretary. 





1 


Sale of PRACTICES an 
reasonable terms, 
application. 


free of charge to principals. 


years’ pur. or near offer. House to rent. 


22, CLARE STREET, BRISTOL, 1. 


Teleg.: '' Medgen, Bristol." Tel.: Bristol 22689 


25, SOUTH MOLTON ST., LONDON, W.1. 
(Bond Street Station.) Tel.: Mayfalr 6941. 


CAVENDISH NURSES ("zzz 


Head Office: 54, BEAUMONT 8T., LONDON, W.1. 
Brunches: MANCHESTER : 176, Orford Hd. 
GLASGOW : 28, Windsor Terr. 
DUBLIN : 23, Upper Baggot St. 
TELEPHONES : 
London, 1277 Welbeck (Two Lines). 
зарона Pes joe. 
Dub., 551 Ballsbridge. g. 477 Douglas. 
TELEG MB: 





RA : 
Surgical, Glasgow. 


Tactear, London. 
Tactear, Dublin. 


Tactear, Manchester. 








ESTABLISHED 1868. 


PEACOCK & HADLEY Ltd. 
MEDICAL TRANSFER AGENCY, 


9, Craven Street, Strand, W.C.2. 

Telegrams: Herbaria, Rand, London. > 
Telephone: Whitehall 2680. 

This old-established Agency negotiates the 

PARTNERIIPS on 

which can be obtained on 


LOCUM TENENS and ASSISTANTS supplied 
ә 


$ 
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NORTHERN BRANCH 


BRITISH MEDICAL 


BUREAU 


(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION, LIMITED) 


33, Cross Street, MANCHESTER 


Telephones; {MANCHESTER BLACKFRIARS 3925. 


MANCHESTER-RUSHOLME 2549 (Night calls). 





Recommended with every confidence to the profession by the BRITISH MEDICAL ASSOCIATION 


as a thoroughly trustworthy medium for the transaction of all Medical Agency business. 


Telegrams: ~ А 
"LOCUM, MANCHESTER. 





TRANSFER OF PRACTICES & PARTNERSHIPS. 
INTRODUCTION OF RELIABLE ASSISTANTS & LOCUMTENENTS. 


VALUATION AND INVESTIGATION OF PRACTICES, ETC. 


Practices & Partnershlps Wanted. 


Large List of Bona-flde Purchasers with Ample Capital Avallable. 





FOR_ DISPOSAL 


NR. MANCHESTER. — Old-establiched good.clazs PRACTICE in 
residential town. Suitablo for two. Cash receipts last year 
£2,896. Panel 1,700. Good house, 2 reception, 5 bedrooms, 3 
profesional rooms (separate entrance); garage and good garden. 
Premtum—Dractice--1} years’ purchase.—No. 571. 
WESTMORGLAND.~-Old-catablished unopposed Country PRACTICE 
fu beautiful district, averaging £1,000 р.а. Panel 467. Appoint- 
ments (transferable) about £30 p.a. Excellent house, 4 bedrooms, 
2 Pe on rooms; garage and nice garden, Electric light, ete. 
Reut £37 p.a. Premium 14 ycars purchase, 
NORTHERN COUNTY. — Sound o'd-establighed good-elass PRAC- 
TICE, near large town. Average cash receipts 22,400 p.a. Panel 
1.550. Good house, 2 reception, 5 
оотк, professional rooms (separ- 


Full Particulars free on request. 


bedrooms, garage, and large garden, Local Hospital. Good educa- 
tional facilities. Premium [ractice—2 yeara’ pur.—Ne. 555. 
LARGE LANCASHIRE TOWN, nur. North-West Coast — Small 
PRACTICE, capable of considerable expansion, Receipts overage 
£350 р.а.  Pauel 600. Suitable accommodation, 3 bedroom, 
Vender elderly and in poor health. Great scope for energetic 
man, Premium--Houso and Practice—£600.—No. 556. 

NORTI YORKSIIIRE. — Old-estabushed Country PRACTICE in 
pretty district. Cash receipts last year £1,231, including panel 
mcome of approx, £470 р.а. Good house, 2 reception, 4 bedrooms, 
billiard room, 3 profesional rooms; good garden and garage, 
electric light. Rent £65 p.a. on lease, Premium 1j уат pur 
chase, or near offer.—No, 568. 

NR. MANCUESTER.—O!d-extublished 


ate catrance); jae foe and Я ис PRACTICE 11 residential 
arage. remíum —- Practice — istrict, Cash receipts 1 р У 

fears’ purchase.—No. 570. WE HAVE A LARGE NUMBER OF | 000 Sia seer pond Sow. 

MANCHESTER, —  Old-established Excellent house, 2 reception, 6 hed- 

working-c’ars PRACTICE. Cash PURCHASERS тоон, altractive surgery premuses, 

D Approx. Faget UN pne garage, aud garden, to tent Pre 
а . » t ure "АА 2 

боой hoe, 21 recepton, 5 cdroot ; WAITING FOR Mons WE (WEST taping x 

rage. Rent £50 p.a. on lease. PARTXERSHIP tabh hed 

Gnd introduction. vendor retiring. | PRACTICES & PARTNERSHIPS | sapi Practice," от 

; arrange- x > Р < 
mium 0; pt y ge IN TOWN AND COUNTRY WITH £1.900 p.a. Panel 2.211. — Scopo 


ment.—No, 546, 

CHESHIRE TOWN, nr. Manchester. 
-—Old-established mixed PRACTICE, 
Average cash receipts £2,000 p.n. 
Panel 1,750. Good house, 2 recep- 
tion, 6 bedrooms, ее оли rooma, 
garage, and small garden for rale, 
or may be rented on lease, Premium 
— Practice — 1j yeara’ purchase. — 


No. 566. 

MEDICAL WOMAN’S PRACTICE in 
large Seaport Town on the East Coast. Cath receipts last year 
£500. Panel 100, Scope, Good house, 2 reception, 3 bedrooms, 
Lake rooms, and small garden, Premium--Practice—£600. 
—No. 


MANCITESTER.--Old-established mixed pane! and private PRAC- 
TICE. Incomo iast year approx. 61.200. Panel about 1,000. 
Good house, In main road, 2 reception, 5 bedrooms. Rent £785 
р.а. Premium 1j years’ purchase.—No. 


SOUTH YORKSHIRE —PARTNERSHIP in sound old-estahlí-hed 
PRACTICE, Cash гесе £4,500 р.а. Panel 5,000, English ог 
Bcotch graduate, about 50 years of age preferred. Must be experi- 
enced and good at midwifery, Suitable house available. Premfum 
2/5 share 13 years’ purchase,—No, 562. 


MANCHESTER.—Mixed PRACTICE, averaging about £1,000 p.a. 
Appointments (transferable) £200—4&250 р.а. Panel 850. (inod 
corner house, 2 reception, 5 bedrooms, 3 profesional rooms; 
ar aud small garden, —Premium—Prüctice—l«st  offer.— 
No. А 


CHESHIRE.—Old-established middle and better working-claxy (non- 
dispensing) PRACTICE in pleasant residential town, near Man- 
chester, Average cash receipts £1,105 p.a. Panel 3.140. Ap- 
poiutment £40 p.a, Scope. Nice detached house, 2 reception, 7 


INCOMES from £500 to £6,000 p.a. 


Enquiries invited from Prospective 
Vendors. 





for increase. Surtubie a: сопот топ 
available, Premium- half rhare =! 
years’ purchase.—No. 551, 

NR. MANCHESTER, — Smalt PRAC- 
TICE of over £500 ра. Panel 778, 
Scope for increase, [louse, 2 recep. 
tion, 4 bedrooms, and profesional 
rooms, Rent £35 pa. Prema, 
best offer.—No. 484. 
LIYERPOOL.—PILACTICE. capable of 
considerable expansion in developing subuib, Cash reverpts last 
year approx, £600, Panel 660. Good house, 3 reception, 5 hd. 
Tooms; garage and good garden. Premium—Practice 14 years’ 
purchase.—No. 567. 

MANCHESTER.—Working-elass PRACTICE. Cash receipts £060. 
Panel 788. House 2 reception, 4 brüroons, to rent at £60 pa, 
Could be worked with another small Practice quite near doing 
£300 p.a. with a panel of 550. Premium, best olfer.—No 457, 
BCOTLAND.—Laige City,—Small upper middleclass (non-diapene- 
ing) PRACTICE, averaging £500 pa. No panel, but mape for 
such work, Good house, 2 reception, 5 bedrooms; garage anid 
garden. For sale, or mny be rented. Prem., bert offer —No. 448, 
CHESHIRE (WIRRAL) — Medical Woman's NUCLEUS, equally 
suitable for man. Great scope ан the district 18 rapidly developing. 
Modern house, 2 reception, 4 bedrooms, garden, and garage. For 
sale, or to rent. Premium, best offer,-— No, 515. 

LARGE LANCS CITY.—Upper and middle-class PRACTICE эп 
residential district. Receipts last year £1,500. Panci 725 Ex 
cellent corner house, 2 reception, 6 bedrooms, garage, nud garden, 
шау be rented. Premium—Practice—£2,500,~ No 508. 


WANTED.—ASSISTANTS (with and without view to Partnen 
ship) and LOCUMTENENTS (male and female) FOR IMMEDIATE 
ENGAGEMENTS. Particulars on application. 


All communications to be addressed to the Branch Manager, BRITISH MEDICAL BUREAU, 33, CROSS ST., MANCHESTER, 2. 
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(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION LTD.) 
(FouNDED 1880.) 


12, Stratford Place, 
Oxford Siret, йл. 


bith hh tL LTT о овоноровдацеавеваевававвнонаннанневиявавнавоеевооаевовяз ае 


The Association has long been favourably known to the members of the Medical Profession as a 
thoroughly trustworthy and successful Agency for the transaction of every description of Medical, 
Scholastic and Accountancy business, and the BRITISH MEDICAL ASSOCIATION has every confidence 
in recommending its members to consult Mr. A. V. STOREY, the General Manager, in all transactions . 
requiring the services of a Medical Agent. 4 
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Tele. Address: Telephone: Mayfair | 1783 


Triform, Wesdo-—London. 


Members of the British Medical Association may take advantage of a reduced scale of charges 
applicable to them. 


The business undertaken by the British Medical Bureau is divided under the following heads:— 


TRANSFER OF PRACTICES, PARTNERSHIPS, etc. 


Medical Practitioners wishing to dispose of Practices, or desiring to take Paitners, are advised to 


ww) 





negotiate the business trough the British Medical Bureau. 


ductions only to eligible and bona-fide purchasers. 


Vendors may depend upon receiving intro- 


All information is treated in strictest confidente. 


Full and trustworthy information regarding Practices, Partnership, ete., for disposal, supplied gratis 


ASSISTANTS AND LOCUM TENENS. 


Assistants and Locum Tenens can be secured at short notice. It is the foremost aim of the British 
Medical Bureau to ensure that only the most Trustworthy and Reliable Locums and Assistants are 


RESIDENT PATIENTS. 


Medical Men wishing to receive Resident Patients should enrol their names on the books of the 
British Medical Bureau. A large number of Patients are placed yearly through this medium. 


ACCOUNTANCY. 


to Purchasers. 


sent out. 


The British Medical 


Bureau has its own staff of qualified Accountants wholly engaged on medical 


work—i.e., Investigation of Practices for purchasers, Income Tax, Ayditing “Accounts, etc. 
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Practices and Partnerships for Disposal. 


Full particulars sent free. 





1 HOME COUNTIES.-SOUND OLD-ESTABLISHED PRACTICE 
in Country Town. Сав receipts over £3,000 p.a., including good 
appointments, clubs, and panel Visits 3/6 to 7/6, medicine 
extra. Charming detached house (6 bed and dressing rooms), 
garage and beautiful garden w&ich must be purchased, for 
3,000. Piemlum for PracWee £5,750. 


2 ESSEX.—COMPACT MIDDLE-CLASS PRACTICE IN RAPIDLY 
growing district. Cash receipts average £556 p.a., including 
anel of 526. No midwifery and practically no night work. 
on-basement corner house on mam road with 6 bed and dressing 
rooms, garage, and garden for sale. Good reasons for ample scope 
for increase. Premium £850. 


Ф . 
3 BOURNEMOUTH.—DETACHED CORNER RESIDENOE BUILT 
by Medical Man and from which general practice has been 
carried on. The accommodation compriges 2 reception room 
waiting and consulting rooms, 4 bedrooms, etc. Garage an 
garden. The freehold would be 010 for £1,750. Active building 
18 going on in the district, and there is а good opening. 


4 IIVERPOOL.—STEÉADILY GROWING PRACTICE OF OVER 
£600 in developing suburb. Panel 650, {noreasing. Compact 
well-built house in excellent decorative order with electric light, 
etc., and garden for sale. Ample scope. Premium опе and а half 
years’ purchase, s 


5 8.W. OF ENGLAND.—VERY OLD-ESTABLISHED PRACTICE 
руегайп £2,000 p.a, in small select and attractive Watering 
Place. sits 5/- to 7/6, medicine extra. Practically no night 
work. Modern house in best position, containing bedrooms, 
cte., garage, and aoro of garden’ to rent. Sport of all kinds. 
Scope for increase. Premium £3,150. 


6 LONDON, N.W. — OLD-ESTABLISHED GOOD MIDDLE-CLASS 
PRACTICE averaging £627 re in first-rate Residential District, 
Small panel. Visita 5/-, 7/6 (majority), 10/6, and 21/-. Very 
little dispensing: Practically no midwifery. Semi-detached houso 
(S bedrooms) with beautiful garden of quarter of an воге to rent. 
Premium one and & half years’ purchase. e 


7 SURREY AND HAXMPSIIRE BORDER.—OLD-ESTABLISITED 
PRAOTICE over £1,200 p.a. in Residential District. Panel 750. 
Visits 3/6 to 21/-. Good house (about 5 bedrooms), with electric 
light, gas, and company's water. Garage and very good garden 
for sale. Excellent golf. Good society” Premium one and a half 
years’ purchase, 


8 CORNISH COAST.—SMALL PRACTICE IN DELIGHTFUL SEA- 
side town. Receipts t year £150. No dispensing or panel. 
liouse, 3 bedrooms, electric light, gas, and walled-in garden to 
rent. Premium £250 


9 ESSEX.—NUCLEUS OF PRACTICE WORTH ABOUT £175 
ре. capable of good increase, in populous district. Panel 257. 
iouse (4 bedrooms) in main thoroug fare, with garden, for sala 
or rent, District rapidly growing. Premlum £200, to include 
drugs and part of Burgery furniture. 


10 NORTHAMPTONSHIRE. — PARTNERSHIP IN OLD-HSTAB- 
lished Practice, averaging £1,718 р.а. in small town. Panel 
1,850. Good scope for young energetic man. Premium for two- 
fifths share two years' purchase, 


11 НОМЕ COUNTY. — PARTNERSHIP IN SOUND OLD-ESTAB- 
lished, about £6,500 ра: in beautifully situated first-rate Country 
Town. House available which might be obtained on lease. Con- 
siderable scope for increase. Incoming Partner should be aged 
about 30, preferably married, and a Bo yelcian with some know- 
ledge of Pathology. Commenolng share of (approximately) £1,170 
p.a. would be sold at two years’ purchase. 


128. MIDLANDS. — PARTNERSHIP IN WELL-ESTABLISIIED 
Practice of nearly 22,400 pr in growing Country Town within 
40 miles of "London. Panel 1,500. Visits 5/6 to 7/6 Suitable 
house obtainable. Considerable scqpe for increase. Premium two- 
fifths share two years’ purchase, " 


15 LONDON, S.E.—OLD-ESTABLISUED PRACTICE ABOUT £600 
а. 1D pee outlying Suburban District near the Crystal 
Palace, Panel 147. Excellent corner house (3 bedrooms), with 
garage and quarter of an acre of garden for sale. Scope for 
increase, Premium £600. cii 

14 LONDON, W.—PARTNERSIHIP IN WELL-ESTABLISHED PRAO- 


tice between £1,100—£1,200 p.a. in residential area easy reach 
of Wost End. Incoming Partner sjouid be aged 50-55. Great 
scope for panel work. One-half share (£500 p.a. guaranteed) 
would be sold for £1,000. 


15 MIDLANDS. — WELL-ESTABLISHED PRACTICE IN SMALL, 
clean Manufacturing Town. Receipts last year £547, including 
panel 654. Visits 3/6 to 7/6. Very good corner house (4 bed- 


rooms), electric light and gas. Garage. For sale. Всоре for 
increase. Premium £750. 
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Practices and Partnerships for Disposal (continued). 





16 LONDON, 8.W. — NUOLEUS OF PRACTICE IN POPULOUS 
District Cash receipts pase nine months 2500, Panel 60. Fees 
in Surgery 2/6 to Т. пф of well-furnished surgery &1 weekly. 
Premium £350, to include surgery furniture, drugs, etc. 


17 8. OF ENGLAND.—PAR 


(AFTER PRELIMINARY 
Mn) 


P 
in-old-established Practice in growing district on 
outskirts of а delightfully situated Country Town.  Sultable 
accommodation can be rented. Applicant should be aged 28-35, 
th some experience. After Preliminary Assistantship a share 
worth £700 would be sold at two years’ purchase. Good Hospital 
and educational facilities. - 


18 SOUTH COAST.—PRACTICH (CARRIED ON BY A MEDICAL 
Woman) in rapidly developing district on the outskiris of a 
popular Health Resort. Cash receipts 1955, &330. Visits 3/6 

7/6. Good house (6 rooms) on main road to rent. Ample 
scope for energetic Doctor as there is a great deal of building 
going on. 


19 N. OF ENGLAND.—NUCLEUS. OF PRACTICE DOING ABOUT 

£100 p.a. in small Inland Spa. Consultations £1 1s Visits 7/6. 

No panel or midwifery. House stands in about two-fifths of an 

&cre of land and has 6 bedrooms. The property would be sold 

ce E900, or it might be let on lease. No premium is asked -for 
e Nucleus, 


20 DEATH YACANOY, NOTTS.—COUNTRY РВАСТІСЕ AVERAG- 
ing between £850 and £900 p.a., igcluding appointments worth 
about £50 p.a. and a panel of 785. Visits Sie to 7/6. Suitable 
house available. Scope for increase. 


21 MIDLANDS. — WELL-ESTABLISHED RADIOLOGIOAL PRAO- 
TICE in an industrial Town. Gross cash receipts average £2,830 
pe орана: must be well qualified and hold, for preference, 

e D.M.R.E. Premium (to include valuable apparatus, etc.) 
£35,000, or near offer. 


22 8. MIDLAND8.—SMALL PRACTICE IN GROWING COUNTRY 
District Income little over £200 р.а. with small el. Nice 
freehold corner house (4 bedrooms), rden back and front, for 


sale. Very prospects for energetic man. Premium £609, to 
inolude EA en tan "B : 
23 EASTERN 


COUNTIES. — OLD-ESTABLISHED PRACTIOB 
averaging £3,300 р.а. in Country Town in centre of Agricultural 
District. Panel 1,700. Visita 5/- to £5 3s. Very good house 
(about 9 bedrooms) with garage and garden to rent. Social 
and educational advantages. Hospital. Premium £6,300. Would 
suit two men in Partnership. 


24 BIRMINGHAM. —. WELI-ESTABLISHED PRAOTIOE ABOUT 
£1,000 р.в. іп one of the best residentlal outlying districts. 
Panel 103 (discouraged). Visita 5/- to 12/6, medicine extra, 
House in good position and rented at £75 p.a. on lease. Scope 
for increase both panel and private. Premium 12 years’ purchase, 


25 TASMANIA. — WELL-ESTABLISHED RADIOLOGIOAL PRAC- 
TIOR in good City. Hecelpts average about £950 p.a. Rent of 
rooms £5 per month. Premium for goodwill £950. 


26 EAST ANGLIA.—PARTNERSHIP IN VERY OLD-ESTABLISHED 
good-class general Practice in beautiful residential and agri. 
cultural district, Cash receipts average £2,825 p.&, inolu ng 
about £1,200 from panel. Good house (6 bedrooms, etc.), wi 
beautiful garden, and garage, for sale or rent. One-third share 
would be sold (after a prelimfnary Assistaniship of three months) 
at two years’ purchase, 


. 27 SURREY.—PARTNERSHIP IN OLD-ESTABLISHED PRACTICE 


of £2,100 p.a. in properous Town. Panel 777. Visits 3/6 to 
10/6. Flat with 3 bedrooms etc., available to rent, Premium 
one-third share two years' purchase, with option to increase in 
two years. 


28 W. OF ENGLAND. — OLD-ESTABLISHED PRACTICE IN 
County Town. Receipts average over £1,050 p.a., including ap- 
pointment and clubs worth about £250 p.a. No panel, but Praotice 
uught be considerably increased in this direction. иа, foes 
M to 10/6 and &1 1s Pleasantly situated corner residence 
(8 bedrooms) with garage and fair-sized garden for sale, Very 
good educational facilities. Building progressing. Premium two 
years’ purchase, 


29 SURREY.—PRACTICE OARRIED ON BY MEDICAL WOMAN 
in very pleasant residential country district. Receipts average 
£587 р.а. Vendor has practically refused midwifery and panel 
but there is excellent scope in this direction. Nice house (5 bed- 
rooms), garage, &nd оой. garden for sale. Premium one and a 
half years’ purchase. 


30 LONDON, W. — INCREASING PRACTICE IN SUBURBAN 
District. Receipts last year over &1,100. Panel about 400. 
Visita 3/6 to 10/6. Accommodation to rent. Scope for iucrease. 
Premium €1,800. 


51 LONDON, E.O.—-OLD-ESTABLISHED PRAOTICH ABOUT £450 
pe. No panel or midwifery. Consultations 5/-, 7/6, 10:6, 

1 1s Rent of consulting rooms £120 p.a. ineluding service. 
Premium £675. 


32 INLAND WATERING PLACE AND HEALTH RESORT.—WELL- 
established non-dispensing PRACTICE. Receipts last three peris 
averaged about £855 p.a., OK a select panel of 280. Fees 
5f- to £1 1& Particularly attractive house with large garden, 
for sale, Scope. Premium £750. 


55 N.W. COAST. — OLD-ESTABLISHED PRACTICB IN REBI. 
dential Town. Oash receipts average about £655 p.a., including 
good appointments worth about £250. Well-situated house for 
sale. Good educational facilities for both boys and giria. Pre- 
mium £850, 


34 LONDON, N.W.—OLD-ESTABLISHED PRACTICE OF ABOUT 
£350 р.а. in residential district. Visiting fees 5/- to 10/6 
Non-basement house (6 bedrooms), standing back from the main 
road, with garage and garden. Rent 22 р.а. Scope for in- 
orease. Premium £300. 


35 NORTHANTS.—PARTNERSHSP IN WELL-ESTABLISHED PRAC- 
tice of about £1,400 ре in а Мру growing residential 
District. Panel over 1,600. ЕЗ епі chance for young ener- 
getic man. Premium one-third share, £800. 


36 LONDON, E.—OLD-ESTABLISHED PRACTICE OF £250 Р.А. 

on Southern border of Epping Forest. Panel 60. No midwifery, 

Modern house (5 bedrooms) in residential part, Eleotric 

light and Ing and nice garden for sale or rent. Soope for 
crease. mium £300. 


37 LONDON, 8.W.—WELL-ESTABLISHED OPHTHALMIO PRAO- 
TICE- averaging £900 р.а. in Suburban District Fee for con- 
sultation and examination £1 1s Well-situated house to be sold 
or let. Premium £1,200. 


‘38 N. OF ENGLAND.—8PA PRAOTION AVERAGING £380 Р.А. 


in famous Health Resort. Fees £1 1s. and £7 2s., occasionaliy 
1 [6 Bemi-detached corner house 120 bedrooms) in best part 
which can be rented. Premium & А 


39 EASTERN COUNTIES.—COUNTY TOWN.—VERY OLD-ESTAB- 

Mshed middle and upper-class PRAOCTIOR averaging £1,190 p.a. 

Panel 120. Visiting fees 7/6 to 15/6. Ten-roomed 

good residential g with garage and garden for sale. 
remium £2,200. 


40 GLOUOESTERSHIRE.—PARTNERSHIP IN VERY OLD-ESTAB- 
lished Practioe of nearly £1,750 p.a. in small town in heautiful 
part of the country. Panel over 1,350. Fees average 7/6. 
mium one-half share 2 years’ purchase. 


41 SUFFOLK AND NORFOLK BORDERS.—PRACTIOR NEARLY 
£350 in Market Town. Panel 106. Nice house (6 bedrooms), 
garage, and good-sized gordon Price of freehold £850. Excellent 
schébis. Plenty of spo Cottage Hospital. Premium £450. 


ouse in 
Scope. 
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“ MEDICAL PARTNERSHIPS, TRANSPBR, AND ASSISTANTSHIPS ” 
‘All communications to be addressed to Mr. A. V. STOREY, General Manager. 


(BARNARD & STOOKER). Post free 124. 6d.. 
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AGENCY, Ltd. 


10-18, BEDFORD STREET, STRAND, LONDON, W.C.2. 


"Telegrams : BOVMEDICAL, LESQUARE-LONDON. 
Chairman and Managing Director, Dr. J. FIELD HALL. 


The commission chargeable In respect of any practice or partnership in Great Britaln placed exclusively 
In the hands of this Agency has been fixed on an exceptionally favourable scale, the maximum chargeable on 





Telephone: TEMPLE BAR 1616 (3 Lines). 





be forwarded on application. 
ON um 


Accountancy and legal services furnished by the Agency, where desired, at moderate inclusive charges. 
No charge is made to Principals for the introduction of Locum Tenens or Assistants. 





EASTERN  COUNTIES.—RESIDENTIAL TOWN.—PARTNERBSHIP.—A 
one-sixth share, with increase later, 15 offered in an old-established, 
exceptionally sound good mixod-class Practice held by the senior 
partner for the past 15 years. Gross oash receipts for the past 12 
months £8,000. Panel of over 4,000 and increasing. Appointinents 
worth nearly £500. Lowest fee 5/6. Ingoing partner, who must be 
experienced, can choose his own house, or if single can reside with 
one of the partners. Premium for share 2 years’ purchase. Pre- 
liminary Assistantship of віх months if desired. 
HOME COUNTIES.—FIRST-RATE RESIDENTIAL DISTRICT WITIUN 
EASY REAOH OF LONDON.—Old-established. better and middleclass 
PRACTICE held by Vendor, who is giving up делег practice, for 
the last 12 years. дтогаве gross cash receipts for past three years 
£1,121. Panel of 500. Appointments worth £145 p.a. Visits 5/- 
to 12/6. Exceptionally nice house, facing due South in 14 acres of 
gorden, containing 3 sitting, 6 bedrooms, bathroom, etë., surgery, 
and waiting room. Electric light and gas. Garage for two cars. 
Price for freehold £2,400. Premium £2,250. 
HOME COUNTIES.—PARTNERSIHIP AFTER PRELIMINARY ASSIST- 
ANTSIHP OF ABOUT FOUR MONTIHS.—A oneelghth share (produo- 
ing between £650 to £700 p.a., with increase in a few months’ time 
up to about £1,400 р.а.) is offered іп а very sound mixedclass 
Practice situated in an attractive district within easy reach of 
London. Ingoing partner must be experlenced, a physician, and 
preferably have some knowledge of eye work, and he can choose his 
own residence. Premium for share 2 years’ purchase. 
LONDON, NORTH.—Very old-established middle and working-class 
PRACTICE averaging for the past three years £625. Panel of 647. 
Very low expenses. Visita 5/- to 5/-. IIouse is modern and has 
recently been redecorated and contains waiting and consulting 
rooms, breakfast room, lounge, 3 rooms, maid’s room, bathroom, 
ate. Gas and electric Hght Small garden. Garage. Price for free- 
hold £1.500. Tonnis or f, stc, within easy reach. Premium £1,000. 
LONDON, W.—O!d-established non-panel PRACTICE, producing about 
&750 р.в., but offering large scope for increase and particularly 
panel work, if wished. Fees 5/- to 21/-. Small flat available on 
rental Premium £1,000. 
LONDON, N.—Old-established middle and working-class PRACTICE, 
producing about £750 p.a. Panel of 900. Suitable house available 
on rental. Premium 2 years’ purchase. 
PARTNERSHIP.—LONDÓN, SOUTII-WEST.—A one-third share (with 
inorease later) is offered in a very o'd-establiyhed good mixed-class 
Practice, held by Vendor for past 12 years. Average glora cash 
receipts for last 3 years £2,113. Panel of nearly 800. Fees 3,6 
to 10/6. Suitable flat available forgingoing partner containing 2 
reception, 5 bedrooms, bathregm, etc. Rent on lenso £80 p.a. 
Premium £1,400. 
SOUTH OF ENGLAND.—FAVOURITEAEOAST TOWN.—PARTNERSHIP. 
A one-fourth share is offered (after а bhort preliminary assistantship 
at а salary of £400 p.a.) in a very old-extablished and steadily in- 
creasing good mixed-class Practice having good scope for further 
development. Avera gross reveipts approximate] £4,800. 
Panel of 2,500. Visits 5/6 to 10,6. Ingoing Partner, who must be 
experienced, between 28 and 32 years of age, and preferaply Fnglish, 
or Scottish, can choose his own residence. Premium for share 
years’ purchase. 
PARTNERSHIP WITHIN EASY REACH OF CHARING CROSS.—A 
two-fifths share is offered in recently established rapidly increasing 
middie and better working-class Practice, producing for past twelve 
months at the rate of £2,000 р.а. Panel of 900. Suitable house, 
with 2 reception, 3 bedrooms, eta, available for ingolng partner. 
Rent about £30 p.a. Premium £1,600, 
YORKS LARGE TOWN.—Old-estoblished mixed-class PRACTICE, held 
by Vendor for past 10 years. Average gross cash receipts for past 
three years over £1,500. Panel produces nearly £500 p.a. and trans- 
ferable clubs worth £368. Fees trom 3/6. Very low expenses. Well- 
built house, contnining conmiting and waiting room, sitting roam, 
3 bedrooms, еіс. Can rented at £65 p.a. Premium £2.650. 
SOUTH-WEST OF ENGLAND. — VERY FAVOURITE RESIDENTIAL 
TOWN.—PARTNERSIITP.—A one-third share (with increase later) is 
offered in an old-established non-panel Practice producing nearly 
£1,700 р.а. Fees 5/- to 1 guinte. Very little midwifery. Ingoing 
partner, who should he single, must have hospital experlence. Pre- 
mium for share 2 years’ purchase. 
NEAR WEST END.—RESIDENTIAL AREA.—A one-half share 1g offered 
in & better middlo-class very old-established PRACTICE offering good 
scope for increase. Gross cash receipts for last 12 months over £1,700. 
Panel of 1,108. Appointments worth about £140 p.a., which are not 
included in rece!pta. Fees 5/6 (few) to 1 guinea. Midwifery 16 to 
50 gps. Purchaser, who must experlenced and accustomed®to 
better-class work, can choose his own residence. Premium for share 
£29,000. , 
EASTERN COUNTIES. — Very old.esiablished unopposed Country 
PRACTICE situated in a prosperous district within easy reach of two 
ood towns. Gross cash recelpts average £1,300 to £1,400 p.a. 
anel produces £480 р.а. and appomtmenis £60 р.а. Fees 3/8 to 


24. 


ASSISTANTS R 


. LONDON, 


10/-. Easily worked and very moderate expenses. Good detached 
house, with 5-6 bedrooms, bathroom, etc. Large well-stocked garden 
with orchard. Reut on lease £60 p.a. Premium £2,400, 

SOUTH AFRICA.—NATAL COAST TOWN,—Old-estoblished PRACTICE. 
Cash recelpts over £1,400 p.a. Prominent corner house with B rooms. 
Premium for house and practice £2,500, mortgage of £1,300 could 
be taken over. Easily worked. Good Boolal an sporting facilities, 


. CENTRAL LONDON.—Old-established V.D. PRACTICE held by Vendor 


nearly 20 years, and producing between £800 and £900 i Fees 
10/- to 1 guinea. Excellent professional accommodation with Jimited 
pre in addition. Held on advantageous leave. Premium £1,500 
include lease and some fixtures (tables, instruments, ultra-violet 
ray apparatus). Exceptional scope for general practice and panel. 


. LONDON, EAST. — Old.established chiefly working-class PRACTICE. 


producing for last 12 months £880. Panel of 8 Appointments 
worth £140. Visits 2/6 to 5/-. Suitable house, well situated, con- 
taining 2 reception, 3 bedrooms, etc. Rent on lease #100 p.a. Pre- 
mium 1} years’ purchase. 
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better-olass PRACTICE, situated іп central position. Gross cash re- 
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house, with half an acre of garden, tennis court, ote., containing 3 
reception, 5 bedreoma, double garage. Price £2,400, £1,700 on 


morigage. Premium £2,000. 
LONDON, NORTH-WEST.—NUCLEUS of Practice offering scope for 


increase, at present producing £300 to £400 p.n. No panel. Fees 
7|- to 10/6. Bultable house available containing 3 reception, 5 
bedrooms, etc. Large garden. Leasehold, with 15 years to run at a 
ground tent of £5 a year. Price, to include Practice £1,000. 
endor retiring. 

SOUTILEAST.—Old-established middle and working-class 
PRACTIOE averaging for last 3 years £927. Panel of 812. Visits 
3/6 upwards. Suitable house, with 2 reception, 2 bedrooms, and 
professional accommodatfon. Rent and rates £50 р.а. Premium 
£1,100, . Й 
LANCS.—LARGE TOWN.—Old-established middie and working-class 
PRACTICE, averaging for the past three years £1,985. Panel of 
over 2,000. Appointments worth about £60 p.a. Suitable house 
containing 2 reception, 5 bedrooms, etc., and profemslonal accommo- 
dation. Electric light. Garage and stabling. Good garden. In ex 
cellent repair. Price for frechold £1,950. Premium £3,500. 
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A one-third or three-sevenths share, producing about £800 to £900 
р.а. is for disposal in a better-class non-panel Practice, situated in an 
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abiy London trained. Salary during preliminary period £300 pa. 
ound. 
WEST OF ENGLAND. — COAST TOWN. — FAVOURITE SEASIDE 
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pones газ worked PRACTICE, producing about £500 p.a. Fees 
j- to 10/6. Very little midwifery from 10 guineas. Exceptloally 
nice house with reception, 5 bedrooms, eto, Garden, Garage. 
Electre light and pan Jan be rented on lease, Very good sport and 
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View to Partnership. (7) NORFOLK. Country PRACTICE. Indoor 
£500 p.a., all found. (8) CO. DURHAM. Lady Assistant required. 
Outdoor £200 p.a., all found. (9) LONDON, N. 6500 p.a. all found. 
(10) LONDON, E. &300 р.а, all found. (11) LIVERPOOL. £400 
ра. outdoor, with house and garage, car allowance, and commission. 
pplicants must be young and married. Prospects to good man. 
(12).CO. DURHAM. Ontdoor £550 to £400 p.a. Bingle, (LE. Able 
to drive. (15) OUTLYING EASTERN SUBURB. Indoor £300 p.a. 
Must be experienced. Very good Practice. (14) ESSEX. Indoor or 
outdoor. al to be arranged. Increasing Practice. (15у 
CHESHIRE. Outdoor. Salary 8 guineas a week, plus board, and 
lodging. Must be experienced and reHable. 
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Most doctors will agree that a strong purgative should never 

| he Dan er be taken except on medical advice. Ina recent standard work 

g on pharmacology, it is stated that examination with X-rays 

shows that, after a drastic purge has been given, "the colon " 

remains flaccid and does not recover its normal mobility for p 

three days.” The harm done by chemically or mechanically 

of Strong irritating the sensitive intestinal lining is certainly consider- 

able and is not infrequently permanent. The only laxative 

preparations that can in n8rmal ciroumstances be safely taken, 

either occasionally or hab 113, are such as act by the natural 

. method of slightly increasing tension within the alimentary 

u r g a t 1 ұ е 5 canal. Grave objections have been raised to many of the sub- 

stances until lately recommended (in the form of “ roughage") 

for the purpese of increasing the bulk of the undigested residue. 

‘The colon of civilised man is not adapted to such treatment. 

* The most satisfactory, as it is the most harmless and most 

painless, method of increasing intestinal tension is to utilise 

osmotic law for the retention within the canal of sufficient fluid 

to raise the bulk to the necessary minimum. It is іп th’s way 

that ENO’s “Fruit Salt" acts, It is but little absorbed, and even 
that little serves but to lend helpful alkalinity to the blood. 

ENO's “Fruit Salt" is a carefully prepared combination of 

fruit acids with alkalis, presented in a finely granular form. 

It dissolves promptly and uniformly in water, with refreshing t 

and stimulating effervescence. It contains no trace of Epsom 

or Glauber salts and its pleasant taste owes nothing to added 

sugar or artificial flavouring agents. 


ENO’S ‘FRUIT SALT’ 


J €. ENO LTD. 160 PICCADILLY, LONDON, W.1. б 
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BRONCHOSPASM AND ASTHMA 


A booklet surveying this subject, which includes 
diagrams. 8nd illustrations, has recently been ' 
published and has been sent to all members of 
the Medical Profession. You are invited to send 
for a copy should this have failed to reach you. 







“THE LANCET” writes (28/4/34, p. 929):— 


“We have received a pamphlet on ‘Bronchospasm and Asthma,’ written to bring 
before the medical profession the value of Felsol in the treatment of asthmatic 
subjects. The powders can-be prescribed by the medical man in accordance with the 
definite regime which he decides to adopt in the treatment of a case, the claim for 
felsol being that its administration relieves promptly the attack of asthma by its 
iwfluence over bronchial spasm, so that only the most severe cases would require the 
‘injection of morphia.” 









ene, BRITISH FELSOL'COMPANY LTD. u. 


Museum 2855 15, Caroline Street, London, №. С. 1 Folol, Westcent, London 
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THIRD EDITION. Pully Rerised and Enlarged. Demy 8ro | TENTH Y i | j 
‹ : , Bro, А EDITION. Fully Reiísed. With many New Articles, and 
490 pp. With 250 Теш lilustrations and 19 Plates (of which 8 93 illustrations. Super. Royal 8ro. 1,040 E Веке Boards, 
are in colour) 208. net; postage 9d. Burnished Top. 42s. nel; postuye 1з. 
DISEASES OF THE INDEX OF 






NOSE, THROAT AND EAR TREATMENT 


FOR PRACTITIONERS AND STUDENTS 












Edited by A. LOGAN TURNER, M.D., LL.D., F.R.C.S.E. A Guide to Treatment in a form convenient for 
Consulting Surgeon, Ear and Throat Department, Royal " Reference. 
Infirmary, Edinburgh. Edited by ROBERT HUTCHISON, M.D., F.R.C.P. 
Р With the collaboration of Physician, London Hospital and Rospital for Sick Children, 
A 5. иа ГЕСЕ W. T. GARDINER, M.C., M.B., Е.К.С.З.Е. In conjunction with Ninety Representative Contributors. 
. D. LITH , d DOU .C.S.E. С. EWART MARTIN, M.B., F.R.C.S.E. " We cannot do more than recommend it in term» of high 
V Th an GLAS GUTHRIE, M.D., F.R.C.S.E. laudation; it is a volume that should be in the hands of every 
ane book is well balanced and olear!y written, and ma; ^ practitioner of medicine."—Britixkh Medical Journal. 
tn ently be recommended for the use of students and practi- " Bince we first reviewed thla book nine further editions have 
ME — LANCET. been isaped—a pas evidence of success which establishes it 
t &y be summed up in one word, ‘scholarly’; it will prove beyond the reach of criticism. Its general plan and high standard 
of the greatest value."—JOURNAL OF LARYXGOLOGY AND OTOLOGT. ` of excellence are doubtless well known to our readers,” ~Lanert, 












on: SIMPKIN MARSHALL LTD. _ 














Bristol: JOHN WRIGHT & SONS LTD. [New Illustrated Catalogue f 


57: 5 feos Domo Not "у une H 


THE CLINICAL JOURNAL. 


2/6 Ап Illustrated Monthly Record of CLINICAL MEDICINE and SURGERY. 2/6 


Including a Section on MEDICAL PROGRESS dealing conclsely with the most Important advances. 
*,..my perusal of the ‘Clinical Journal’ was a very important factor іп my medical education." 
+*sSpecial Leaflet, with selected list of articles and other details, on application. —LORD HORDER. 
ANNUAL SUBSCRIPTION (commencing at any date), 25s., post free. 


London: H. K. LEWIS & CO. Ltd., 136, Gower Street, W.C.1. 


Crown fo, ESSENTIALS OF SURGERY >= 5. 12- 


Ву R. L. SPITTEL, F.R.C.S.(Eng.), Lecturer on Clinical Surgery, Ceylon Medical College. , 
B.M.J.—''Ít is in no sense а 'cram-book,' but rather an explanatory review stressing the pathological HAWKSLEY S 
and physiological basis upon which surgical practice is built. lt deals with details of diagnosis and 

treatment in a clear and succinct manner. The author has shown commendable discrimination BRITISH MADE 

in confining his exposition to essentials, and the book appeals to understanding rather than to 

mere memory. 


BUTTERWORTH & CO. (INDIA) LIMITED Haemacytometers 
LONDON--. Bell Yard, Temple Bar, W.C.2. BOMBAY. CALCUTTA. MADRAS. 


FIVE NEW BOOKS 


FORENSIC MEDICINE 


A Text-book for Students and Practitioners 
By SYDNEY SMITH, M.D.. F.R.C.P. 4th C 0 N T RA C E PT | 0 N 
Edition. 170 Mmustrations. 248. 
CUSHNY’S TEXTBOOK OF 
PHARMACOLOGY AND THERAPEUTICS 
10th Edition. Revised by О. W. EDMUNDA, 
WD., and J. A. GUNN, ALD. 75 Шив. ©з. 


mas PAn сөр ы | 15 THEORY, HISTORY, || 
.R.C.8. . А E, en. ates, А 
do. in Colour, and 353 Text-figures. 188. wa ^ 


CLINICAL PATHOLOGY 
By P. N. PANTUN, М.В., B.C., and J. К. 


ree] Lond 














Haemoglobinometers 


Viscosimeters, Sedimentation 


and other apparatus for 


(Bith Control) 


Blood Diagnosis 





REPAIRS 


.5.0., M.C., M.D, зга Edition. А ККА | 
Va Pata: Ho tk Colour and Бо Text By MARIE STOPES, to Microscopes and Objectives | 
figures. 168. D.Sc, Ph.D. 


THE RADIOLOGY OF BONES AND JOINTS Microtomes, Optical Projection 


By JAMES F. BRAILSFORD, М.р. 510 ; 
Ilusirationg 30s. 

J. & A. CHURCHILL Ltd. 
40, Gloucester Place, London, W.L, 


15s. net. New Edition, ‘and other apparatus 


Revised and Enlarged. Estimates submitted 














Third Edition. 132 pages. 5/6 net. 


HAY FEVER, 
HAY ASTHMA 


By WILLIAM LLOYD. 
“The present volume is a masterly ехрові- 
tion of its subject."—The Medical Times 
June, 1952 
"...1s an eminently practical book,"—The 
Medical Presa and Ciroular—Julg 8th, 1931 
“We recommend our readers not to be with 
ont it in their hbraries,"—A4rchivii Italiani 
di Laringologia—Agosto, 1933, 

Straker Brothers Limited, 

194-200 Bishopsgnte, London, E.C.2 


NAME PLATES Bears, Bronte, | trite for Bargain List 32. 


or Phone—Holhorn 3793 
pa REDUCED PRICES BUY A BIJOU FOR |The Lestportablo Writer 


Send for List 18 to the Actual Maker. Ocmplete in Travelli 
к. OSBORNE & CO, LTD. Tel: Muasum 2064 20/- a Month. эзе from £3 9. ^ 


27, Featcastle Street, Oxford Circus, London, W.1. 74, CHANCERY LANE QlolDora End), W.C22 
. 


HAWKSLEY & SONS, LTD. 


PUTNAM 83, Wigmore Street, London, W.1 


24, BEDFORD STREET, W.C.2 Telephone: Welbeck 3859 
Telegrams: Diffract, Wesdo, London 










MONEY ADDING MACHINES 77/6 post free. 


TAYLORS TYPEWRITERS SPECIAL OFFERS! 


HRE, ERE PUR- | Desks, Tables and Chairs 
EX BUY! Rat. ~~ WHITE ENVELOPES - 5/11 1,000 
t Usually 10/6 1,000 


















| 

‚ NO-TEAR WHITE BOTTLE WRAPPER 
| 8 oz. 2/6 per Ream of 500 sheets. 
| 





Carriage Paid. 
HAMILTONS, Medical Printers, Burnley 


Sead fer Samples of Medical Stationery. 
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JAN А.В: 


Insulin ‘A.B.’ was the first British insulin 
offered commercially to the medical pro- 
fession. Кз manufacture on an industrial 
scale was the direct result of research 
carried -out by the joint manufacturers 
in their physiological and chemical labora- 
tories; its supremacy has been fully 
maintained by the persistent work of the 
research staff engaged in its production. 


Insulin ‘A.B.’ has a world-wide reputation 
for its strictly safeguarded sterility,' its ' 
carefully standardised strength, its freedom 
from toxic reactions and its stability in 
hot climates. 

Supplied in three strengths: 


20 units per c.c. Packed in bottles containing: 
5 5cc. (100 units) 1/10 each И 
3/6 








10 сс (200 ,, [6 ,, 

Б 25 сс (500 5 ) 8/68 „ 
D} 40 units per с.с. Packed in bottles containing: 
D 1 5cc.(200units)) 3/6each- — — 

80 units per c.c. Packed in bottles containing: 
MARK 75 c.c. (400 units) 6/9 each 


Full particulars and the latest literature will be sent 
теє to members of the Medical Profession, 


Joint Licencees and Manufacturers : 


Allez & Hanburys Lid. The British Drug Houses Lid. . 


` 








BURBERRY OVERCOATS 


„ + for Town, Country, Travel ... 


А 


BURBERRY QVERCQATS аге designed to meet every occasion 

„that calls for a topcoat irrespective of weather changes. A 
smart, practical coat for Town wear, and a warm, comfortable 
overcoat for travelling or the country. 





Quality is the secret. The finest wool materials-the most 
efficient system of proofing-the highest skilled workmanship— 
all: combine to produce the Burberry coat which gives double 
service-Overcoat and Weatherproof in one garment. 


















































Illustrations of overcoat styles, together with patterns 
of exclusiee Burberry cloths and prices, sent on 
request. Please mention the " British Medical Journal." 


BURBERRYS oo HAYMARKET sw: 
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When advising 
your patients about 
smoking e ө ә REMEMBER 


that in Turkish cigarettes there is less than 


half the nicotine content of Virginia cigarettes. 


THE PROOF ә» 


ж The samples A апа В referred to 
in the Certificate of Analysis were from 
two standard Abdulla Turkish brands. 
The remainder were from various 


leading brands of Virginia cigarettes. 


ISSUED BY 


CERTIFICATE OF ANALYSIS 


SALAMON AND SEABER, 
Consulting & Analytical Chemists, 
79 Mark Lane, 
London, E.C 3 


Reference No. 
22,262 


Messrs. Abdulla & Co. Ltd., 
173 New Bond Street, W.1 


We certify that the samples described as CIGARETTE 
TOBACCO marked 7f; B, С, D, E, F, have been 
recetved by us. 

We have made a fair sample which we have analysed with 
the following resuit : 


*. 
NICOTINE CONTENT 


1.08% 
0.84% 
2.19% 
2.35% 
2.57% 
2.42% 


% SAMPLE 


These were all estimated on the lines of the official American 
Process, using silico tungstic acid. 


(Signed) SALAMON AND SEABER 


30th June, 1933 
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2 CAN HELP YOU IN .- 


RESPIRATORY EMERGENCIES 


When the proper apparatus is at hand—respiratory trouble 


needn't be fatal. And now heavy cylinders aren't necessary—~ EMERGENCIES 
== р there's а resuscitating apparatus you can carry in your pocket. Shock : 
=] — —n And it's always ready for use. One single turn of a lever Gas Polsocl 
—28— —1 releases a supply of carbon dioxide which, in the presence of as Poisoning 
= А ; fresh air, is as efficient for resuscitation purposes as a mixture Drowning 

of.carbon dioxide and pure oxygen. Eleotrocuticn 


К 


This instrument, the Sparklet Pocket Resuscitator, has a distin- 
guished record in saving life—even after manual artificial 
respiration has failed. And it is so efficient that it is just as 
useful in general practice as in emergencies. Wise doctors are 
adding it to their equipment. 


Hypaotic Poisoglag 
A:cohollc Coma 
Asghyxia Meonstorum 
Da: lig An-esthes!a 


RESUSCITATOR, “J” Size (as illustrated) . 526 
ji BULBS of CARBON DIOXIDE, “J” Size, for use with 
Resusoltator. Вох of 6 .. 10/6 (Refilling) 4'6 GENERAL 
Е Extra if required: PRACTICE 
E RUBBER TUBING with MASAL TIP, fer use In treatment 
— of ASTHMA, VASOMOTOR RĦINITIS, and HAY FEVER ... 28 
= (Prices in British Isles) WHOOPING-COUGST 
= Of all leading Sargical Instrament Houses. PNEUMONIA 
= ASTHMA 
i . = THE SPARKLET POCKET HAY FEVER 








Interesting literature on 





" Resuscitation " 


AESUSCITATOR 


sole manufacturers: SPARKLETS LTD., London, N. 18 


and “The use of CO з Snow In the treatment of Skin Blemishes " 


from 












TAYLOR'S Adhesive Zinc Oxide 
Plaster is the ideal strapping— 


smooth, clean plaster on cloth © Taylor's Adhesive Zinc Oxide P 


and rubber 
Unrolls readily 


of 


finest 


. adheres firmly. 


grades. 


at Monton. 


Plaster is prepared 


under ideal conditions of hygiene in our Model Factory 


The ingenious Shell Spool assists 
manipulation and asepsis. Dust- 
proof, hygienic and convenient. 
Cover instantly removable and 
easily replaced. 


за ыы ын ыш 
x Elastic ADHESIVE BANDAGE 
| ш 


For the treatment of VARICOSE ULCERS 5 


s ARICOSE VEIN plicati 
Obtainable from your usual supplier. ү 0 S and their complications 





EDWARD TAYLOR LTD: а 

MONTON LANCASHIRE тыы, 

GLASGOW BIRMINGHAM LONDON fications. “ос EPA 
Established 1847 British throughout. | i ` 


T45 





=e - = Ў 
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Sometimes a Medical man, thinking that a patient might benefit by wearing a certain appliance, is hesitant about 
ordering it, lest the patient may ultimately refuse to accept it, with a consequent loss to the doctor. 


THE SALT GUARANTEE REMOVES THIS FEAR. 


Even a special experimental appliance will be made and its return accepted within the stipulated period without 
any charge being made. Naturally since the inception of this Guarantee, we have had instances where we have 
failed to satisfy a fastidious patient. In these cases, we have carried out the terms of our Guarantee in full and have 
been surprised to receive expressions of appreciation of our action; evidertly denoting some doubt existed as to 
the genuineness of our statement. That is our reason for displaying the Guarantee thus prominently. 





"EL. 
X pc 
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IN 


eri bi TS CUM a 


Pl. Lb. — 
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s © ; ef » Biological tests of the wheat usd and bread at 
x ‘regular ` intervals ensure the ‘maintenance of a 
satisfactory Vitamin B potency..." . 
BAN l | The bread is baked by bakers all over the country 


| і О. 
and its nutritive value has been referred to by- 


No other brown bread possesses scientific workers i in the following book and papers m- 
Hio nuum Wilge. SP HOVI р О S S e S S e S “Food and the Principles of Dietetics."—Edward Amold. 
This has been proved scientifically 


and confirmed by experience. Of Ow the tive Value `of- нер. 1927, ii, p. 1090. 
all natural foodstuffs Hovis bread t e est аа ьа e 
is one of the richest in Vitamin B,- , Practitioner, 1930, Vol. 124, p. 691. 


and can be recommended where 








т 





the diet calls for an increased supply of this Vitamin. 


ue As Hovis contains only a small amount of bran it is readily N u t r | iti Ive М а! u e 


digested. 
Macclesfeld 











DINNEFORD' У 


This is the fluid bicarbonate of magnesia іп its А 

ideal form. Effectively antacid,-gently aperient, А Р u y е Е u 7 
and free from all the dangers of the solid carbon- 

ates and oxides, it has been prescribed for the 


‘nursery for а hundred, years. For hyperchlor- 
hydria in adults it has. equally strong claims $ : : 
especially for those with the peptic ulcer diathesis. : 


DINNEFORD & CO. LTD. LONDON, W 1 














Hydrochloric Acid in Tablets 


A palatable and convenient method of treating Achlorhydria, as in Asthma and other 
allergic conditions, Gastritis, Pernicious Anaemia, Sprue, etc.. 
Each tablet is equ alent. to 20 drops Ас. Hydrochlor. Dil B,P. and à grain of Pepsin. 


Box of 50 , Tablets 5/9 


Samples and Literature sent on NUS to 1 members of the medical profession by the makers: 


ROBERTS & CO., 76, NEw BOND. STREET. LONDON, W.1. 


_Mayfair 4173. And at PARIS. 




















he BP: 


Cor ‘OC 











In all ALLERGIC cases you will find it helpful to be able to 


_prescri ibe :— QUEEN Téilet Preparations contaln no Orris Root or other Irritant 


*- Hy or Injurious constituents (see '* B.M.J.," July 8th, 1933, p. 43, 
Col. 2). They inciude After-the-bath Powder, Nursery Powder, 
Tollet Creams, Lotlons—and for men patients, Talcum кондо. 


Obtainable through any Chemist or direct from :— 


KON- бы T ur do ETC. . BGUTALLS LTD., 150, Southampton Row, W.C.1. 


ER te ee eee ee х=. зэ La... Аъ 
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THE ANTISEPTIC WHICH ‘DEFEATS 
THE MOST S TUBBORN INFEC TIONS. 


SNUFF 
DIMOL TABLETS 


SUPPLIED TO THE LONDON COUNTY COUNCIL 
FOR USE IN HOSPITALS AND INSTITUTIONS. 


Send for full particulars and reprint of “Lancet” tests to 
DIMOL LABORATORIES, LTD. 40, LUDGATE HILL, LONDON, E.C.4. 


NOCATIN-—— 


Original Preparation 
E Trade Mark No. 276477 (1905) 


The Safest and most Reliable Local 
Anaesthetic for all Surgical Cases. 


























COCAINE FREE, THE OLDEST 
LOCAL 7 AND STILL 
ANAESTHETIC THE BEST 





_For use in all. cases. of Local and Spinal Anaesthesia 


; Supplied in 
zl. Powder. A Apone of Solution. 


Tablets of various Sizes. |  Ampoules of Sterilized Powder. 


Does not come under the Restrictions of the Dangerous Drugs Act. 
WRITE FOR LITERATURE. 
THE SACCHARIN CORPORATION LTD., 72, Oxford Street, London, W.1 


ў Telegrams : SACARINO, RATH, LONDON Telephone: MUSEUM 8096: - 


^ Australian А Agents: J..L. BROWN, & CO. Gut б . New Zealand Agents: THE DENTAL & MEDICAL SUPPLY CO., "LTD., 
4, Bank Place, Melbourne, (ot „128; Wakefield Street, ‘Wellington. i 
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NEO-ANTISEPSIS 





$ К т н К ТГ" 


е" 


Fa eae diodes нан ele ед ee eo oe ee d бын нн ЫР 


i 


ыа ыа а иы 


Ӯ NEO-MONSOL the —À liquid germicide—non-staining—non-toxic—non-irritant. Six times stronger 





THE NEW COLLOIDAL 
GERMICIDE 


x 


than Carbolic Acid. Retains its efficiency in presence of pus, blood, faeces and all organic matter. 
Possesses selective action on gram-positive organisms, notably streptococci—high penetrative power. 


.-NEO-MONSOL GERMICIDE IN JELLY FORM 


The unbreakable pack fulfils a long- felt want of the Medical and Nursing Professions. 

This unique colloidal antiseptic is equally suitable for rapid sterilisation of skin, hands, ра 
catheters, etc.—or for making germicidal dilutions for general antiseptic purposes. ' 

A tube of Monsol Gel is indispensable in the Doctor's Bag. 


Samples of “Monsol Gel’ "and Neo-Monsol “Liquid Germicide " with full particulars gladly supplied on request. 
MONSOL LIMITED, Vincent House, Vincent Square, London, S.W.1. 


- 


dedebdetgeppepeieppdeppe 


ANAESTHETICS 
ANAESTHETIC ETHER 


(DUNCAN) 
S.G. 720 - . 


-Duncan’s Anaesthetic Ether 
‘is ‘absolutely pure and contains 
no aldehydes or other oxida- 





P rices tion products. . 
T . -~ o [tis the result of many years’ 
Application P experience in the manufacture 


of anaesthetics and can be 
used with confidence by the 
& © Anaesthetist. 





DUNCAN, FLOCKHART & CO., 
| EDINBURGH and LONDON 
104, Holyrood Road. | A . 155, Farringdon Road, E.C.1. 


i Жене ыыр e ipee di qe diode diediodededede oe a ao нды quieidedoqedet 
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ELTA RENE Pil ly SET ee ae EE 


| ү 
| — SODIUM AMYTAL 


(Sodium iso-amyl ethyl barbiturate) 


SE 
25 


Бутта Сааса SE ME TEE SE BE 


i In the preoperative preparation of the surgical patient, the oral 
a administration of Pulvules Sodium: Amytal detinitely diminishes fear 
; р and apprehension. In obstetrics, it produces analgesia and, in some 


cases, amnesia without retarding labour, and~ without apparent harm 
to mother or baby. Indicated wherever a hypnotic, sedative or 
anticonvulsant is necessary. 


Supplied in Pulvules (filled capsules) grs. 3 in packages of 10, 40, 
and 500, also in Pulvules gr. 1 in packages of 12, 40, and 500. 


la 
Prompt attention given to professional inquiries. 


: Eli Lilly and Company Limited 


| 
| 2, 3, & 4, Dean Street, London, W.1. Tel: Gerrard 2144 
| 
| 





1 Affiliated with Eli Lilly and Company, INDIANAPOLIS, U.S.A. 


VERE 
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Valentine's Meat- Juice 


N the Treatment of Weak Babies, 

in the Gastric and Enteric Troubles 
= of Infants and in the Wasting and 
Febrile Diseases of Children, the 
Ease of Assimilation and Power of 
E Valentines Meat-Juice to *Sustam 
= and Strengthen has been Demon- 
strated in 


Hospitals for Children. 


= The quickness and power with which Valentine’s 
= Meat-Juice acts, the manner in which it adapts itself ; же (i 
to and quiets the irritable stomach, its agreeable taste, AW / VOLUME 14 
ease of administration and entire assimilation recom- dean у i 
= mend it to physician and patient. 


Physicians are invited to send for Clinical Reports. 





= For sale by European and American Chemists and Druggists. 


ШШШШШИШШШШШЕШШЕИШЕИШШШШШШШШЇҮШШЇШШШИШЇШШШШШШШШШШИЇШЇШЇЇШЇЇШЇШЇЕ 


2 Valentine's Meat-Juice Co., Richmond, Virginia, U.S.A. 
Sun 


FNI 


$ , 
ERE у 1 t€ M 
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In the treatment "of 
Hay Fever SA 


In the. treatment of hay fever Ephedrine B.D.H. is found 
to. reduce the sensitiveness of the mucous membrane 
and to relieve the spasms of the bronchial muscle. 


Ephedrine B.D.H. is simple of administration ; it can be 
employed in the form of an aqueous solution, as a throat 
spray by means of the B.D.H. Atomiser or, alternatively, 
in the form of a solution in oil as a nasal spray; it is 
available also as an inhalant. 


Ephedrine is indicated also for use in myasthenia gravis, 
recent investigation having demonstrated the value of 
this drug administered either alone or collaterally with 
glycine. 


EPHEDRINE B.D.H. - 


Literature and sample on request 


THE -BRITISH- DRUG HOUSES LTD. | ^. LONDON NA 














Eph./23 























for CHRONIC COLITIS 
SEDA TIVE AND. HEALING . 


Evacuations are normalised. Looseness is controlled although 
interval constipation is corrected. 

The mucosa is protected from mechanical and chemical 
irritants. < 

The contents | of the bowel ‘are purified, ` 

Toxaemia disappears. 


















BOTH CURATIVE: AND ` 
PROPHYLACTIC AGAINST RELAPSE 





Samples and “Adsorption " literature obtainable from: | 
KAYLENE LIMITED 
WATERLOO ROAD, CRICKLEWOOD 
LONDON. -.- - - . N.W.2 
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Benger's Food has sandin great reputation DYSPEPSIA. 
by the constant recommendation of Medical "routine food in all cases of dyspepsia and 
Practitioners. disordered digestion." 
. By its unique self - digestive action Benger's “used for invalids and all gastric cases.” 
Food scientifically adjusts fresh cow's milk, diluted INFLUENZA. 
or undiluted, to suit the individual needs of a "very largely used for Influenza in all its forms.” 
patient. In this respect if is different from any CANCER. 
other Food obtainable. f "invaluable for cancer of the throat,” 

Benger's is largely used as a routine treatment E Eod чк a. 
in all cases -of impaired digestion. The following THE AGED 
comments, recently made, indicate some of the Ond 

í x beneficial f f tly ad 

specific conditions for which the Medical Profession SN же аас ee 
prescribes Benger's Food. "invariably used for invalids & aged persons.” 


A Physician's sample will be sent post fs to апу member of the Medical Profession. 





BENGER'S FOOD, LTD., Otter Works, MANCHESTER. 


NEW YORK 0 в.А.: 41, Molden Lane. SYDAEY XBW 1 230, George btreet. CAPE TUWN ВА. PO Box 737 
Benget's Food, in sealed tins, is on sale throughout the world by Chemists, etc. M.ags 





Ee TRADE MARK. 








AMENORRHEA - DYSMENORRHEA 
MENORRHAGIA - MENOPAUSE 


Today/ as for years, Ergoapiol (Smith) is the .accepted 
medicament in combating those menstrual anomalies which 
may be traced to constitutional disturbances, atonicity of 
‘the reproductive organs; inflammatory conditions of the 
uterus or its appendages; mental emotion or exposure to 
the elements. 


The physician readily can ascertain whether his prescrip- 
tion for Ergoapiol (Smith) has been correctly filled by 
dividing the capsule at the seam, thus revealing the 
initials M.H.S. embossed on the inner surface, as shown , 
in photographic enlargement. 





_ Literature on request. 
e 


MARTIN: H. SMITH. Co - -- NEW YORK, U. S. A. 
THOS. CHRISTY & Ido 4, “OLD. SWAR LANE, L'ONDON, E. C. 4 


Адем»: he С: reat, Britain andclrelorid- 
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COMPOUND SYRUP OF MYPOPHOSPRITES 











шы, 
їшї, 
3 E 
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we MN 


(TRADE MARK) 


to overcome the marked mineral depletions caused by such acute МЕ 
tions as acute bronchitis, coryza, the debility of old age, and postopera- 
tive conditions. 

Compound Syrup of Hypophosphites “Fellows” contains all the 
essential elements in a perfectly balanced solution. Unbalanced cell 
metabolism induced by a depleted mineral content is speedily overcome 
when these elements are supplied in a form which the body can 
readily assimilate. 

Compound Syrup of Hypophosphites “Fellows” does this effectively. 
It therefore becomes the one most valuable preparation in these 
conditions. 

Suggested dose: One teaspoonful three times a day well mixed 
with water. 


SAMPLES ON REQUEST 


FELLOWS MEDICAL MFG. CO., LTD. 
286 St. Paul Street, West, Montreal, Canada. 


“IMMUNISING E 


* CICATRIZING 


TREATMENT: 
FOR. | 


. SORES. BURNS, 


AND 


AL “CUTANEOUS INFECTIONS 


"OINTMENT FOR "NON-ADHERENT DRESSINGS | 
AMPOULES FOR. COMPRESSES 





TELEGRAMS: 


BIOMEDIC- SOUTHNOR-LONDOM 


MEDICS “BIOL & LITERATURE FROM 
BIOLOGICAL LABORATORIES LTD. : 

E 9? CARGREEN ROAD. ` TELEPHONE 

SOUTH NORWOOD, LONDON. S.E. 25. LIVINGSTONE: 3628 
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[HE ғоор THAT RESEMBLES HUMAN MILK MOST (CLOSELY 


Is HUMANS T R U E O O ID 


мона Й By basic reconstruction from cow's А The only fat present is milk fat in an 
milk, the ratio of lactalbumen to casein is emulsified condition. 
brought up to approximately the same ratio 
as is found in human milk. 5 
Iostantaneous, low temperature Spray 
2 Lactalbumen is present in sufficient process dehydration ensures that the chemi- 
proportion to act as a protective colloid to cal, physical cad vital characteristics of the 
the casein and this colloidel condition is milk т remain unchanged. Active lactic acid 


retained intact by the Trufood process of ME аге preseas 
dehydration. 


3 6 The Vitamin (A and D) content is 
The only sugar present is milk sugar sufficient. It is correctly adjusted with regard 
and in the correct proportion. to Lecithin and to Iron. 





HUMANISED TRUFOOD Literature and Samp ксн nA TOT Ded 
TF'143/419 


Limited, The Creameries, Wr 











 RHEUMATISM . 


A combination of the а action of 
piperazine’ on uric acid and the ‘analgesic 
and antiseptic action of citric and salicylic 
acid renders Urezine a highly efficient: 
remedy for rheumatism. . 





` Samples and literature wil! be sent on request 


MAY & BAKER LTD 
DAGENHAM > LONDON 
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| Decause they 


diseases. 


v. 





Such was the reason advanced by 
a physician for using Anusol Sup- 


positories in the. treatment of | 


hemorrhoids and other. rectal 
He was right. No narcotic, 
anesthetic or analgesic 
enters into the composition of 
Anusol Brand Hemorrhoidal Sup- 
positories. They relieve pain, 
reduce congestion, and control 
bleeding by a combination of 
ingredients that have’ stood. the 
test of time and experience. They 


are safe to use under any 


condition. 


drug | 


do not mask the symptoms" 


“n -0 В EEE A E ‚ 





TRIAL SUPPLY ON REQUEST 
WILLIAM R. WARNER & CO., LTD., 
300, Gray’s Inn Road, London, W.C.1 


(Sole Distribua ors for Great Britain and Ireland) 


Made in England, 


< 4 





Karo—is specially prepared to provide a 


non-irritating, easily assimilable carbo- 
hydrate for addition to the milk diet of the 
artificially fed infant. It embodies Dex- 


trose, Dextrin, Malto-Dextrin, Maltose and 
a small percentage of Sucrose, balanced 
to correct those idiosyncrasies of metabol- 
ism which manifest themselves in diarrhoea, 
underweight, - rejection of food, etc. 





Address. 





POST THIS COUPON 
To Corn Products Co. Ltd., - 

Bush House, Aldwych, London, W.C.2. 
Please send me further particulars of "Karo" and sample for 
clinical trial, - 
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Dietetic requirements in pregnancy 


During the period of gestation when abnormally high demand: 
` are made upon the maternal reserves, the necessity for a well 
balanced diet containing a full quota of Vitamins A and D is 
й  accepled as a sine qua non; indeed, as a well-known 
6. gynaecologist stated (В.М. 1933, 2, 376) the toxaemias of 
pregnancy can’ be prevented if ' during the latter half of her 
pregnancy ^ every woman receives ` "an adequate supply of 
2mm arcus i 


' Radisstoleum provides Vitamin A and Vitamin D in balanced and standardised amounts; a few drops 
(ог а capsule, if preferred)-two or three times a day i$ taken» y the most fastidious without the slightest 
inconvenience, and this addition to the diet ensures epithelial integrity, safeguarding the mother 
against infection at the birth and thus reducing the incidence of maternal morbidity (B.M.J., 1931, 2, 595); 
at the same time the foundation is laid in the child of correct skeletal development with strong well- 


formed teeth. 


(Standardised -Vitamins A and D) 


Sample and literature on request 


THE BRITISH DRUG HOUSES LTD. LONDON NH 
Rstmi2tl 
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ij PS 
ie Лои, oe o ө 9 
. . 
Is a palatable preparatiqgéfontaining fron, Extract of 
Yeast, Malt Extract and other ingredients specially compounded 


Фог the administration of Massive Doses of Iron 
Each fid ounge contains go grains of Iron and Ammonium Citrate 


Recommended for the Treatment of 
SECONDARY ANAEMIAS 


ANAEMIAS FOLLOWING ACUTE 
AND CHRONIC HAEMORRHAGE 


ANAEMIAS OF PREGNANCY 
AS A GENERAL TONIC 


4 FLUID OUNCE BOTTLE - 4j 
8 FLUID OUNCE BOTTLE - тв 


DISCOUNT TO THE MEDICAL PROFESSION LITERATURE SENT ON AEQUEST 





OBTAINABLE FROM 
ANY BRANCH OF 


ST 
M 


MEME 


ae 
Wwe b A Ls 


s OR FROM THE 
WHOLESALE AND EXPORT DEPARTMENT 


BOOTS PURE DRUG CO, LTD 
NOTTINGHAM - - ENGLAND 
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PERNICIOUS ANAEMIA 


“TREATED WITH Ф 


Uu НЕРАЅТАВ ~~ 


ү Intramuscular Liver Extract Boóís 





“At present clinical 
trial 15 the only 
available method of 
assaying potency.” 


* Tho Lancet, 1834, 2, 84. 


‘Every batch of 
Hepastab is subjected 
to “complete clinical 
trial ‘under ‘rigidly 
‘controlled conditions, 


The above chart’ shows response to treatment UI HEPASTAB 
SUPPLIED IN 2 с.с. HERMETICALLY-SEALED AMPOULES. 


_Literature sent on request. 


` Воот PunE DnRuc Company LIMITED 
oram. #4 ш = кча 





























Р АМСРЕ АТІС | Е For КТ of the successful 
| D E FI CTEN CY | treatment of | 


EXOPHTHALMIC GOITRE 


GRAVES'S TS : with ‘PALATINOID’ 


PANCREATIN (O.S. & Co.), 


DISEASE | | vide ‘Lancet,’ May 26/34, p. 1144. 


PALATINOID PANCREATIN, gr. 5. No. 3211 





OPPENHEIMER SON & CO. LTD. 


Handforth Labordtoridi 
CLAPHAM ROAD, S.W.9 


. 
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"Bran may be prescribed 


safely for the common 
type of constipation 


ATONIC constipation, the most prev- 
alent type, is usually the result of 
sedentary habits, and lack of suffi- 
cient “bulk” in the diet. 


For years, bran has been used suc- 
cessfully as a means of correcting 
atonic constipation. Recent labora- 
tory investigations have established 
the reasons for ite efficacy: 


(1) These tests show that two 
tablespoonfuls of bran daily will 
usually furnish adequate "bulk" to 
promote peristalsis. 


(2) No lesions of any kind were 
found in the laboratory animals fed 
bran — supporting the conclusion 
that bran. will not harm the tissues 
of the normal alimentary tract. 


(3) Laboratory measurements, 





Made in Canada 


prove that bran is also a good source 
of vitamin B, to aid regular elimi- 
nation; and that (4) it is rich in 
available food-iron. 


In Kellogg’s ALL-BRAN the bulk is 
made softer and more palatable by 
special processes of cooking, crumb- 
ling and flavouring. Within the body 
it absorbs a large amount of mois- 
ture, forming a soft mass which 
gently clears the intestines of waste. 


Kellogg's ALL-BRAN may safely be 


prescribed except in such cases as 


* have been indicated. It is delicious 


as cereal and most palatable when 
eaten with cold mil eam. It 
can be cooked into b ts, cakes, 
omelettes, etc. A full-sized packet 
will ke sent free on request. 


9 


ALL-BRAN 


thegentle, natural way to relieve 


CONSTIPATION 


KELLOGG COMPANY of GREAT BRITAIN, Ltd. 


Bush House, London, W.C. 2 
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MARTINDALES STERULE 
EMERGENCY OUTFIT 


Each box contains 


2. Sterules Amyl Nitrite. 2 Sterules Strychnine. 


2  , Camphor. ‘1, Lobeline. 
2  , Caffeine Sod. Benz. a Picrotoxin. 


W. MARTINDALE, 


12, NEW CAVENDISH STREET, 
j WA. | 


















M THE HEPATEX 
LIWER EXTRACTS 


HEPATEX = ~=. x Highly сонгай Ња fororal Н 


administration. 


HEPATEX I-M. - ~ Perfect for intramuscular use. 
HEPATEX P.A.F. - Safe and reliable for intra- 


venous use. 


HEPATEX WITH IRON For borderline cases. 


^ ''he Hepatex Liver Extracts are controlled during manufacture and by ' 
test. They are of standard potency. 














Made and tested at ' 
EVANS' BIOLOGICAL INSTITUTE 








EVANS SONS LESCHER & WEBB LTD. 


LIVERPOOL . LONDON, Е.С.1 DUBLIN ` 
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LEVERS STANDARDIZED 


















Aming ~ 
ARAMIN 


ADVITA 


VITAMIN А (Blue Value 1250) 
and VITAMIN D (1000 upg) 


ESSOGEN 


VITAMIN CONCENTRATES 





VITAMIN АА (Blue Vaiue 2000) 


is the most potent concentrate of Vitamin A 
so far marketed, having a Blue Value of 
2000, i.e. 200 times that of a good cod liver 
oil. It has been perfected affer many years 
of research in the Biological Laboratories 
of Lever Brothers Limited. 


Used in a comprehensive series of tests 
under the auspices of the Medical Research 
Council (Annual Report 1929/30), Essogen 
(Lever's Preparation Y) is now offered to 
the medical profession as a well authenti- 
cated and accurately standardized prepar- 
ation of the anti-infective Vitamin A. 


Supplied in 2 min. capsules 
in Tubes et 0 and ottles 


ENA 25-34-85 
T 


Advita—prepared from natural sources—is a 
highly concentrated form of Vitamin D, 
balanced with Vitamin A in order to obviate 
any possible danger that might arise from the 
use of concentrated forms of Vitamin D alone. 
It effectively takes the place of cod liver oil 
in the prevention or treatment of rickets and 
in the promotion of proper calcification of 
the bones and teeth. 


Supplied in 2 min. capsules 
in Tubes of 50 and Botles of 500 


PRICES ON APPLICATION 
Sole Distributors for the Biological Laboratories of 


LEVER BROTHERS LIMITED 


TRUFOOD LTD. 
(Dept. 12), UNION HOUSE, 26 ST. MARTIN,S-LE-GRAND, LONDON, Е.С. 


Telephone: Natlonal 6701 
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ALOCO 


For Gastric or Duodenal Ulcer ' 
N view of the increasing adoption of intensive alkaline medica- 
tion for gastric and duodenal ulceration, the selection of a-- 


suitable antacid agent is a matter of considerable’ importance 
to the general practitioner. - 
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A Indian. 
95 The White Tara 
Ly , (Goddess of Mercy). 








' Alocol' allows of antacid therapy in a particularly effective, safe and 
reliable form, and replaces with advantage mixtures composed of scdium 
bicarbonate, magnesia, bismuth, etc. It does nct determine any unpleasant 
second reactions, even when taken in strong doses and over a Jong 
period of time. - ey $ 


ХХХ ЕХ ХЕХЕХ 


The powerful antacid effect of ‘ Alocol’ is more mechanical ‘than chemical 
in nature. It acts by adsorbing excess of hydrochloric acid, thus 
facilitating its elimination. It promptly relieves pain and being non- 
absorbable is free from toxic sequelae: К 


‚ Complete chemical "history of “ Alogol," with convincing clinical reports and supply for 
‘ trial, sent free to physicians on request. 


A. WANDER, Ltd., Manufacturing Chemists, 
184, Queen’s Gate, London, S.W.7. 


Works: KING'S LANGLEY, HERTFORDSHIRE. 


HONE NE KEKE KEHOE NEN NINKA ANAKE 
:ЖХЕХЕХЕХЕХЕҲ 
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А Distinct Advance Over Preparations of dE 
e Www Acetyl-Salicylie Acid. Хочете) 




















AcetyLsaljgglic aeid possesses a notable disadvantage. Physicians 
have prov it cannot be tolerated by patients suffering with a 
delicate stomach.. Consequently, the value of this medicament in the 
wide field in which it is indicated is very seriously reduced. 


* Alasil" completely overcomes this objec- other ill conditions of the gastric tract. 
tion. By combining calcium acetyl-salicyMitte “Asil” is therefore a triumph over 
with “Alocol,” unfavourablesecondaryaction ^ acetyl-salicylic acid. It enables higher 
upon the stomach is prevented. This bene- doses to be administered and maintains 
ficial influence is undoubtedly due to the the patient's system under its influence 
presence of "Alocol" (Colloidol Hydroxide for a greater length of time. Analgesi 
-of Aluminium), which preparation has ^ Antipyretic, and Sedative, “ Alasil " is 
brilliantly stood the test of practice indicated in all cases where acetyl- 
in the treatment of hyperacidity and — salicylic acid has been used heretofore. 


A supply for clinical trial with full descriptive literature sent free 
on request. 


A. WANDER, Ltd., Manufacturing Chemists, 
184, Queen's Gate, London, S.W.7. 





























ее, (ШЕ т 
ИМ У i STU р ма 


JUNE 16, 1934} _. THE BRITISH’ MEDICAL JOURNAL 


‘ 


Ir 














THYRACOIDS 


The name ven to Reed and strength and to represent ihe en- 

Carnrick’s -thyroid speciality is tire activity of desiccated thyroid. 

Thyracoids, "CrYhyracoids " con- 

sist of icdothyroglobulin, stan- ‘Thyracoids may be used ndvan- А T 
dardised biologically. They can be tageously in all cases where thyroid 

depended upon to be of uniform medication is indicated. 


`` OTHER PRODUCTS INCLUDE: ui : 


PEPTENZYME. — Containing all ZYMOCIDE. — A non-toxic, 

the enzymes which enter into the non - ataining preparation for 

process of digestion—for  ewery use as а mouth-wash, for the 
type of indigestion. treatment of various skia 


'AMPACOIDS. — Aqueous solu- aftections, and ог  civansing 
tions, for subcutaneous injection, Wounds. 


of autacoids of ovary, prostate 
and testicle, for coincident use PANCROBILIN.—Bile and 


with Ovacolds or Testacolds, or pancreas—Nature's own formula 


for independent employment, for treating constipation and 
obstipation. 
PANACOIDS. —Desicoated Pan- Ре РА 
creas and desiccated duodenal ENDOMIN.—Supplies the def- ә . 
substance *protected by ciency of inorganic factors in 
an effective enterle coating nutritional anaemias. The metals 
D are present іп  non-irritating? 


ANALEPTINE.— Е readily assimilable form and in 
in rheumatism апа ed prope proportion to elicit the 
as for use {п those persons having maximum hematopoietic response. 
а urlio acid diathesis. 
TROPHONINE.—A food 
PROTONUCLEIN. — Mixed «lands delicious for the sick, for use in 
E tees insufficiencies of рге and post-operative cases, 
$ отм secretory system, by and every other condition 
“Of ie iy 08 USA forces in which a liquid food is 
logical balance. restoring physio- desirable. 


OVACOIDS. — Containing the TESTACOIDS. — Containing the 
hormones or autacoids of the hormones or autacoids of the 
entire ovary and the hormones testicle and the active principles 
of the anterior  pituitary—for of the prostate — for hypo 
use in the various sex gland functions ої the male sex 
dysfunctions of women. glands. 


REED & CARNRICK 
(CANADA) LIMITED 


(The Pioneers in Endocrine Therapy) 
: NS TORONTO, ONTARIO Founded in 1860 in Jersey City, N.J. 





Distributes te Great Britain 


COATES & COOPER LIMITED, 94, Clerkenwell Road, London, E.C.i 
Swath Africa Aprxti LENNON. LIMITED, JOHANNESBURG and Branches , 
А a 
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The proven therapy 


in controlling | | 








| High Blood Pressure 


P. 
ge: 


Send for Literature and Sample tos 
LABORATORY ~, DEPARTMENT 


ARMOUR ^ COMPANY 


ARMOUR HOUSE, St. MARTIN'S-LE-GRAND, 
LONDON, E.C.1. 


Tau NATIONAL 2424, 
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Stimulates the | 


repair 
tissues. 


of, the 


Renders conditions 
unfavourable to 


bacterial growth. | 
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.D.P. 


EVANS’ 


DUSTING 


POWDER 











For the efficient 
treatment of 
Superficial Wounds 
Eczematous 
conditions 
Ulcers and Boils 


^. Beg! 
, BEG, 


Inf. d burns 


. Severe Sunburn. 


LARGE 
SIZE 


46 


A Product of EVANS’ BIOLOGICAL INSTITUTE 


EVANS | SONS LESCHER & WEBB L7? 


LIVERPOOL 


LONDON, сл 


DUBLIN 
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PHYSIOLOGICAL TREATMENT — 
OF CONSTIPATION 


IN — ITS USE 
TABLET == се | DOES NOT 
FORM . SS" LEAD TO HABIT 


COMPOSED OF 


EXTRACT OF THE INT ESTIN AL. 
GLANDS 


which strengthens the glandular secretions. of the 
organ. 


BILIMMÉY EXTRACT 


which regulates the secretion of the bile. 


AGAR-AGAR 


which rehydrates the contents of the intestines. 


LACTIC FERMENTS 


which reduce bacterial action of the intestines. 





Clinical samples gladly sent on request 


CONTINENTAL LABORATORIES Ltd. 
30, Marsham Street, "London S.W.1 


Taxolabs, Sowest, London. Victoria 2041. 





The greatest advance of the century 
in Digitalis therapy 


DIGOXIN 


(B. W. & Co.) 


A pure, stable, crystallized glucoside isolated from leaves of Digitalis lanata 


THE MOST RELIABLE 
CRYSTALLIZED DIGITALIS PRODUCT 


Discovered and prepared at the Wellcome 
Chemical Works, Dartford, England. 


Subjected to thorough scientific clinical 

examination by the Therapeutic Trials 

Committee, British Medical Research 
Council. 


May be used in all clinical conditions 
in which drugs of the digitalis group 
are indicated. 


Especially valuable in the treatment 
of auricular fibrillation when rapid effects 
are desired. 


For oral or intravenous administration. 
: ” 


For Oral Use 


TS'TABLOID'»» DIGOXIN, 025 mgm. 

e Bottles af 25 products, 2/1 Bottles of 100 products, 7/5 
SOLUTION or DIGOXIN (в. W. а Co.) 
O:5 mgm. in 1 c.c. 

Bottles of 30 с.с. (with pipette), 416 each Bottles af 250 c.c., 80/10 each 


For Injection 


j— TUS'HYPOLOID'ws DIGOXIN, 
Specimen of Digitalis lanata grown at the Each ora contains 0-5 mgm. Digoxin in 70 per cent, alcohol. 


Wellcome Materia e Farm, Dartford, Boxes of 10 * Hypoloid’ ampoules of 1 сс. at 8/9 per box 
en 


London Prices to the Medical Profession 


Address for communications: SNOW Н BUILDINGS. Е.С. 1 
Exhibition Galleries: 10, Henrietta Street, Cavendish Square, W. 1 


Nos BURROUGHS WELLCOME & CO., LONDON* 


Associated Houses: 
NEW YORK MONTREAL SYDNEY CAPE TOWN MILAN BOMBAY SHANGHAI BUENOS AIRES 
H 3137 COPYRIGHT 











Notes from 


| ELASTOPLAST 
| TECHNIQUE 


. 


ie 
MENU EN 


А-НИ 


мы J ie J ee A 


Varicose Legs... 
after care 


“Тһе tendency to the developmentof varicose 
veins and ulceration is not cured merely by 
the injection (and therefore local destruc- 
tion) of the varix, nor by the healing-up of 
an individual varicose ulcer. All underlying 
causes must be found and, where possible, 
eliminated; general health must be improved 
and regular healthy exercise instituted. 


- 


Pia (eal zs 


dA Rem 


The fundamental causes of varix and ulcer- 
ation are ‘‘waterlogging’’ by gravity and 
consequent atonicity. 


For some subsequent months, and often 
permanently, local leg supports must be 
worn in order to retain the leg in normal 
proportions and to assist in the regaining of 
muscle tone; Semiplast (half-spread cotton 
elastic adhesive bandages) and Elastoplast 
are recommended.” 


The “Lancet,” 30/9/33, pp. 753/4. 


E , ` @ If you have not already received your 
Б Varicose Veins over 2,000 years ago. copy of the Handbook on Elastoplast 
EX Relief ca. 400 B.C. from Temple near Athens. Technique, please send а p.c. to any 
of the addresses mentioned below. 


British Made by : 


4 T. J. SMITH & NEPHEW Lid. 


E Dept. B, HULL. 
LONDON, HULL. MANCHESTER, GLASGOW. 


2 Manufacturers of Paragon 
tz ` Brand Surgical Dressings. 
3 ө OVERSEAS AGENTS: 
. CANADA —Smith & 5. AFRICA —Smith & Nephew AUSTRALIA—Felton, Grimwade 
Nephew Ltd., 378 St. Paul (Pty.) Led, P.O. Box 2855, & Duerdins Led., Melbourne, C.I, 
Street West, Montreal. nnesburg. and Associated Houses at Perth, 
INDIA—Mr. Ralph Paxton, EW ZEALAND—Kempthorne, Sydney, Adelaide, Brisbane. 
10 Lall Bazar, Calcutta. Prosser & Co. Ltd. (All Branches). 


SPECIFY ELASTOPLAST ON YOUR PRESCRIPTIONS 
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PREGNANCY DIAGNOSIS IN THEORY AND PRACTICE * 


J. M. ROBSON, M.D., M.Sc. 


BEIT MEMORIAL RESEARCH FELLOW 











Recent. ПЕ in sex _ physiology has shown that two types 

of hormones are excreted in the urine of the female ^o Female 
~ subject ‘at various stages of the life cycle.. They аге: ; 
1) hormones produced by the ovaries (and during preg- 
папсу probably by the placenta), exerting their effect 
upon the secondary. sex organs and having no direct action 
om the gonads themselves ; and (2) hormones capable of 
we influencing the morphological and secretory. activity. of | 
г «the gonads, and produced by the anterior lobe of the | 
pituitary (and possibly by the placenta during pregnancy). 
The. former group includes a number of substances to. 
"which the пате of oestrin-has been given, while the term” 
'"gonadotropic hormones " describes those substances 
X which are not produced in the gonads themselves, but 
= activate these organs. Oestrin is found in the urine for 
c some days after birth, during the whole of the period: ot 
"o séxyal activity, and for at least some years following. the- 
menopause. The gonadotropic hormones are. excreted: in 
the urine for some days after birth, and during the whole. 
Ше cycle after the onset of puberty. 


| 








[|1 Follicular maturation 

112. Ovulation 

1| 3. Formation of corpora. lutea | Indreaoo i iusize айы 
(аў Trüe corpora lates" | apparently ehieffy 


(b) Atretic corpora lutea, interstitial tissus 
(e) Corpora, haemorrhagica 


4. Formation of blood spots ^. 









Morphglogieat 
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1. Secretion of oestrin 
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F Seeretion of male . 
f | hormone 








2: Secretion of corpus табела hori mones" x 


PRE ASE 


{ Secretory 


There has been much: “controversy: as io whether aH 
“these effects are due to à single gonadotropic horm 
acting in different concentrations: and "under di 
conditions, or whether two. or more gonadotropic hormo 
are responsible for the various effects observed. A care 
‘analysis of the results obtained bya number of ive 


The excretion of both these types of hormones is very. [Bators (Aschheim, 1933; Evans, 1988; Misaw ef ab. 


: ^Coester, 1932 ; etc.) strongly. suggests that more eum one 
markedly. increased during pregnancy, the amounts found | substance is concerned in the control of the vari 


E ен ж о аа ята ов we changes produced in the gonads. “Moreover, 3t can also 

: y physio gn | asserted that extracts containing gonadotropic - hormon 
gestation is essentially dependent upon this fact. But 

whereas conception wu almost imme diately succeeded” by. and obtained from digerent. sources do not all produ 

xi cease in Hie monadotroDic hormone sxato the same set of reactions 1 gonads. For example, 

ches its maximum i in ‘the early sta e: of recent work is showing that. extracts made from the 

8 pituitary gland possess properties which are not shared. 

by those made from pregnancy urine. 
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{ is gradual and progressive “throughout 
un gestation, reaching a maximum at parturition. The 

".gonadotropic hormone content of the urine, rather than 
its. oestrin со; ; has therefore largely "been employed 
for defers pup, as i is more especially in the 


2 
Action of Hormones in Urine 


But we are more particularly. concerned with 
“from urine excreted under different physiclo 
pathological conditions, and it appears, оп the whol 
probable that two types of extracts can be obta d. 
namely: (1) extracts which produce chiefly folliculi 
maturation and oestrin secretion ; and (2) extracts which 
lead to the formation of ovarian haemorrhages and to the: 
production of luteal tissue and of ovulation. | 

Now the substances obtained from the urine of female. 
subjects apart from pregnancy conform, on the whole, to. 
Type 1, while the gonadotropic hormones produced during 
gestation are, as a rule, capable of bringing about the 
effects described under Type 2. In practice, in the езі 
tion of gonadotropic hormone content of urine, which € 
situtes pregnancy diagnosis, certain reactions induced 
the gonads of the injected animals have. been arbitra: 
chosen as end-points. And although some observers ha: 
attributed most of these reactions to à definite gonad 
“tropic hormone (the luteinizing hormone, prolan. B) 
‘must be emphasized that such an assumption, in s 
as it refites to pregnancy diagnosis, is at present chi 


(3832. 





ician. та the mare, however, oestrin 

mone excreted in the urine during. preg- 
y, and the diagnosis depends upon the recognition 
ertain quantities of the oestrous hormone (Crew, 
Miller, and Anderson, 1931). 





Tests for Gonadotropic Hormones 

Now a number of methods have been elaborated for the 
etermination of the gonadotropic hormone content of 
ids and tissues. These tests are dependent upon morpho- 
ogical or secretory changes induced in the organs of 
injected animals by the ‘material that is being tested. 
fhe alterations that may be observed in the gonads of 
xperimental - animals subject to the action of gonado- 
tropic hormones are numerous, and may be classified as 




















i *A British Medi Т Association Lecture delivered to the City’ ч 
; Aberdeen. Division on April 12th, 1934. 

















Of practical. im rta 







; of go adotropic hormones present in a 
definite quantity of urine obtained from a pregnant sub- 
ject, and a negative result when a similar amount of urine 
from a non-pregnant subject is employed. Such an end 
has been attained by a variety of techniques, among 
which the most important are: (1) the Aschheim-Zondek 
test, (2) the Friedman test, and (3) the Brouha test. This 
last relies upon the action of the gonadotropic hormones 
in stimulating (in male animals) the production. by the 
testes of the male hormone which. causes growth of the 
vesiculae seminales ; the test, which is performed on male 
mice, does not give as reliable results as the other 
methods. Lately Bellerby (1934) has described a simple 
test which depends on the induction of ovulation by the 
injection of gonadotropic substances in Xenopus, kept 
der standard conditions. Results are obtained within 
nine hours—a. much shorter interval than that required 
or the other tests. Further data are necessary before 
the value of this EHO r can be assessed. 


The Aschheim-Zondek Test 


~The Aschheim-Zondek test is performed on immature 
female mice about three weeks old, and depends on the 
production in the ovaries of certain definite changes. As 
{һе шіге to be examined may be toxic to the mice, which 
ay interfere with the test, it has to undergo some treat- 
ent. previous to its injection. Zondek has suggested. 
extracting the toxic substances by shaking the urine per 
ther, the ethereal fraction. then being discarded ; 

is method has proved very successful. 
mployed by the Edinburgh Pregnancy Diagnosis Station 
as also given very satisfactory results, and is performed 
‘as follows: 


E To each 28 cem. of urine-one gram of sulphosalicylic acid 
.is added. “The wrine is allowed to stand for thirty minutes, 
with occasional shaking. It is then passed through a filter 
paper, and the filtrate is neutralized with sodium bicarbonate 
сапа kept for injection. 

“Five mice are used for the test, and each animal receives 
six injections of 0.4 c.cm. of treated urine: the injections are 
spread over three days—that is, two injections per day, morn- 
ing and evening. On theamesning 9f the fifth day after the 
first. injection (satisfactory resultcan also be obtained 100 
“hours after the first injection) the animals are killed and the 
ovaries examined macroscopically, and, if necessary, under the 
binocular microscope. The following changes may be observed 
;in the ovaries: (1) corpora lutea—these are usually easilv 
recognizable ; (2) blood spots—these may be large afd easily 
seen, but on the other hand they may be minute and may 
have to be carefully looked for (steeping the ovaries in 
glycerin for a few minutes renders evident any small blood 
[spots which may otherwise not easily be detected) ; (3) en- 
-Targed follicles—constituting the so-called '' е spots.” 
The presence in one or more ovaries in the five animals of a 
corpus luteum or blood spot (or both) constitutes a positive 
diagnosis. The presence of enlarged follicles is, according to 
‘the arbitrary standards, a negative finding, but it has, never- 
“theless, been found advisable to repeat the test in such cases, 
as occasionally it does represent a positive diagnosis. 


The period of time (four to five days) necessary for the 
diagmosis does not, in the majority of cases, present any 
drawback, but it is sometimes desirable to secure a result 
more rapidly. A number of observers have attempted to 
develop a rapid test by modifying the Aschheim-Zondej 
technique (Zondek, 1931 ; Aberson, 1931 ; Lassen, 1932), 
but there is at present no really satisfactory evidence that 
any of these modifications possess a sufficiently high degree 
of reliability. On the other hand, the use of the rabbit as 
а test animal -has led {ога technique which gives reliable 
results within much shorter intervals * 


hich will give a positive result 


The eal 


















































figdman Test 


ок (1929) found that the intravenous бон of 
urine from a pregnant subject into rabbits was followed 
by ovulation in the ovary in a period of twenty-four hours 
or less, and immediately realized the importance of this 
finding in relation to pregnancy diagnosis. The rabbit 
never (or very rarely) ovulates spontaneously, and hence, 
if mature animals are segregated, they are suitable for the 
test. Provided that they are more than 3 months old 
ovulation can also be induced in immature animals, which 
are so suitable in many ways for the test that they have 
been very generally employed. 

Three types of technique have been used—namely, 
(1) a single injection of urine, (2) multiple injections of 
urine, and (3) the injection of a concentrated preparation 
of the active gonadotropic substances made from the 
urine to be tested. 

The first two of these methods have apparently yielded 
very good results in the hands of several observers, 
although it is to be noted that in many cases accurate 
results cannot.be secured in less than forty-eight hours 
(for example, Ehrhardt, 1932). These methods were at 
first tried at the station in Edinburgh, but were not... 
found sufficiently satisfactory. This may be due to the ^ 
interval elapsing between the collection of the urine and 
its receipt for examination being longer than has been the 
case with other investigators. We therefore decided to 
elaborate a method which would give results possessing 
à high degrée of reliability within twenty-four hours, if 
possible. And the method I am now using as a routine 
in Edinburgh is actually capable of doing so. 


The active gonadotropic hormones are obtained from the 
urine in.the following manner. 

To 50 c.cm. of the urine is added 50 c.cm. of rectified: 
spirit, and the mixture is allowed to stand for some minutes; 
The precipitate, which coffsists of inactive material, is centri 
fuged off and discarded: 150 c.cm. of rectified spirit is then 
added to the supernatant fluid. This brings down the active 
factors ;. the precipitate is-again centrifuged off, and the 
supernatant. fluid is now discarded. The precipitate is 
extracted with ether to.remove any remaining toxic sub- 
stances, and the fraction not removed by the ether is dissolved 
in 5 с.ст. of saline and neutralized ; 3 c.cm. of this solution 
is injected intravenously, and the animal 15 operated on 
twenty-four hours later. If for any reason the reaction is 
doubtful (in about 10 to 20 per cent. of cases), then the 
remaining 2 c.cm. is injected, and the animal is again - 
operated on after a further interval of twenty-four hours. 


Unless a definite positive test is given by one ovary both: 
ovaries are always inspected. A positive diagnosis is 
returned if (1) one or more ovulated follicles, or (2) one or 
more haemorrhagic, follicles, are observed. 

Both ovulated and haemorrhagic follicles may, of course, 
be present in the same animal, In the great majority of 
cases (about 80 to 90 per cent.) the result is definite within 
twenty-four hours. Uncertainty at this stage may arise for 
these reasons: sometimes the ovaries of normal rabbits con- 
tain small blood spots ; occasionally, too, after the injection 
of gonadotropic hormone, the only effect after twenty-four 
hours is the production of a blood spot. Hence if such a 
condition is found in the ovary on inspection it may be 
difficult to decide whether the blood spot has arisen as a 
result of the injection or independently of it. Twenty-four 
hours later, however, the question can be decided, as, with 
the method employed, a more marked effect is seen in the 
ovary if the test is positive. Rarely, too, follicular matura- 
tion only is seen twenty-four hours after the injection, and in 
such cases a further examination at forty-eight hours is under- 
taken, 

Fortunately the above difficulties do not often arise, 
and it is only in some 10 to 20 per cent. of the cases 


that it іѕ поё possible to give a diagnosis within twenty- 
-four hours. - 
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Rallability of Tests 

It is important to determine what degree of reliability 
can be achieved with the Friedman test, and how this 
compares with the Aschheim-Zondek test. Mack and 
Agnew (1934) have recently reviewed the literature on the 
subject and classified the results in several thousands of 
cases, including a large number of their own. The 
Aschheim-Zondek test gave a mean accuracy of 96.6 per 
cent. in 8,685 cases described by various investigators, 
while an accuracy of 98.5 per cent. was obtained by 
means of the Friedman test in 1,899 cases. In their 
own cases they were able to get slightly better results 
with the Friedman than with the Aschheim-Zondek test. 
At the Edinburgh station 3,151 A.Z. tests, controlled by 
clinical findings, were performed during the period 1930 
to 1933, and the actual error was 1.75 per cent.—an 
accuracy of 98.25 per cent. 


Table Showing the Results Obtained with the Aschheim-Zondek 
and Friedman Tests on a number of Cases Tested 
in Edinburgh 








г т 
Аиша Zondek Friedman Teost 








Cases | 
í | Positivo ! Negative Positive Ix 








B ?gative 
Definitely pregnant ... ^...  .. п | 2 T5 1 
TeGinitely non-pregnant... .. 1 | 65 1 66 
Abortion .., i 5 5 | 1 
" Delayed menstruation” ... | 2 2 0 





We have also examined 151 cases with both the rabbit 
and the mouse test; the data are shown in the table. 
In 138 cases (seventy-three pregnant and sixty-five non- 
pregnant) ‘the results of both tests were in agreement. 
Six cases of early abortion urine were also examined, and 
in five of these the Friedmaa method gave a positive 
result while the Aschheim-Zondek was negative. In one 
case the Friedman test was negative and the Aschheim- 
Zondek positive. In two cases in which menstruation 
was delayed for some time the Aschheim-Zondek test was 
negative while the Friedman yielded a positive result. 
The possibility that these apparently false positives were 
due to undetected early abortions cannot be excluded. 
Lastly, there were two cases in which the Friedman test 
was definitely wrong (one false positive and one false 
negative), and three cases in which the Aschheim-Zondek 
test was definitely wrong (two false.negatives and one 
false positive). These results are substantially similar 
to those previously reported by a number of observerse 
and agree in showing that there is little difference between 
the reliability of the Aschheim-Zondek and the Friedman 
tests. 

Valldity of the Tests 

The various diagnoses cescribed represent tests, not 
for pregnancy, but for the' presence in the fluid examined 
of gonadotropic hormones capab‘e, in the definite amounts 
injected, of causing certain alterations. A positive result, 
therefore, means no more than that those amounts of 
hormone are present in the quantities of fluid examined, 
and it is then necessary to make a differential diagnosis 
between the various conditions in which tbese hormones 
may be excreted. It must be emphasized, however, that 
in the great majority of cases a positive test does actually 
indicate gestation. 

The increased excretion of gonadotropic hormones occurs 
not only during a normal pregnancy but also during 
ectopic gestations. It commences very shortly after the 
embedding of the fertilized ovum, and continues as long 
as the living products of conception or chorionic elements 
are in ‘biological contact with the maternal tissues. 


Positige effects havé been obtained with urine collected ! 


even before PON missed menstruation. If pregnancy ‘s 
interrupted the excretion of gonadotropic hormones rapidly 
falls, and the test becomes negative within a few days. 

The pregnancy test is also positive in cases of hydati;li- 
form mole and chorion epithelioma : indeed, in these cases 
the excretion of gonadotropic hormones is usually at a 
much higher level than during pregnancy, the amount 
excreted attaining, in some instances, several 100,000 units 
per day (Ehrhardt, 1930). When either of these conditions 
is suspected a quantitative estimation of the gonadotrop‘c 
content of the urine may be carried out, and a finding of 
100,000 or more units per litre strongly suggests that 
а normal gestation is not present. A few cases of 
malignant disease have also been recorded in which the 
urine gave a positive pregnancy diagnosis test. 

After the menopause the excretion of gonadotropic 
hormones is markedly increased, but extracts usually only 
cause follicular maturation effects. At times such urines 
give positive Aschheim-Zondek reactions, and this also 
applies to the urine excreted by patients after operativa 
or radiological castration (Brandstrup and Lassen, 1933). 

Finally, it is of interest to note that in normal pregnancy 
the excretion of gonadotropic hormones may occasienaily 
fall to such a low ievel that the pregnancy test becomes 
riegative (Runge, Hartman, and Sievers, 1932). A negative 
test in the presence of decidual tissue may also be observed 
in rare cases in which the tissue between the embryonic 
and maternal circulation is fibrosed (Kleine, 1933). A 
similar fibrosis has been described by Phillip (1931) in two 
cases of hycatidiform mole in which the Aschheim-Zondek 
test was negative. 
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The second (1934) edition of the List ha International 
Fellowships for Research, issued by the International 
Federation of University Women (Crosby Hall, Cheyne 
Walk, S.W.3 ; price 2s.), contains a useful index which 
enables quick reference to be made to those which relate 
to specific subjects. The list is classified under three 
headings: fellowships open to graduates of all countries, 
irrespective of nationality ; those for study abroad which 
ate restricted to students from two or more specified 
countries ; and those which are limited to students of one 
specified country. Most of the fellowships are without 
sex discrimination, but the exceptions to this rule are duly 
specified. No attempt has been made to give an ex- 
haustive description of the exchanges which сап be 
arranged for students and members of faculties of the 
European universities, since this has been already made 


available with much additional information in the hand- 


book published by the League of Nations Institute of 
Intellectual Co-operation. The sole intention of the 
present’ list is to place at the disposal of students in a 
readily accessible form such knowledge as will enable 
them to pursue post-graduate work in foreign countries. 
Most of the fellowships and scholarships are intended for 
advanced post-graduate or research. work, and scholarships 
for undergraduate study are not included, except when 
the opfortuhities offered are equally available for both 
graduates and undergraduates. 
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ANEURYSM. OF THE INNOMINATE ARTERY 
TREATED BY PROXIMAL LIGATURE 
BY 
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The surgical treatment of an innominate aneurysm is à 
sufficiently unusual event to be worthy of record, and the 
case to be described presented several features of interest. 


History of Case 

The patient, a Frenchwomen aged 62, was sent to me by 
Dr. Melsome of Bath, whom she had consulted only seven 
months before for a pulsating swelling in the right side of the 
neck just above the clavicle. She was a finely built woman 
of exceptional muscular development and unusual energy, for 
which she found an ample outlet in her profession as & 
masseuse. Apart from the swelling in the neck, she was in 
excellent health, and of unusual vigour for her age. The 
pulse was equal on the two sides, regular. and of good 
volume. Her blood vessels were somewhat thickened and 
tortuous, and her blood pressure was 160/100, although she 
had Been for some weeks at absolute rest. The Wassermann 
reaction was negative. 

On examination a pulsating swelling could be seen extend- 
ing about an inch above the right clavicle. The swelling was 
visible even when she lay at rest in bed, büt it became much 
more prominent on: slight exertion, when the expansile 
character of the pulsation became very obvious. X-ray exam- 
. imation showed slight enlargement of the ascending aorta, 
with increased prominence of the aortic knuckle’ and a loss 
of translucency at the right apex of the lung ; it was thought 
that this might be due to an aneurysm, although-no definite 
outline could be seen. She was kept under, observation, at 
absolute rest, for a fortnight, but as no diminutio of the 
swelling occurred it was decidéd to operate. 

: : The Operation _ А 

On May 24th, 1933, the operation was undertaken under 

local anaesthesia. After wide infiltration with novocain 1/2 


per cent. and adrenaline, an incision four inches in length was. 


made just above the right clavicle, dividing the platysma 
and the clavicular head of the sternomastoid. The internal 
jugular vein was divided between ligatures, and a very satis- 
factory. exposure was thus obtained. A large pulsating swelling 
was seen in ihe floor of the wound, апа this was separated 
with great care from the syumounding® structures, to which it 





Fic. 1.—Innominate artery in relation to sternum. 


was adherent. 
entering this swelling at various points, but owing to their 
gross displacement it was impossible at first to discover what 
they were. The swelling extended across the middle line of 
the neck, pushing’ the’ irachea backwards and to the leit, 
and on fréeing it in this region the innominatp artery was 
found to enter it at about the middle lint of the necf. The 
artery was very short, forming little more than a connexion 


“therefore tied with great caution. 


A number of large vessels could be detected® 


between the swelling and the aorta, which was itself slightly 
enlarged. It was obviously due to this enlargement of the 
aortic arch that the whole of the structures were pushed 
upwards, and that access from above the clavicle coúld be 
obtained. . 

The carotid, and vertebral arteries were next defined, but 
a large vessel arising from the anterior aspect of the swelling 
and running almost directly backwards occasioned some diffi- 
D E. culty. This ultimately proved 

to be the subclavian artery, 

grossly displaced. Of other 
structures exposed, the vagus 
was seen passing downwards in 
front of the aneurysm, while 
the annulus of Vieussens 

. could very clearly be seen 
encircling it. 





Fic. 3.—Aneurysm of innominate 
artery as found at operation. 


Fic. 2.—Innominate artery in 
* relation to veins. 


As digital compression on the common carotid artery did 
not causé any inconvenience to the patient, a wide ligature 
of kangaroo tendon was inserted and very gently tied so as 
just to obstruct fhe blood flow. A similar ligature was placed 
on the subclavian, which again caused no inconvenience, 
although tbe right pulse, of course, immediately stopped. 
These ligatures were tightened and loosened several times, 
and a period of fully half an hour was spent in ascertaining 
if either alone or together they produced any ill effect. 
When it had been satisfactorily demonstrated that they 
produced no symptoms whatever, a wide ligature of kangaroo 
tendon was placed on the innominate artery itself. The wall 
of the vessel was obviously fragile, and the ligature was 
As there was just room, 
a second ligature was then placed between it and the aorta, 
there being just sufficient ы; or less normal artery to carry 
the two. The ligature on the subclavian was now finally tied, 
but that on the carotid was removed, as it was thought that 
in this way the collateral circulation to the brain would be 
more easily established, while the complete absence of pulsa- 
tion in the aneurysmal sac, which had now shrunk to com- 
paratively small dimensions, süggested that this was not 
likely to prejudice the result of the operation. Finally, the 
sternomastoid was repaired and the wound closed, & small 
drainage tube being left in place for twenty-four hours. 

The patient made an uninterrupted recovery without inci- 
dent, and left the hospital four weeks after the operation. 


-The further course of the case is of some interest. The 
patient remained in perfect health until the end of Decem- 
ber—that is to say, for seven months—when she had an 
attack suggesting a small cerebral haemorrhage. Following 
a very violent fit of sneezing she had a pricking sensation 
in the left hand, and some uncertainty of movement of 
the arms and legs. These were accompanied ‘by a slight 
weakness in the left side of the face, a little difficulty in 
speaking, and a certain mental vagueness. This cleared 
up in the course of a few days, although the difficulty in 
speech persisted. for a fortnight. The explanation of these 
symptoms, suggesting as they do a small haemorrhage on 
the right side of the brain, is by no means obvious, for 
one would have imagined that a haemorrhage in this region 
could scarcely follow ligature. They might have been due, 
of course, to a small embolus, but they resemble far more 
the symptoms which follow leakage from a small intra- 
cranial aneurysm. Fortunately no recurrence has taken 
place,.and at the present time, nearly a year after the 
operation, the patient appears to be in perfect heath. 
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: - _ © Literature on the Subject , . 

The literature on the subject is not extensive, and it 
has been admirably collated on two occasions, by Sheen 
in 1905 and'by Thompson in 1915. ` Ballance has described 
five personal cases, thus’ achieving a position which is 
unique, while Reid has recordéd three cases in his review 
on all the aneurysms admitted to Johns Hopkins Hospital. 
I think.it will be of interest to give a brief account of 


these articles, since each presénts'some important aspect 


of the subject. 
i * Sheen's Case , 
Sheen’ describes a case of aneurysm of the right sub- 
clavian, in which the innominate and right common 
carotid were, tied at the primary’ operation, and’ two 
months later the subclavian was tied close to the 
.aneurysm.. SW mS ; 
The patient was an old soldier, aged 46, who for six months 
had guffered from numbness and tingling of the’ right hand 
and arm, accompanied latterly by,severe pain. Six days 
before admission he noticed a swelling above the right clavicle. 
He was a well-built man in good- general health, with a 
typical pulsating swelling reaching 5 cm. above the right 
clavicle. The right radial pulse was only just perceptible, and 
the fingers of the right hand were bluish white. The heart and 
the other arteries appeared normal. At the end of two 
months’ observation, during’ which the aneurysm increased 
in size, the operation was undertaken through.a median in- 
cision extending from the'cricoid cartilage to a point one 
inch below the sternal notch. The innominate was exposed 
after some dissection, and ligatured with stout floss silk to 
form a stay-knot of two ligatures. The carotid, which was 
now flaccid, was tied by a single silk ligature. Recovery was 
uneventful, but pulsation soon returned in the aneurysm. Two 
months later the subclayian was tied close to the aneurysm 
through an incision above the clavicle. There was no return 
of pulsation, and pain and tingling of the arm disappeared. 


Sheen found thirty-six cases, including his own, of liga- 
ture of the innominate artery, of which, however, only eight 
recovered. As the cases dated back to 1818 it is evident 
that this very high mortality was largely. due to sepsis 
and resulting haemorrhage. Only one patient, indeed 
(operated upon by Smyth of ‘New Orleans), recovered in 
what may be termed the ''pre-antiseptic " period of 

` surgery. After the year 1871 sixteen cases were operated 
upon with nine deaths. Sheen concludes that the opera- 
tion is reasonably safe in those cases in which the 
aneurysm is of a circumscribed character and in which 
the condition of the other arteries is good ; that the 
carotid should be tied as well as the innominate, if 
possible at a previous operation ; and that some ‘cerebral 
lesion is the complication most to be feared. 


Thompson’s Case 


~ Thompson? descrites one case, and has collected fifty- 
two cases of ligature of the innominate artery from the 
literature. : f 


His patient was a negro male, aged 46. Six weeks before 
admission a swelling appeared in tke right armpit. Four 
days before admission tbe arm began to swel, and he had 
intense pain in the hand and wrist, The right axilla was 
occupied by a huge swelling, which extended upwards above 
tħe clavicle. The right arm and forearm were 
swollen and oedematous with: distended veins, and the radial 
pulse was imperceptible. Under local anaesthesia a trans- 


verse incision was. made above the clavicle, dividing the’ 


sternomastoid, sternohyoid, and sternothyroid. The aneurysm 
was exposed, its sac blending with the scalenus anticus. On 
following the carotid downwards the innominate was exposed 
with ease, but the situation of the subclavian was such that 
ligature of this artery appeared to, be too dangerous. The 
innominate itself was therefore tied with’ narrow linen tape, 


ч a stay-knot being formed. Pulsation in the aneurysm dis-- 


appeared; and no cerebral symptoms: followed. Pain and 


swelligg in the arm remained, and a month. after the.opera- ` 


greatly. 


. tion a large axillary abscess was opened. A week later there 


was sevefe haemorrhage from ‘the abscess cavity, which was 
stopped by packing. The patient died a month later without 
cerebral complications, and it was shown that the aneurysm 


. was completely consolidated. 


Thompson, as stated above, found in the literature 
ffty-two cases of ligature of the innominate artery, in- 
cluding the thirty-six described by Sheen, with a total of 


` Sixteen recoveries, He states that ligature of the carotid 
‘and the innominate together has а smaller mortality than 


ligature of the innominate alone. He has analysed a 


‘series of thirty-one cases operated upon between 1818 


and 1915, with fifteen recoveries and sixteen deaths. It 
will be noticed that there was only one recovery before 
1880: the patient was a man of 33, who was operated 


' upon by Smyth of New Orleans in 1864 for a traumatic 


aneurysm occurring three months after an injury. 


Ballance’s Cases 


Ballance describes five cases in three articles which he 
has devoted to the subject. 


+ The first case, operated upon in 1902, was that of a 


soldier, aged 35, who for three months had suffered from 
loss of voice and swelling in the right side of the neck, with 
slight dysphagia. There, was a large expansile swelling above 
the right clavicle slightly displacing the trachea. The 
swelling slowly increased in size. Under chloroform anaes- 
thesia a median incision was made from the lowcr margin 
of the thyroid cartilage to the lower border of the manubrium. 
After a little blunt dissection with the finger the innominate ` 
artery was clearly felt. In order to obtain better access the 
manubrium was sawn through, and the upper portion split 
vertically. This did not.give sufficient access, and a portion 
of the bone was: therefore removed on each side. The 
innominate artery was then fully expcsed and tied by fcur 


‘strands of goldbeater's skin ligature. The patient, howev:r, 


developed а left hemiplegia and died the next day. 

In the second case (1909) the patient, а man aged 35, hzd 
a pulsating swelling above the inner end of the clavicle. The 
wall of the aneurysm appeared to be very thin, but as it was 
extending rapidly operation was undertaken, The inner end 
of the left clavicle and the cartilage of the first and second 
ribs, were divided. апа removed, with the left three-fourths 
of the manubrium. The exposure was good, but during the 
manipulation the aneurysm ruptured. The ble:ding was 
immediately stopped y` plugging the innominate with the 
finger. The artery was Jigatur€4 with kangaroo tendcn, but 
the man died thirty hours later. 

The third case (1912) was that of a man aged 43 with 
a pulsating swelling above the inner end of the right clavicle. 
Through a median incision the upper part of the manubrium 
was gemoved, giving a good exposure of the innominate, 
which was tied with a stay-knot. The patient recovered com- 
pletely, with no complications. 

The fourth case, operated upon in 1918, was that oí a 
woman aged 60, who complained of a’ pulsating tumour above 
the right clavicle. It was about four inches in diameter, and 
extended into the superior mediastinum. Аз the x-ray photo- 
graph showed no.deformity of the aorta it was determined to 
attempt ligature of the inneminate. A vertical median 
incision was followed by a transverse one on a level of the 
upper border of the manubrium. The inner end of the left 
clavicle, the cartilage of the first left rib, and the left three- 
quarters of the manubrium were removed. A gocd exposure 
of the innominate was obtained, and it was ligatured with 
kangaroo tendon, forming a stay-knot. Following thg opera- 
tion the right arm was cold and partially paralysed, but it 
had completely recovered a month later. Pulsation in the 
aneurysm had ceased. The patient died two and a half 
years later from other causes, and necropsy revealed the com- 
plete success of the operation. , 

In the fifth case (1925), that of а man aged 65, there was 


.a large pulsating mass extending high up on the right side 
‘of the neck and occupying the greater part of both anterior 


and posterior triangles. In spite of very considerable diffi- 
culty &rom the fixation of the tumour and its dimensions 


.the innominate artery was titd successfully, and this was 
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followed by ligature of the common carotid and of the axillary 
arteries at later dates. The patient lived until 1933, and a 
full account of the case will be found in the Lancet for 
April 14th, 1934. 


In his paper of January, 1922, Ballance mentions five 
other cases from recent literature with three recoveries, 
and one death from hemiplegia and ‘one from haemorrhage 
at operation. 

Reid‘ reports that in 124 cases of aneurysm of various 
arteries admitted to Johns Hopkins Hospital, only three 
were true cases of innominate aneurysm, and, of these, 
iwo were operated upon. One patient died at operation, 
apparently from traction on the aorta, which would seem 
to be very dangerous. In one the innominate artery was 
tied ‘and later the carotid, with improvement. The 
operation was performed by Halsted, and the patient 
lived six months, dying of pneumonia. 


Other Racords 

Juckelson* records a case in a man aged 30, following a 
punctured wound in the neck ; ‘he was treated by liga- 
ture of the innominate and extirpation of a portion of 
the sac, and was well five and a half years after the 
operation. Buchser* gives a pathological report with 
a clinical history of an innominate aneurysm which per- 
forated the trachea. His article includes a full biblio- 
graphy of the German literature. Baldwin’ describes a 

e (1910) in which he ligatured the subclavian and the 
` common carotid arteries in a woman aged 52, with an 
aneurysm of the innominate. She recovered completely 
and lived for eighteen years. 'The case is remarkable, 
since it has been generally held that in tbe case of in- 
nominate aneurysm distal ligature is not successful: 

Lessnoi* records a case of traumatic aneurysm of the 
right common carotid artery in a man of 35, treated, by 
ligature of the innominate, with recovery. In the same 
article he describes eight other cases of traumatic 
aneurysm, so that the incidence in this region is obviously 
rare. Flint? gives details of a case (1927) of a traumatic 
aneurysm of the innominate artery in a man of 37, follow- 
ing on a bullet wound received іп 1918. Rapid growth of 
the aneurysm began in December, 1926, eight years after 
the injury, accompanied by severe dyspnoea and dys- 
phagia. Proximal ligature „Qf the irfhominate artery was 
carried out a month after the onset®of symptoms, and this 
was followed by the opening up of a leaking aneurysmal 
sac, the turning out of the clot, and the suture of the 
open mouth of the subclavian artery. The patient made a 
good recovery. Cabot'? reports a case in which he, liga- 
tured the common carotid artery for an innominate 
aneurysm, but death occurred from pneumonia. 
McCarthy"! discusses, at considerable length, the treat- 
ment of aneurysms by distal arterio-venous anastomosis, 
describing one successful case in which an aneurysm of 
the innominate was cured by anastomosis to the internal 
jugular vein. 

Conclusions 

It wil be seen that ligature of the innominate artery 
for aneurysm is a well-established surgical procedure, in 
which the risks of the operation are entirely justifiable in 
view of the gravity of the condition. Technically the 
cperatidh may be easy of achievement, or the difficulties 
from adhesions may render it impossible. Apart from the 
risk of haemorrhage at the time of operation, the two 
chief dangers to be feared are interference with the 
cerebral circulation and interference with the circulation 
in the arm. The latter does not appear to be as serious 
as might be imagined, probably because during the exist- 
ence of the aneurysm a wide collateral circulation has 
opened up. The danger to the brain, however, gmust 
always remain a serious one, and there would seem to be 





no means of discovering the extent of the risk in BOY 
particular case. 

I am convinced that the method adopted, of арэоле 
under local anaesthesia and of applying tentative liga- 
tures to the arteries, is a sound one. General anaesthesia 
involves a disturbance to the circulation, which cannot 
be anything but inimical to the interests of the patient, 
while it precludes entirely the very important information, 
which a conscious patient-can give, as to the effects of 
occluding the circulation of a large vessel. 
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J. N. Cruickshank, in his study! of 800 cases of death in 
the newborn, wrote: '' The present writer believes that 
increased intracranial pressure is a factor of first impor- 
tance in the production of а large proportion of cases of 
neo-natal death." Modern investigations have shown how 
intracranial pressure can be reduced by the introduction 
of hypertonic salt solutions intravenously or into the 
alimentary canal. The present communication is an 
account of the practical application of these experimental 
findings in an effort to save a certain number of newborn 
babies who would otherwise die. 

It is generally agreed that, as a result of the birth 
process, the contents of the baby's skull may exhibit 
haemorrhage (gross or microscopical), oedema and con- 
gestion, or contusion. Cruickshank’s studies throw doubt 
upon the supposed frequency of small areas of haemor-. 
rhage, and, in his view, haemorrhage into the substance 
of the brain does not occur, except in unusual circum- 
stances. He believes that the clinical effects often 
attributed to haemorrhage are due really to congestion 
and oedema, leading to anoxaemia of the medullary 
centres. In the post-mortem records of Cruickshank's 
monograph, oedema of the brain and meninges was a very 
constant finding, especially in those cases marked in life 
by respiratory failure. It is not maintained that hyper- 
tonic rectal saline can do anything for those cases in 
which meningeal or cerebral haemorrhage has occurred, 
but in view of Cruickshank’s findings as regards the latter 
alternative I believe it should always be used, even if 
the clinical diagnosis between oedema and haemorrhage 
cannot bs made. 


Pathology of Increased Intracranial Pressure 
The clinical features of this condition in the newborn 
may be briefly sketched against the pathogenic back- 
ground referred to above. 
The labour has usually been somewhat difficult, with a 
prolonged second stage. Occipito-posterior presentations, 
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forceps deliveries, and other departures from normal have 
frequently occurred. Premature babies, despite the smaller 
size of the skull, are well known to be more liable to intra- 
cranial complications. The baby may exhibit respiratory 
difficulties from the onset, but more usually, in the cases [ 
have treated successfully, the condition following delivery 
has been fairly good, and the symptoms have developed 
gradually in the first two or three days of life. A refusal 
to feed, with deepening somnolence, often alternating with 
periods of restlessness and crying, is usually the first 
manifestation. Recurrent vomiting may occur, the 
fontanelle is found to be bulging, and frequent twitchings 
of the facial muscles and limbs are observed. Failure of 
respiration with attacks of cyanosis is a very constant 
feature. 

I believe that the problem here to be solved differs in 
no essential from that presented by head injuries in adults 
and older children. In the same way, a rising intracranial 
pressure threatens life, and the investigations largely in- 
spired by Cushing in relation to intracranial surgery have 
an important application in the neo-natal period. Two 
out of the many contributions on the subject of hyper- 
tonic salt solutions and the lowering of intracranial 
pressure may be briefly summarized to illustrate the 
experimental justification for the methods of treatment 
here indicated. 

Foiey and Putnam? quote Cushing to the effect that people 
with headaches often secure relief by thorough intestinal 
evacuation, especially when this is accomplished by salines. 
In their experiments the introduction of a 30 per cent. sodium 
chloride solution into the rectum in animals produced a steady 
and great drop in the pressure of the cerebro-spinal fiuid, the 
systemic blood pressure remaining unaffected. Even with 
a 10 per cent. solution they recorded a notable fall in the 
pressure of the cerebro-spinal fluid, which was maintained for 
some hours. About 35 c.cm. were used for a cat, and retained 
in the rectum as long as possible. Cushing and Foley? point 
out that while reduction in ifftracranial pressure can be 
produced by the intravenous injection of hypertonic saline, 
this is to a certain extent undesirable because of effects upon 
the pulse, respiration, and blood pressure. (From the point 
of view of practical midwifery, intravenous injections for the 
newborn present gross difficulties.) They found that even 
small doses (5 c.cm.) of a 2 per cent. sodium chloride solution 
into the alimentary canal of the cat below the stomach (that 
is, duodenum or rectum) produce a definite effect in lowering 
the intracranial pressure, and they obtained confirmation of 
the effects of hypertonic salt solutions in patients with brain 
tumours after operations for decompression. 

Dandy* and Jefferson* have criticized the use of hypertonic 
salt solutions in the treatment of head injuries, but it is 
agreed by the latter that, properly used, this method o 
treatment has its place. The term '' dehydration '' is possibly 
responsible for criticism in reference to such solutions. and, 
certainly in the newborn, any attempt at producing dehydra- 
tion is to be strongly deprecated. It might be urged that 
more prompt results may be obtained by the use of lumbar 
puncture, but the method to be described here is much easier 
of application, is less disturbing to the infant, and can be 
repeated as often as is required without any difficulty, while 
offering less risk of further damage to the brain. 


Observations with the Method 


The present method has been evolved over a period of 
nearly twelve months, and about twenty babies in hospital 
and private practice have been treated, mostly with highly 
successful results. I have not attempted to compare 
mortality rates for this and other methods of treatment, 
because, fundamentally, it is difficult to decide whether 
babies who survive would have died had they not been 
so treated. I can only record that obstetricians, resident 
officers, midwives, and nurses have been impressed with 
the results. A bulging fontanelle becoming normal, a 
comatose baby coming out of coma and taking feeds 
normally, and the cessation of twitching and of cyanotic 
анас are some of the effects which have been observed. 








Technique 

The method now in use consists of the introduction of two 
to three ounces of 10 per cent. saline into the rectum of the 
newborn babe, as soon as any of the symptoms mentioned 
above appear.* The nurse is instructed to do this slowly, with 
ihe baby in the cot and with the minimum of disturbance, 
and to hold the buttocxs together to get as long a retention 
as possible. Strong solutions are very quickly returned, and 
weaker solutions are not so effective, although an early case 
treated with only 2 per cent. saline made such a good recovery 
that it afforded encouragement to proceed with the method. 
The injections can be repeated at four-houriy or longer 
intervals, according to the improvement obtained. The 
method is wholly free from harm, and can be carried out 
by nurses undertaking domiciliary midwifery. '* Ten times 
normal saline ’’ is a convenient way of describing the strength 
of the solution used (ten teaspoonfuls of salt to the pint of 
water, or one teaspoonful in two ounces to make only the 
required quantity). 


Other ancillary forms of treatment must not be 
neglected. As with head injuries in later life, absolute 
rest is of fundamental importance. Such babies must not 
be lifted out of bed for any purpose. Feeding must be 
carried out with breast milk expressed from the mother 
(or from other sources, if possible, in the early days). 
If the baby cannot suck, spoon-feeding may be tried, or, 
if this fails, an oesophageal tube. Small doses of chloral 
are valuable (1/2 grain) if any restlessness or twitching 
is present. Five per cent. carbon dioxide in oxygen 
through a nasal catheter is of great value for failure of 
respiration, and if there is the slightest suggestion of 
intracranial haemorrhage (indicated by tbe rapid onset 
of symptoms shortly after delivery) I believe it is sound 
to withdraw 10 c.cm. of blood from the mother and inject 
this intramuscularly into the baby. 

In some instances a certain amount of spasticity is found 
to be present in the first few weeks after recovery. I 
was at first depressed by this, thinking that the method 
was possibly saving a certain number of infants who would 
have been better spared from a life of paralysis and 
imbecility.. Longer experience has indicated that stiffness 
of the muscles usually wears off by 3 months of age. 
I do not think the method can possibly influence the 
survival of cases with structural damage to the brain. On 
the other hand, since*oedema,and congestion of the brain 
are temporary conditwns which will disappear in the 
course of a few days if only the infant’s life can be 
preserved, the use of hypertonic saline appears to offer a 
chance of reducing the risks of increased intracranial 
Pressure which Cruickshank, on the basis of his wide 
pathological experience, believes to be of such great 
importance in the problem of neo-natal death. 
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* Since this was written it has been dec ided to use -the method 
prophylactically. A baby after a difficult dehvery is given a 
hypertonic saline almcst immediately. 
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The National Physical Laboratory has issued a new 
edition of its pamphlet '' Tests on Volumetric Glass- 
ware." No fundamental changes have been made from 
the preceding edition, but several points have been dealt 
with in more detail—for example, the testing of burctte 
tops and permissible schemes of subdivision of scales on 
gradugted glassware. Copies of the pamphlet may be 
obtained free of ‘charge on application to the Director, 
National Physical Laboratory, Teddington, Middlesex. 
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Whilst the theory of traumatic toxaemia has been 
accepted in this country as providing the most reasonable 
explanation of the condition recognized by surgeons as 
secondary shock, a body of experimental research, which 
seems to discount this theory completely, has been pro- 
duced in America during the past few years by a number 
of workers. *?* The still earlier theories have been 
generally discarded, since they fail to account for the 
diminution in the volume of the circulating ‘blood, a 
diminution which Keith! emphasized and which is now 
generally admitted to be the outstanding feature of this 
type of shock. The theory of traumatic toxaemia arose 
from the observations of the Special Investigation Com- 
mittee appointed by the Medicai Research Council in 1917. 
Its reports were published officially,? and, later, Cannon 
summarized the work in his monograph,! in which he 
also shows that the other theories of the aetiology of 
shock are untenable. 
Shock was usually produced by traumatizing one of 
the posterior extremities of cats. The low blood pressure 
- which resulted from such trauma was found to occur 
whether or not the nerves to the limb or the spinal 
cord had been severed prior to the damage. The amount 
of sweling due to loss of plasma or blood into the 
traumatized area was not believed to be sufücient in 
itself to account for the fall in the blood pressure. 
Further, it was found that by clamping the main artery 
and vein to the limb before trauma was applied collapse 
of the circulation was delayed until the clamps were 
removed. It was assumed that a depresscr substance 
was liberated in the damaged tissues and that the ‘fall in 
blood pressure was due to the absorption of this substance 
into the general circulation, on which it acted. 


The Histamine Theory 

About the same time Dale and,Laidlaw* described a 
shock-like condition produced in animals by the injection 
of histamine. This condition boré so close a resemblance 
to the shock produced by muscle trauma that it seemed 
reasonable to regard the two kinds of shock as closely 
related. Although the pure chemical substance has been 
separated from many tissues of the body this histamine 
theory has never been substantiated by the demonstration 
of a depressor or shock-inducing substance in the blood 
of the shocked animal. Furthermore, it is quite evident, 
as Smith! points out, 
'' thai the failure to produce shock by crushing the muscles 
of a limb, the main vessels of which have beea clamped, 
is suscéptible of an interpretation cther than the prevention 
of the hypothetical capillary poison from reaching the general 
circulation. It might well be supposed t^ct sacck does not 
occur under these conditions because there is no actual loss 
of blood, whereas upon removal of the clamps shock does 
occur because of the extravasation of biocd and transudation 
of plasma into the lacerated tissues.'' 


Smith showed that when blocd withdrawn from a branch 
of the distal end of the clamped femoral vein, after the 
muscles of-the limb had been thoroughly crushed, was 
returned to the circulation there was not the slightest 
evidence for the presence of any depressor substance in 
this, blood. On the contrary, the blood pressure was 
raised, being restored to the pre-bleeding level. The 
transfer of such blood to another animal which had been 
bled but not otherwise traumatized, also* raised the 
recipient’s blood pressure, and never yielded any evidence 


of containing histamine-like ,substances. If, however, 
histamine was injected intra-arterially into the limb the 
blood collected Jater from the clamped vein was easily 
shown to be depressor to the circulation of either the 
shocked animal or a bled recipient. Some mecbanism 
other than the liberation of a histamine-like substance 
must then be responsible for the production of shock. 


The Local Loss of Blood 

Blalock? repeated the experiments of Cannon and 
Bayliss’ on dogs. He found that trauma to the leg never 
reduced the blood pressure to a shock level without 
causing the loss of enough blood and plasma into. the 
traumatized area to account for the fall. These results 
were Opposed to the conclusions of Cannon and Bayliss, 
who stated: ''In no case, however, was there sufficient . 
bleeding into the wounds to account, by itself alone, for 
the effects observed." But Cannon and Bayliss deter- 
mined the local loss of blood by weighing the extremities, 
traumatized and control, after amputation by symmetrical 
cuts across the upper ends of the thighs. Blalock soon 
discovered that trauma to a thigh results in extravasa- 
tion: into the loose tissues of the groin and flank. To 
include this in his comparative weighings he separated 
the hindquarters butcher-fashion, cutting across the body 
in the mid-abdominal region and splitting thé lower part 
of the vertebral column. The difference in the weights 
of the limbs thus amputated in all experiments in which 
a low blood pressure was produced by trauma to one 
limb amounted to at least 4 per cent. of the body weight, 
or about half of the total calculated blood (taking the 
blood as one-thirteenth of the body weight). This work 
supplies such an impressive body of evidence and has 
received so little attention in this country that we decided 
to repeat, with such differences in technique as seemed 
advisable, the fundamental experiments of Smith* and 


Blalock.? 
ExPÉRIMENTS A 


Depressor Substances in Blood from Damaged Limb 


Dogs were anaesthetized with sodium barbitone (0.3 gram 
per kilo intravenously). Records of blood pressure and 
respiration were taken in the usual way: blood pressure, by 
means of a cannula in a carotid artery, connected to a mercury 
manom:eter ; and respiration, by a tambour applied to the 
lower ribs. Shock was induced by striking the thigh muscles 
with the dat side of a 2 lb. hammer, applied so that neither 
the skin nor the bone was broken. For transfusion experi- 
ments clotting was prevented by the intravencus injecticn of 
chlorazoi-fast pink (Boots), as recommended by Huggett,* in 
a dosage of 200 mg. per kilo body weight. By inserting a 
jhree-way cannula into the common iliac vein it was possible 
to withdraw either the whole or part of the blocd returning 
from the experimental limb during or after the trauma. This 
gave no trouble, probabiy because of the efficiency of the anti- 
coagulant. Ia the light of Blalock's work it is obviously 
desirable to draw samples frcm and to clamp the common 
iliac vessels rather than the femorals, as practised by Smith. 

Sixty c.cm. of blood collected during the latter part of a 
shock-producing trauma were reinjected as soon as the blood 
pressure became steady. This raised the blood pressure, 
although the sample was taken during a steep iall, when the 
likelihood of a spread cf any depressor substance present was 
at its greatest. In no experiment of this kind, in which we 
have collected ard reinjected blood from a traumatized limb, 
have we found any evidence for the presence in that blood 
of any histamine-like substance, taking the blood either during 
the trauma or at any interval afterwards. And the same 
conclusion is arrived at if the blood is transferred to another 
animal] in which no trauma has been induced and which, with 
its higher blood pressure, is probably more sensitive to the 
action of depressor substances. If after clipping the vein 
we injected 1 mg. of histamine into the iliac artery of 
that leg and collected a small blood sample (5 to 10 c.cm.) 
from the vein even ten minutes later, such blood on reinjection 
préduced a typical histamine response—a sharp fall in pressura 
with recovery in a few minutes. LT 
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These results are shown in the kymographic record here 
reproduced, and confirm Smith's claim that '' direct methods 
have failed to demonstrate a depressor substance in the blood 
of the shocked animal.''5 


EXPERIMENTS B 
Local Loss of Blood and Plasma 


In this series of animals the same recording methods and 
the same technique for inducing anaesthesia and shock were 
used as in the previous experiment. When the blood pressure 
seemed to be established at a shock level the hindquarters 
were divided as recommended by Blalock, and weighed. The 
fgures for ten dogs are 
set out in the accom- 
panying table, which 
shows the blood pres- 
sure changes, the loss of 
blood and plasma into 


| 








developed, but in some experiments this usual increase in 
blood concentration was insignificant. Whilst agreeing that 
there is a general tendency towards concentration of the blood, 
we found that the figures obtained varied with the severity 
of the initial shock, with the repetition of the trauma, and 
with the ability of the animal to compensate, with tissue 
fluids, for its loss of plasma. 


EXPERIMENTS C 
The Initial Fall in Blood Pressure 


In our earlier experiments we were surprised at the amount 
of trauma which was necessary to keep the blood pressure 
at a shock level. If no 
attempt was made to 
sustain the normal body 
temperature shock was 
maintained much more 
readily. We found that 








the traumatized area in healthy, well- 
(indicated by the differ- nourished animals which 
ence in weight between were kept warm the 
the limbs), and the pro- blood pressure could 
portion of the circulat- often be brought down 
ing blood which this Aaa to а shock level bv 
loss represents. Great Hanan ee ie aac i pi Baran slight trauma, but on 
care was taken in „+ emale, . Na, itone, 2.85 grams, as anaesthetic; chlorazol-fast cessation of this the 
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calculated at 57 рег It has been shown 
cent., an ample confirmation of the observations of Blalock, | by several workers that denervation of a limb, even 
who claims a corresponding figure of 50 per cent.,. whereas | if it includes sympathectomy? or transection of the 
Cannon,!5 amputating at a much lower level, found that the | сога, does not prevent the development of shock 


difference in weight only amounted to 11 per cent. of the 
blood volume. In a series of cats the corresponding figure 
was 48 per cent. Although lewer than in dogs, this fluid 
loss is quite sufficient in itself to account for the collapse of 
the blood pressure, and makes it unnecessary to assume the 
absorption and general action of any histamine-like substance. 

The nature of the fluid which produces the marked increase 
in the weight of the traumatized limb has been investigated 
by Blalock.4? He found that the local gain in weight was 
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Average percentage of blood volume lost in traum ui :ed 
eres. =57 per cent. 


due to.the transudation of plasma rather than of whole blcod, 
since the haemoglobin content of the fluid expressed from tha 
traumatized limb was only 30 per cent. of that obtained from 
the control. This finding explains the result generally reported 
that the blood in traumatic shock is concentrated. We have 
attempted to folow the blood changes in these experiments 
by houriy cell counts and haemoglobin estimations. It was 
not unusual for the cell count and haemoglobin concentrgtion 
to y increased by 25 per cent., or even more, as shock 


following trauma. These results were obtained from experi- 
ments in which shock was maintained. We determined tc 
investigate the cause of the initial fall in blood pressure, 
believing that it might produce further evidence of the changes 
taking p'ace in the traumatized tissues. The animals were 
anaesthetized and records taken as in Experimenis A and B. 
We found that the fall in blood pressure after mild trauma 
occurred: (a) when all nerve impulses from the limb had been 
cut off by means of a spinal anaesthetic, the efficiency of 
which was tested by faradizing the central end of the sciatic 
nerve; and (b) whem the common iliac vein was occluded, 
preventing the passage,of blood from the traumatized tissues 
into the general circulation. The fall in blood pressure was 
prevented by occiuding the iliac artery. 

These findings suggested that even the initial fall in bled 
pressure is the result of a local change, presumably an 
opeging up of the large vascular bed provided by the thigh 
muscles. Whether or not such a change is produced Ly 
the local action of a histamine-like substance as a result 
of ihe tissue injury we cannot say, but certainlv, in our 
experiments, there is no evidence of the passage of such 
a substance into the general circulation. 


Discussion 


The old division of shock into primary and secondary 
iypes is misleading, since it does not take into account 
the pathological features of the two conditions. Primary 
shock is most reasonably explained on the basis of a 
disturbance of the nervous system. It is similar in 
origin to the fainting which not infrequently acfbmpanies 
severe injuries. This variety of shock results from a 
reflex inhibition of the heart and a reflex relaxation of 
the vascular tone throughout the body. In the absence 
of gross injury to the nervous system there is a strong 
tendency to recover rapidly from this type of shock, for 
which the term “neurogenic” bas been suggested. 
Secondary shock may develop several hours after injury, 
or ig thee presence of severe injuries it may follow so 
205 upon the primary shock that no temporary 
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_Tecovery is demonstrable. Any satisfactory explanation 
of this type of shock, for which the term '' haemogenic "' 
has been suggested, must account for the diminution of 
the blood volume and the concentration of the blood 

which form the essential pathological features of this 
condition. 


According to recent American work, which has E AD 


confirmed by us, the lowered blood volume is due to the 
- loss of blood and plasma into the traumatized area. The 
“immediate onset cf this type of shock is characterized by 
a local vaso-dilatation of the vessels in the injured area, 
which is accompanied by an increased permeability of 
the vessel walls and a transudation of plasma into the 
. tissue spaces. This is naturally accompanied in traumatic 
cases by some extravasation of blood from ruptured 
vessels, but, except in cases of severe haemorrhage, the 
loss of plasma is relatively greater than the loss of whole 
blood.** In this way some concentration of the corpuscles 
in the circulating blood is accounted for. The cause of 
‘the increased permeability of the capillaries in the 
traumatized area is not definitely known.. It is probably 
the result of a substance which is freed locally by the 
injured tissues, but no clue as to its nature is obtainable, 
since there is no evidence of its absorption into the general 
circulation. 
This theory of secondary shock stresses the fact, which 
is supported by experimental evidence, that the lowered 


blood pressure and blood volume so typical of this con- 


dition are due primarily to local factors and not to a 
general increase in capillary permeability, as postulated 
by Cannon and Bayliss. This local factor, though the 
most important, is not working alone to bring about a 
state of shock, for, unless the blood volume is diminished 
so greatly as to cause death within a short time, there 
is a strong natural tendency to restore the blood volume 
to its normal level by drawing on the fluid reserves of 
' the body. That such a change takes place was indicated 
_in some of our experiments by the steady rise in the blood 
pressure and the accompanying dilution of the previously 
concentrated blood which took place after the cessation 
of trauma. The local factor may therefore be regarded 
as the initiating factor, but in order to maintain the 
‘state of',shock others, which may be called sustaining 
factors, must be present. The loss of blood which fro- 
quently accompanies injuries directl¥ lowers the blood 
volume. Sweating (common in seW*re shock), vomiting, 
and, un gr ‘active service conditions, the prolonged lack 
of food “and water reduce the reserves of body fluids 
which are necessary to restore the blood volume. Cold 
and exposure are also potent influences. In the presence 
of one or more of these sustaining factors. the blood 
pressure is maintained at a level lower than is necessary 
to ensure an efficient circulation. Anoxaemia of the 
. tissues, a lowered metabolic rate, increased permeability 
of the capillaries, and an increased viscosity of the blood 
are among the important changes which result from the 
low blood pressure. Cannon? sums up the situation by 
saying: '' A series of vicious circles may thus be started 
which, if not interrupted, lead to a still further aggrava- 
tion of the already existent abnormal state, and which 
account for the progressive nature of fatal shock.'' 

1 


е Clinical Considerations 


The experimental work described in this paper has been 
concerned with trauma applied to one of the posterior 
extremities of anaesthetized animals, and any clinical 
application must therefore be made with some reserve. 
>In civil practice severe burns and accidents are among 
the .commonet- causes of secondary shock. We believe 
that our exptrimerital work is sufficiently similar to allow 


ef comparison with the shock found ip accidents, for | 


secondary shock is characteristically observed in connexion 
with extensive damage to muscles or with multiple wounds 
in which the sum of the damage is equivalent to consider- 
able injury in one region. The secondary shock associated 
with ‘severe burns has been somewhat overlooked as a 
result of the marked improvement which has followed the 
adoption of the tannic acid treatment. Underhill claimed 
that the shock associated with burns was due to the 
marked concentration of the blood, and obtained excellent 
results from simply forcing fluids. Blalock’? extended his 
experiments to the production of burns to wide areas of 
the body surface of dogs. Here again he found in the 
burnt and surrounding tissues an excess of fluid, akin 
to plasma, equivalent in amount to 40 or 50 per cent. of 
the total blood volume. This factor of loss of fluid after 
burns may be even more important in the human being 
than in the dog, since there is frequently a copious exuda- 
tion from the injured skin in man which is not seen in 
dogs. It seems probable that the beneficial effect of 
tannic acid is largely dependent on the prevention of 
fluid loss as well as on lessening the absorption of toxins. 
Results obtained in the shock which results from intestinal 
manipulation? also stress the importance of the local 
factor in producing secondary shock. In fact the present 
outlook would seem to relegate to a secondary position 
the toxic factors which have been regarded for the past 
fifteen years as of primary importance in the production 
of secondary shock. | 

The present theory of the pathology calls for no radical 
change in the treatment of secondary shock. Operations 
under ether, chloroform, .or spinal anaesthesia, which all 
tend to produce in the presence of a low blood volume 
a pronounced fall in blood pressure, are contraindicated 
until adequate measures have been taken to restore the 
blood volume to normal limits. In secondary shock the 
restoration of the blood volume by the slow intravenous 
injection of compatible blood, or; failing that, of a gum- 
saline solution, the application of heat to the body, and 
the alleviation of pain and restlessness still form the 
cardinal features of the therapy, but further work on the 
treatment of shock is now in progress. 


Summary 


The evidence against the acceptance of the '' traumatic 
toxaemia ’’ or histamine theory of secondary shock is 
reviewed and accepted, since: (1) we have been unable to 
demonstrate the presence of any depressor substance in 
the blood from a traumatized area ; and (2) in no experi- 
ment was the blood pressure reduced to a shock level 
without there being a loss of plasma and blood into the 
injured tissues, sufficient in itself to Account for the effects 
observed. 
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The technique of this ‘method of anaesthesia was 
elaborated by Dr. Max Borchardt of Berlin. It has been 
in use on the Continent during the past two years, 
during which time many hundreds of cases have been 
-reported.! The only reference to it in the English 
` literature which I have been able to 
trace is a short article by H. H. 
Tomlinson of Liverpool? The 
method introduces such a complete 
innovation in ethyl chloride anaes- 
` thesia’ that it well merits a more 
detailed ‘description. 


The Somnator 


The apparatus shown in Fig. 1 is 
known as the ''somnator," and is 
easily portable. It consists of two 
parts: a metal mouthpiece (see 
lower part of the figure), to the inside 
of which is attached a bag of a 
highly absorbent material, readily 
permeable to air ; and a nosepiece, 
which is made to fit into the mouth- 
piece, and consists of a wire frame 
over which is stretched a bag of 
the same fabric. The mouthpiece and nosépiece are 
attached to each other by rubber bands, by which they 
are also attached to two metal loops designed to fit over 
the ears. A further rubber band passes from one ear 
loop to the other behind the occiput in order to retain 
the apparatus in position. The fabrics are easily inter- 
changeable, and the whole apparatus may be sterilized 
by boiling. А 
Ё Administration of Anaesthetic 

The technique of administration is as follows. 
nosepiece is placed^ inside the mouthpiece, and the 
patient is asked to hold the latter between the teeth or 
lips, a dental prop having previously been inserted, if 


desired. The ear loops are placed in position, and the | 
^ . A 


nose, 





Fic. 1. 


The 


patient is receiving abundant supplies of air through the 
nose, and the anaesthetic is diluted by the air passing 
through the mouthpiece. This is a very important fact, 
as inhibition of respiration is easily brought about by too ` 
concentrated a vapour. 

As the anaesthesia progresses the nosepiece is lifted 


, out of the mouthpiece and inverted over the nose (Fig. 3). 


Ethyl chloride is now sprayed on to both fabrics, the 
concentration being increased until the third stage of 
anaesthesia is reached. The mouthpiece is then lifted out 
of the mouth and inverted over the nosepiece (Fig. 4). 
The surgeon now commences his work, and during 
the operation the mask remains over the patient's 
such quantities of ethyl chloride being sprayed 
on to it as may be necessary. 


Advent»ges of the Method 


It will readily be seen that this 
method is a great advance in the 
technique of éthyl chloride anaes- 
thesia, and that it introduces such 
an element of safely that it is 
likely to replace present methods in 
suitable cases. In the present 
method. ethyl chloride is adminis- 
tered by means of a face-mask or 
rebreathing bag until the patient is 
judged to be so deeply under its 
influence that the anaestbesia will 
last throughout the course of 
the operation. Using the somnator 
this no longer applies. The surgeon 
can commence as soon as the patient 
has become anaesthetized, and the 
subsequent | depth of anaesthesia is entirely under 
the control of the anaesthetist. Dangerous dosage 
or concentration of the anaesthetic are avoided, and 
by reason of the large quantity of air which the 
patient receives throughout the anaesthetic the colour 
remains pink. These are most important factors in con- 
tributing to the safety of the anaesthetic. 

In my experience of over a hundred cases it has proved 
equally satisfactory fer children and adults, and has 
given anaesthesia of foyr minutes’ duration without ill 
effect. It is in my opinion as great an advance on present 
methods as nasal nitrous oxide is an advance over the 
old ‘‘ straight ’’ gas. In cases where it is not desired to 
pack off the mouth, or where it is important to eliminate 





Fie. 2. 


occipital rubber band attached (Fig. 2). The apparatus 
is now self-retaining, and the anaesthetist’s hands are 
free to hold the jaw and steady the head. A few drops 
of ethyl chloride are -sprayed on to the fabric. It is 
important not to spray more than 0.5 c.cm. of anaesthetic 
on to the fabric at once, so that the possibility of liquid 
ethyl chloride reaching the patient's face is avoided. Тће 
patientis told to breathe deeply: During this stage the 


Fic. 3. 


qnouth-breathing, the anaesthetic may be commenced 
with the’ apparatus over the nose, as shown in Fig. 4, 
the mouth being covered with an obturator during induc- 
tion. The slight disádvantage of a prolonged induction 
due to the dilution of the anaesthetic vapour by air can 
easily be eliminated by means of a towel placed over the 
apparatus. gerferal anaesthetics, where open ether is 
preceded by an ethyl chloride induction, the use of this 
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method entirely eliminates the fear which is engendered 
in a patient by the face-mask. The induction is pleasant 
and almost imperceptible to the patient, and after induc- 


- tion the apparatus is easily removed and the usual mask, 


substituted. 

For use with the somnator there has been elaborated 
a new type of ethyl chloride, containing 15 per cent. of 
added constituents (valerian, camomile, peppermint, and 
alcohol) by which the boiling point has been raised and 
freezing of the ethyl chloride on the fabric thus pre- 
vented. This latter constitutes one of the disadvantages 
of ordinary ethyl chloride, as when freezing cccurs tbe 
concentration can no longer be controlled. It is also 
claimed that the added valerian reduces excitement and 
after-vomiting, a claim which appears to be substantiated 
in my series of cases. Out of thirty-four cases in which 
the apparatus was used with ordinary ethyl chloride 
eleven (32.3 per cent.) vomited, but in thirty-six cases 
where the special ethy! chloride was used only two 
(6.8 per cent.) vomited. This ethyl chloride has, however, 
the disadvantage that induction appears to be unduly 
prolonged, and its anaesthetic action is somewhat weaker. 


І am much indebted to Mr. F. St. J. зави the senior 
dental surgeon io, the West London H and dental 
surgeon to the Royal Dental Hospital of E for kind 
permission to use the method at his clinics. The apparatus 
is marketed in England by Messts. Cottrell and Co., 
15, Charlotte Street, ndon, W.1. 
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Clinical Memoranda 


AN UNUSUAL CASE OF DIPHTHERIA 


Cases of diphtheria of the vulva are noted in the literature! 
of this disease, but the following 'case presents circum- 
stances unusual enough to merit a record. б 


A girl of 7 years was brought to Dr. В. R. Nisbet, medical 
officer of health for Kilmarnock, on November 12th, 1933, 
suffering from a purulent vaginal discharge, which had become 
evident the previous day?" Although smears showed the 
absence of gonococci, the clinical symptoms were so strongly 
suggestive of vulvo-vaginitis that he sent the child on 
November 15th to the venereal diseases ward of Heathfield 
Hospital, Ayr, for observation and treatment. 

On admission, the patient was noted to have a Qurulent 
vaginal discharge with redness of the vulva and several small 
circular excoriations of the labia majora. No membrane was 
visible. The day following admission the patient complained 
of a sore throat and was feverish, and inspection of the fauces 
revealed typical diphtheritic membrane on both tonsils. A 
direct examination of the swab clinched the diagnosis, and 
16,000 units of diphtheria antitoxin were given at once. 

Smears of the vaginal discharge similarly examined showed 
‘pus: cells, Gram-positive bacilli, and mixed coccal forms, but 
no gonococci. Cultures of the throat and vaginal secretion 
both showed typical Klebs-Loeffler bacilli, and the culture of 
' vaginal pus was sent to Glasgow Public Health Laboratory 
for a further test of the organisms. These were reported 
virulegt in the guinea-pig. 

With rest and the ordinary toilet of the vulva, the patient 
recovered and was discharged well on January .27th, 1934, 
the undue length of her stay iu hospita] being on account of 
& persistent slight cardiac irregularity in convalescence. . 

Associated Features.—Immediately faucial diphtheria was 
diagnosed Dr. Nisbet was informed, and he has since supplied 
me with the following interesting data. On November 16th, 
1933, a further case of faucial diphtheria was notified from 
a house in the same block of the tenement wherein the girl 
resided, and was removed to hospital. «On Décember ist a 


i Medical Research Council. Diphtheria (1993), p. 230. . 











brother of the patient was similariy dealt with. · On December 
5th another brother of the patient was found to have a 
positive nasal culture, and still another case of SES 
was discovered iu the same tenement. 7 


This case appears to have been опе of primary йт 
diphtheria with secondary infection of the throat. I am 
indebted to Dr. Nisbet for his assistance in amplifying 


the report. James Grant, M.D., D.P.H. 


Medical Officer of Health for the Burgh of 
Ayr, and Medical Supenntendent, 
Heathfield Hospital, Ayr. 


OBSTRUCTION OF THE OESOPHAGUS BY 
THE BEARD 


The novelty of this cause of oesophageal obstruction is, 
I think, worthy of record. 


Some two years ago a man called upon me in an 
emergency with the history that some food had lodged in 
his throat, preventing all further attempts at swallowing. 
His wife, who accompanied him, was necessarily the spokes- 
woman, because it transpired that the patient had been sub- 
jected to complete Jaryngectomy (for carcinoma) some eighteen 
months previously in London. The man had made a splendid 
recovery, and breathed normally through the stump of his 
trachea at the root of the neck. 

Indirect inspection of his funnel-shaped deep pharynx 
showed a bolus of meat, which I removed. Аз the swallowing 
was not relieved, a further examination revealed another mass 
of meat, which I proceeded to pull up. During this act, to 
the amazement of both the patient's wife and myself, the 
meat was accompanied by a thick, twisted, slimy tuit of 
long black hairs, which we both hauled up for at least’ twelve 
inches. By further vigorous (and rather painful) traction 
it eventually came away in our hands, and the small remains 
slipped back into the man’s throat. After this the act of 
swallowing was quite normal. 


For a short time it was difficult to account for such 
an unusual occurrence, hut it soon dawned on me that 
this patient had had a plastic operation performed on the 
front of his neck to close a pharyngeal fistula subsequent 
to laryngectomy, with the result that he was now growing 
part of his beard in the gullet. 

I do not know the subsequent history of the case, but 
believe that x-ray therapy was suggested as a depilatory. 
The alternative, of course, would be periodical clipping 
of the hairs through an endoscope. : 


Liverpool. Јонн -Roserts, F.R.C.S. 


DUODENAL ULCER IN A 10-YEAR-OLD CHILD 


*Duodenal ulcer in a child of this age is a comparatively 


rare condition. The following is the record of a recent case. 


The patient, a girl aged 10, was seen in the out-patient 
department, and gave the following. history. Off and on for 
the past six months she had had pain in the region of the 
stomach. The pain was present when she awoke in the 
morning, was relieved by a hot drink, and, at tunes, per- 
sisted throughout the morning. The school teacher allowed 
her to go home for a hot drink when the pain was severe. 
The bowels were regular, and there was no vomiting. On 
examination there was tenderness under the right costal 
margin, and opaque meal examination showed well-marked 
seven-hour gastric retention and an absence of any duodenal 
filling. Unfortunately a test meal was not given. 

The child was admitted into hospital without any definite 
diagnosis having been made. The pyloro-duodenal region, 
the gall-bladder, and the appendix were under suspicion ; we 
had also to bear in mind the possibility of some form of 
abdominal tuberculosis. Under avertin and local anaesthesia 
the abdomen was opened through a right paramedian in- 
cision and the following pathology disclosed: gall-bladder 
normal; mobile caecum ; appendix normal externally, but 
the mucous membrane of the tip was bluish red; large 
@uodenal ulcer, palpable and visible in the first part of 
the duodenum. The hepatic surface of the duodengm was 
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the portion involved, and its peritoneufh showed numerous 
petechiae. The involved bowel was hard. Тһе appendix was 
removed, and a posterior gastro-enterostomy, with a vertical 
stoma extending from the incisura angularis to the great 
curve, was performed. This was on February 6th, 1934, and 
the child has had complete freedom from her dyspepsia up 
to the present time. Convalescence was uneventful. 


REMARXS 


Berglund? found only fourteen duodenal ulcers in 1,323 
post-mortem examinations in children under 13. Dietrich,? 
in 8,534 post-mortem examinations, found six cases of 
duodenal ulcer in children under 10. In the Mayo Clinic 
only two out of 8,860 cases of duodenal ulcer were in 
children. Kennedy? reports on five cases of duodenal ulcer 
in children, and recognizes four distinct groups according 
to age. 


Group 1 : Ulcer in the newly born, which makes its presence 
known by melaena neonatorum. Group 2: Ulcers in children 
from a few weeks to the end of the ñt year. These are 
acute, and are probably of an infectious nature. Group 3: 
Ulcers in children from 1 to 9 years. These are chronic, and- 
frequently fail to give rise to any suggestive symptoms. 
Group 4: Ulcers in children from 9 upwards. These give 
symptoms similar to adult duodenal ulcer, and may be treated 
in a similar manner. 


Our case would appear to fall into Group 4, since it 
gave rise to typical dyspeptic symptoms and responded 
well to gastro-enterostomy. 

One would hope in a child of 10 to obtain some light 
on the aetiology of duodenal ulcer. An investigation of 
the literature shows that quite a number of duodenal 
ulcers in children are associated with tuberculous disease 
of the lungs. For example, Gray‘ relates the death 
of а 5-year-old child from haemorrhage from a duodenal 
ulcer, and the post-mortem examination revealed pleurisy 
with effusion, Murchison’ describes a duodenal ulcer in 
a child with tuberculous deposits in the lungs. In 
Berglund’s post-mortem material six of the nineteen with 
duodenal and gastric ulcers had tuberculous meningitis 
or syphilis. Our case shows a normal chest radiogram, 
a negative Wassermann reaction, and no evidence of 
tuberculous disease. It has been suggested that a mobile 
caecum or pathology of the appendix might be a factor 
in the aetiology of duodenal ulcer, and we must record 
that this case had a caecum which could be withdrawn 
easily through a right paramedian incision, and had an 
appendix which showed slight pathological changes at 
its tip. One hesitates to stress this relation in view of 
the very large number of deformed and diseased appen- 
dices and mobile caeca which exist in the presence of a 
normal duodenum. 

Finally, we would like to emphasize the importance, 
in a child, of seven-hour gastric retention, revealed by 
x-ray examination of the opaque meal. For many years 
we have been exploring abdomens which give this sign, 
and in the majority of cases it leads the surgeon into 
suitable surgical pathology. Appendicular deformity, 
ileal kink, obstructing bands, long-standing hypertrophic 
stenosis, and enlarged mesenteric glands have in the past 
accounted for all our cases of gastric retention in children. 
We can now add to this list obstructing duodenal ulcer. 
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Reviews 
EXPERIMENTAL PHARMACOLOGY 
Herrter’s Handbook of Experimental Pharmacology was 
commenced more than twenty years ago, but owing to 
the war its publication did not start before 1919. 


` The first two volumes were completed by 1924 and the 


first half of the third volume appeared in 1927. Sines 
then there has been a long delay, doubtless due to the 
death of the original editor. The second portion of the 
third volume has now appeared! under the editorship of 
Professor HEUBNERM, and the handbook is to be com- 
pleted this year by a third and fourth portion of the 
third volume. As soon as the work is completed supple- 
mentary volumes will be produced in order to bring the 
earler volumes up to date. 

The part under review contains some 800 pages. Three- 
quarters of it is occupied by a monograph on iron written 
by Professor E. Starkenstein, and the remaining mono- 
graphs deal with manganese, cobalt, and nickel, and the 
general pharmacology of metals. The handbook has some- 
what altered its scope, for in the second volume, which 
appeared ten years ago, Professor Starkenstein dealt with 
the opium alkaloids in 300 pages, whereas in the present 
volume iron occupies 800 pages, and 100 pages are devoted 
to a metal of secondary importance, such аз тапдап. 
The article on iron is of an encyclopaedic nature, an 
gives a complete account of the history, chemistry, 
pharmacy, pharmacology, and metabolism of this metal. 
It includes tables giving the iron content of foods, mineral 
waters, and organs of the body, and others which shaw the 
original data of experiments on the action of iron in 
anaemia. Professor Starkenstein has himself made 
extensive investigations upon the intermediate metabolism 
of iron, and is therefore able to give a critical review of 
the experimental results. His monograph will be found 
of great value for reference by all who are interested in 
recent developments in iron therapy. 

The promise of the early completion, with index, of 
Heffter's important work is very welcome, because there 
is no other handbook of pharmacology comparable in size 
and in scope. 


IMMUNITY AND #THE NERVOUS SYSTEM 


` It is not unreasonable to suppose that the nervous system 


may play an important part in resistance to infective 
diseases. The subject is specifically discussed in a book 
by Dre MÉrALN:iKOV on the role of the nervous system 
in immunity. The earlier chapters deal with observa 
tions on immunity in invertebrates, mainly directed to 
showing the preponderant influence of phagocytosis. Th- 
only antibodies detected in insects were bactertolysins, 
although Chorine has demonstrated the development oi 
a neutralizing substance analogous to antitoxin. The im- 
munity developed in insects is, however, relatively non 
specific ; caterpillars immunized against cholera also 
acquired immunity to B. puralyphosus and B, colt. 

The importance of the nervous system in the develop- 
ment of immunity is shown by ingenious experiments 
on caterpillars. If the third thoracic ganglion is destroyed 
immunity is not developed. If a tight ligature if tied 
round the middle of the caterpillar immunity is de- 
veloped in the parts in front and behind the ligatur-, 
although only one part is immunized. If, however, the 
ventral nervous cord is burnt through, immunity js 
developed only in the part immunized. It must b^ noted 
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that, since the immunity is non-specific, it is not neces- 
sary, to suppose that the nerves carry a stimulus specific 
for any particular organism. 

The latter part. of the book deals with .the relation 
of conditioned reflexes to immunity. In the experiments 
déscribed injections of foreign substances are accompanied 
by an external stimulus, such as sounding a trumpet or 
rubbing the ear. After several such injections tbe ex- 

‘ternal stimulus is repeated without the injection and the 
presence or absence of a response observed. The most 
successful results were obtained with injections into the 
peritoneal cavities of guinea-pigs. In these cases the 
external stimulus, by itself. produced a striking change 
in the number and proportions of cells in the peritoneal 
fluid. A not very striking rise of agglutinin titre in the 
serum (at most 100 per cent.) was produced in similar 

` experiments. The author's judgement of what is signi- 
ficant in an experiment is weak. Thus (p. 134) he quotes 

a rise in the red blood count of 3,983,000 to 4,890,000 

as evidence of concentration of, the blood ; and (p. 114) 

a 10 per cent. rise in ше leucocyte count is considered 

significant. 


TRAUMATIC SURGERY 


The fifth volume of The Practitioners’ Library of Medicine 
and Surgery? covers the whole of traumatic surgery in its 
most liberal sense, even including articles on the surgery 
of the sympathetic nervous system and on post-traumatic 
states. In every instance the pathology, diagnosis, treat- 
ment, and prognosis are most fully discussed, and the 
value of alternative methods is considered. In the first 
chapter, for example, an article on burns includes no 
fewer than seven pages on the pathology, both clinical 
and experimental, of this injury. The systematic treat- 
ment of severe burns is dealt with in great detail, whilst 
ali the modern methods of local treatment are examined 
with elaborate care and their value critically considered. 
Our sole criticism would be that the methods are perhaps 
too scientific, and could for the most part only be applied 
in a well-equipped hospital. We agree that severe burns 
ought to be treated under these conditions, but unfortun- 
ately such an ideal is by no means always attainable. 
Fractures occupy one-third of the volume. Their 
pathology is illustrated by a series of masterly diagrams, 
the value of which is énhanceg by appropriate x-ray 
photographs. The well-known treatises of Scudder and 
of Roberts and Kelly have been drawn upon extensively, 
and indeed the greater part of the illustrations appear 
to have come from these sources. The whole article is 
foll of practical details of great value, and the "minute 
' description given of the treatment of fractures of the 
phalanges is only one example of the practical outlook 
of the authors. The short chapter on amputations is 
remarkable for the great beauty and clearness of its 
illustrations. We doubt, however, whether most surgeons 
would endorse the value placed upon a '' Gritti-Stokes '' 
amputation, even if tbey recognized its inverted name, 
while still fewer wil have the optimism to indulge in 
'' kineplastic ’’ methods. Of great interest is the chapter 
on traumatic lesions of the thorax, for here at least 
modern methods have revolutionized our older concep- 
tions.e The complex pathology of pneumothorax is fully 
explained with its applications to the surgery of the chest. 
The surgery of the hand receives the full treatment 
demanded by such an important subject, and this should, 
be of the utmost value to the house-surgeon. The 
traumatic surgery of the brain, of the spinal cord, and of 
the peripheral nerves are all treated with exceptional 





, 9 The V AA Library of Medicine and Surgery. Vol. v, 

Traumatic Sur, y various authors. New York and London: 
D. Жем iuf neas Company, Inc. 1934 (Pp. xlviet 1,080; 
illustrated. 505.) 





fullness, and this section even includes an aiticle on the 
traumatic neuroses. . | ` 

The whole book is a masterpiece of production 
and of illustration, and ‘the subject-matter `іѕ of equal 
excellence. While the scientific basis of treatment is ' 
given here in gréat detail, the approach is essentially 
practical, and on every page the reader will find those 
small details which make all the difference between success 
and failure. ~ | 


TROPICAL TYPHUS 


The confusion produced by the description of various 
forms of typhus fever in many parts of the world is such _ 
that it is a relief to turn to the unifying Researches on 
Tropical Typhus of Dr. Lupwik ANIGSTEIN in Study 
No. 22 of the Institute for Medical Research, Federated 
Malay States.‘ The author, after extensive experience 
of exanthematous typhus in Eastern Europe during the 
Great War and subsequently in Warsaw, spent two years 
in Malaya investigating the ‘‘ tropical typhus'' of 
Fletcher and Lessler, of which they found two types—the - 
scrub typhus or K type, and the W (K19) or urban form, 
the infection of which was conveyed by mites or ticks. 
Dr.-Anigstein has succeeded in conveying tropical typhus 
to: guinea-pigs and rats, and in finding Rickettsia-like , 
micro-organisms in the congested tunica vaginalis of 
these animals, and also in cultivating a pleomorphic 
organism and obtaining  serological reactions with 
B. proteus X group, including both the K19 (W) and 
the K types, as well as from a large number of human 
tropical typhus cases. Moreover, after passage throügh 
guinea-pigs and rats, he produced the disease in a human 
volunteer by inoculating him with the brain of an infected 
animal. 

No fewer than seventy-six strains of the organism меге 
isolated from human and animal cases, and all forms, 
from Rickettsia-like ones; through bipolar-staining cocco- 
bacilli, and spindle-shaped organisms up to proteus forms, 
were obtained, and thus they closely resemble-in every 
way those of typhus exanthematicus of Europe. Moreover, 
he took body lice out with him and fed them on tropical 
typhus patients ; the results were fatal to the lice, with 
the development of enormous number of micro-organisms 
in them similar to those found in the tunica vaginalis of 
guinea-pigs and rats inoculated with emulsified infected 
lice and to those of European typhus. A vaccine made 
from cultures has also given promising results when used 
for prophylactic inoculation on a palm-oil estate highly 
infected by tropical typhus, for a rapid decline in the 
incidence of the disease followed, and only one case 
occurred subsequently among about 300 coolies receiving 
two doses. ` This memoir should be read by all interested 
in the widely distributed group of typhus fevers. 


UROLOGY FOR THE PRACTITIONER 


Hofrat Dr. FELIX SCHLAGINTWEIT in his Urologie des 
praktischen Arzies* has produced a very useful and practi- 
cal work, which has the merit of keeping absolutely to 
its title. It is truly a urology for medical practitioners, 
and deals entirely with the management of urological 
cases from the point of view of general practice. The 
author is careful to point out when a complete urological 
examination, or an operation, is indicated, and wisely 
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omits all details of specialized methods of treatment which | ing causes ceases to be adequate.” In the ‘‘ neurostat ” 


are beyond the scope of the general practitioner. : 

The book opens with a Very brief outline of. tho 
anatomy and physiology of the urinary apparatus. This 
is followed: by an excellent description of case-taking and 
of the ordinary physical examination of the patient, the 
examination of the urine, and the indications for radio- 
graphy and pyelography. The next section is devoted 
to the use and care of catheters and other urological 
instruments, the technique of passing them, and a descrip- 
tion of the methods of irrigating the urethra and bladder. 
About two-thirds of the work is taken up with a descrip- 
tion- of urinary diseases, as seen by the general practi- 
tioner. The effects of obstruction are clearly indicated, 
. and the dilatation of urethral strictures is excellently 
described. The section on prostatic hypertrophy is almost 
entirely occupied with the treatment of acute retention, 
the rules for self-catheterization, and the medical treat- 
ment of early cases. : 

In the chapter on urinary infections the author gives 
a short account of the haematogenous infections, which 
is followed by:a more detailed account of inflammations 


of the different organs—-urethra, prostate, bladder, kidneys, · 


etc. About half the space is occupied with the treatment 
of gonorrhoea. In the chapter on stone the-treatment 
of renal colic and of migratory calculi is well described. 
The indications for operation and the risks of calculous 
anuria are also clearly set forth. The chapter on tumours 
is mainly concerned with symptoms. The treatment of 
clot retention is carefully explained, and is the only 
complication which the practitioner is expected to treat. 
After a chapter on injuries and malformations of the 
urinary tract, the book ends with one on diet in the 
treatment of urinary disease, which.is exceedingly useful. 
All the descriptions are clear and concise. The teaching 
is sound, and the book is strongly to be recommended. 





Notes on Books 


Practical X-Ray Therapy, by Dr. HucH Davies, is 
a small elementary textbook which will probably be of 
use to radiographers in preparing for the examination. of 
the Society of Radiographers. The scope of the work is 


necessarily limited, but the information it contains is. 


accurate and well arranged. Special chapters are devoted 
to apparatus, the measurement of x-ray dosage, and the 
general care of the patient whilst undergoing x-ray treat- 
ment. The remainder of the book deals in a general way 
with diseases of the skin, diseases of the blood, of the 
-nervous system, and so on. Suitable diagrams -are used 
to illustrate the text, and an appendix contains diagrams 
giving the percentage depth dose under varying conditions. 
An adequate index completes this small volume, which 
can be recommended to those who wish to get some idea 
of the elementary facts connected with x-ray therapy. 


La Cellulite; by Dr. L. ALQUIER, is a monograph in 
. which an attempt is made to explain the majority of the 
reactions of thé body in terms of changes in the cellular 
tissues. These changes, again, are related to constriction 


and dilatation of the blood vessels, and the associated : 


reflexes are discussed. According to the author there 
exist, in addition to these changes in the blood vessels, 
corresponding changes in the connective tissues them- 
selves, which he describes as “© retractions,’’ and his thesis 
is summed up in the statement that '' to every irritation 
the organism responds by reactions of the vasomotor 
system and of the tissue retractility.'' 
become abnormal as soon as '' adaptation to the modity- 


* Practical X-Ray Therapy. Ву Iiugh Davies, M.A., M.RC.S., 
D.M.R.E. London: J. and A. Churchill. 1934. (Pp. yiii + 134; 
47 figures. Ss. 6d.) x E 

T La Cellulite : Perturbalions, Vaso-motrices, Rétractions, Tissu- 
laires. By L. Alquier. Paris: Masson et Cie. 1933. (Pp. 238. 
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These reactions. 


the author has discovered an electrical appliance which 
indicates these changes with precision, whilst he is able 
to stimulate and control these changes by means of 
irradiated metallic powders and certain .homoeopathic 
substances in impermeable envelopes. The author is too 
modest to claim that his method will lead to the cure 
of cancer, but he assures us of his conviction that ‘‘ the 
study and treatment of vasomotor perturbations and 
cellular retractions is the essential condition of the phy- 
sical and moral equilibrium which are necessary for our 
happiness.”’ 


Secret Ways of the Mind‘ is a translation from the 
German of a book by Dr. KRANEFELDT of Berlin. The two 
opening chapters deal respectively with the early studies 
of double personality and the trauma hypothesis, but the 
main purpose of the writer is to provide the reader with 
an adequate sketch of the psychologies of Freud, Jung, 
and Adler. Tbe author himself is an adherent of the 
Zürich .school, and the book has the advantage of an 
introduction by Dr. C. J. Jung. The translation has 
been undertaken -by Mr. Кагрн M. EATON, who contri- 
butes a helpful preface. In this critical survey. of tho 
developments of dynamic psychology the fundamental 
differences between the conceptions of Freud and Jung as 
to the functions, origin, and content of the unconscious 
are admirably outlined. 


An Introduction to the Biochemistry of Nitrogen 
Conservation, by Professor G. J. Fow er, includes the 
substance of a course of lectures delivered by the author. 
It covers a wide field, for he starts with a general 
account of elementary bacteriology and biochemistry, and 
finishes with a full account of the technical details of 
sewage purification and the recovery and utilization of 
sewage nitrogen. 


M. Kranefeldt. Trans 





* Secret Ways of the Mind. Ву Dr. W. 
lated from the German by К. M, Eaton. London: Kegan Paul, 
Trench, Trubner and Co. Ltd. 1934. (Pp. 188. 6. net.) 

* London: E. Arnold and Co. 1934. (Pp. 280; 6 plates. 12s. 6d 
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Preparations and Appliances 


ANAESTHETIC MASK 


Dr., А. D. Woorr (Highams Park, Essex) writes: 

To overcome the disadvantage of an overflow of liquid from 
an anaesthetic mask on fo the patient's face I have devised 
a mask with a deep gutte? (seen in the accompanying illus- 
tration) which retains surplus fluid until it is reabsorbed by 
the gauze. 





For those practitioners who of necessity have to rely 
upon the services of a nurse to give a little chloroform 
during a confinement the mask will be found very useful. 

It has been manufactured for me by the Medical Supply 
Associatien, 167-185,eGray’s Inn Road, W.C. 
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, APPARATUS FOR SKIN GRAFT CUTTING 


Mr. GnaHAM Humsy (Guy's Hospital) writes: ; 
For the successful cutting of skin grafts of large (superficial) 
area seven important requirements have to be considered: 
(1) the elimination of human error; (2) the production of a 
sufficiently large flat surface on the rounded contour of a 
limb ; (8) the prevention of movement of the skin on the 
underlying tissues; (4) the avoidance of the considerable 
trauma involved in certain existing methods of fixing the 
skin ; (6) the maintenance of uniform breadth and thickness 





throughout the graft ; (6) the provision of a readily steriliz- 
able apparatus ; (7) the maintenance of a sharp edge on the 
cutting blade. i 3 

I have evolved a machine, shown in the photograph, which 
.bas now been tried ont in the operating room, and which 
appears to obviate all difficulties and meet the above require- 
ments. It consists of a rigid rectangular framework, which 
is strapped on the limb. Tiny needles on a crossbar at 
either end pierce the skin to a depth of one-eighth of an inch, 
and allow of stretching of the skin surface, the degree of 
tension being adjustable by a simple ratchet mechanism. 
Sliding in the framework is a knife seven inches long and 
wafer-thin, which is removable and renewable in the same 
way as is a safety-razor blade. In front of this knife is a 
roller, which is so arranged that it precedes the cutting edge 
by one-eighth of an inch, and thus constantly presents to the 
knife as it advances a flat skin surface from which to cut. 
The angle at which the cutting eedge meets the skin is 
adjustable, and allowance*is made for a to-and-fro movement 
through a range of one inch in a direction at right angles to 
the side members of the frame. This allows the knife to be 
used after the manner of a saw, advancing little by little 
with each thrust. 

Grafts of different thicknesses can be cut with the same 
instrument by varying the depth of the cutting edge, and 
simple adjustment regulates their breadth up io the maximum 
available on the limb. Human skill is almost completely 
eliminated, and so the need for practice is reduced to a 
minimum. The machine should prove of particular value to 
the general surgeon who is called upon to perform a skin- 
grafting operation on only rare occasions, enabling him to 
cut large grafts with comparative ease, It is made by 
Down Bros, 

HUMIDIFYING APPARATUS FOR INFLATION OF 

TYMPANUM 


Dr. R. Younc Kenny (London, W.) writes: 

Sifice inflation of the tympanum is so frequently used in 
otological practice, this simple modification of the apparatus 
may be of interest to aural surgeons. 

The apparatus consists of: (1) a vacuum flask with a S-in. 
cork stopper (capacity a little over an imperial pint) ; (2) ойе 
thistle funnel with stem passed through the cork and reaching 
to within an inch of the bottom of the bottle ; (3) a bent tube 
which passes just through the cork, and is connected to (4) 
the tube to the inflating bag. The latter has two valves, 
arranged so that air is drawn from the зк and forced 
through the connecting tube to the ehd of the Pustachian 


catheter, or, in the case of Politzerization, to the nasal tip. 
The object of the apparatus ijs to supply for inflation air 
which has been warmed, humidified, and cleaned. This is 
doing what the normally functioning nose does to the inspired 
air which normally ventilates the tympanum. The ciliated 
epithelium which lines the Eustachian tube and the tym- 
panum is affected by cooling, by drying, and by dust- and 
germ-laden air, as well as by the irritating gases with which. 
our atmosphere, especially in crowded city areas, is laden. 
The old method of inflation, whether done by the use of 
the compressed-air tank, tl: electric pump, or the Politzer 
bag, does not take these deiects into account. 

The vacuum flask is first rinsed with hot water (boiling), 
and then half filled with boiling water and corked. The 
thistle funnel should previously have had its mouth loosely 
stuffed with sterile absorbent cotton-wool, and covered with 
a double thickness of gauze held on by an elastic band. Now 
about six or eight squeezes of the bag will draw off the air 
left in the bottle, and replace it with filtered air entering by 
the thistle funnel and going through the water. The tubing 
and bag will also be warmed. The bag is like the 10-oz. 
Politzer bag, with valves at each side allowing the current 
of air to go only in the one direction—from vacuum flask to 
patient. If it is desired to introduce some volatile medica- 
ment this may previously be added to the water. 

At first a thermometer was used, passed through the cork 


to give the temperature of the air in the upper half of the . - 


flask, but this was found unnecessary, because, though the air 
comes warm after about eight squeezes of the bag, it never 
comes too hot. This can be tested by placing a catheter 
inside one's cheek and pressing the bag many more times thàn 
is ever used in an inflation treatment. 

Before each inflation squeeze the bulb two or three times , 
io expel any condensed moisture which may collect in the 
tubing. The Holburn Surgical Instrument Company made 
the bag, with connecting tubes and valves, for me. 


A SPIRIT-CONTAINING INSTRUMENT CASE 


Allen and Hanburys Ltd. have recently brought out the 
instrument case shown in the accompanying figure. It con- 
sists of a nickel-plated cylindrical metal case 6 in. high by 
3} in. in diameter. In it is fitted a removable rack or 
stand carrying a number of instruments required for minor 
surgical operations. The case is filled with spirit so that 
the instruments are quickly available in a sterilized con- 
dition. A screw-on cover with cone fitting 1s provided, which 
prevents leakage of spirit. In use the rack is lifted out 
and placed on the inverted case cover, ' 


coe 
* 





The following equipment is provided: two 5-in. Spencer 
Wells forceps, one 6-in. dressing forceps, one 6-in. scissors 
(blunt-pointed), one 5-in. sinus forceps, six suture needles in 
“metal container, one '' A. & H.'' knife-handle, six '' A. & Н.” 
knife-blades in metal container, one director and scoop, one 
trocar and cannula, one 5-in. silver probe. Й 

The case weighs about 2 lb. 12 oz., and prices range from 
£1 12s. (case with lift-out rack to carry own instruments) to 
£4 12s. (case complete with stainless steel instruments). 
"With nickel-plated instruments it costs £3 15s. 
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An account of a public school dental clinic carried on 
under uniform conditions during the eleven years from 
1923 to 1933 inclusive may be of practical interest. The 
School in question, Christ's Hospital, Horsham, has an 
average boy population of over 800, the yearly turnover 
being about 150. The boys are under regular dental 
supervision, the dental surgeon attending one day a week 
during term time, and where aíter-care is necessary it is 
carried out by the resident medical-officer. The figures 
obtained in the dental record are of interest; and we 
are prompted to show the further improvement possible 
in a school which in 1923 was already comparatively 
clean-mouthed. M E 

In 1923 attention was centred, as previously, on the 
liscovery and rectification of caries, and on the irregu- 
larity of teeth, etc. In September, 1925, dental 
certificates were required for new boys entering the 
school, and in November of the same year a'''clean 
mouth campaign ’’ was instituted. It was considered 
that the best way further to improve the oral condition 
of the boys was to institute a standard for cleanliness. 
Clean gums and teeth are conducive to the prevention 
of pyorrhoea alveolaris and caries, and to the improve- 
ment of health through the reduction of those minor 
ailments and diseases which are conveyed by droplet 
infection. v. 

The work at Christ's Hospital comprises: (1) charting 
cavities ; (2) notifying parents of irregularity of teeth ; 
(3) carrying out any urgent extractions ; (4) doing urgent 
temporary or permanent filings ; (5) adjusting regulation 
appliances’; and (6) dealing with accidents—for example, 
fractured, loosened, or evulsed teeth, or fractured jaws. 
Routine examination is made on every boy, when the 
mouth is graded. Each house: (about fifty boys) is 
examined as a whole, and any caries or irregularity of 
the teeth is notified to the parent for attention next 
holidays, only urgent repair work or extraction being 
done at school. Every boy whose mouth requires atten- 
tion is seen at the beginning of the next term, to make 
sure that the work has been carried out ; in those cases 
where-this has not been, or is-improperly, done, a second 
report (or in occasional stubbern cases a personal letter) 
is sent, and foliowed up until the work is completed. 
This system of ‘examination appears to us, after ten 
years’ experience, to be sufficient to ensure a healthy 
condition of the mouths throughout the school. Occasions 
for controversy arise principally from the neglect of 
parents to take boys to a dentist. Disputes do not arise 
between the home dentist and ourselves. 

Since January, 1926, the boys have been graded into 
four divisions of oral cleanliness: AJ, 1, 2, 3. Al and 1 
indicate clean mouths, the view being. taken that it is 
more of an incentive to the boys to be classified as Al 
and 1 for clean mouths than as 1 and 2. Al is a super- 
clean mouth, and 1 is a clean mouth with, say, filings 
ог’ loosening deciduous teeth, making a distinguishing 
.difference. The other two divisions, 2 and’ 8, indicate 
dirty and very dirty mouths. The boys in these divisions 
have to be rendered А1 or 1 with hard brush drill and 
Scaling and cleaning, and have to attend regular inspec- 
tions until the teeth are clean énough for the boy's 
promotion. In cases of stomatitis suitable mouth-washes 
are prescribed, and remedial treatment is given. Tonsils 
and adenoids and other possible causes of oral sepsis also 
receive P E ` ` 


. * 


This yéarly classification has been carried out in the 
same manner since 1926, and the progress which has been 
made is shown in the following table: 


Taste I.—Grading of Mouths (Excluding New Boys) 
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This campaign for ''clean mouths " has been easily 
conducted at Christ's Hospital. Occasionally masters 
have been appealed to when the whole house has been 
backward, but for the individual case the house captain 
has always carried out instructions, and has seen that 
the gums and teeth of those boys who were dilatory 
in scrubbing them were in a better condition when next 
inspected. In fact, the label of a 2 or 3 is considered 
& stigma by the boys. Р 

A point of great valué is to investigate and explain 
the reason for a lapse from a clean mouth to one of 
poorer grade. The usual cause is either laziness, coupled 
with a weak arm and a soft toothbrush, or a lapse in 
general health—for example, by the development of 
chronic sepsis in tonsils and adenoids. From Table I 
it will be seen that Class 3 mouths are now non-existent, 
and that the number in Class 2 ig vastly reduced. Also 
there is a general elevation from Class 1 to the peerage 
of Al. Coupled with this increase in the number of 
clean mouths there has been about a 20 per cent. reduc- 
tion in the number of cavities, and a 14 per cent. reduc- 
Чой in the number of boys with carious teeth. 

After ten years’ wérk on these lines we are of the 
opinion that an averagg figure’ of 1.5 cavities per boy 
is thé irreducible minimum of caries, and 2 per cent. 
that of mouths below Grade 1. When such a clean mouth 
campaign is carried out systematically there is the tre- 


.mendous prospect that teeth will be retained longer than 


at present, and that pyorrhoea alveolaris and. such condi- 
tions will be deferred, if not altogether avoided, with the 
result that this improved condition must repercuss upon 
the general health of the individual and the community. 


Tasis IL—Caries (Including New Boys) 





П 
i 
Percentage of 











Number of |- Number of Cavities 
Boys without | Boys with Poys with 
-Caries Caries Caries per Boy 
eee fhe te 
355 432 54.8 195 
444 399 . 413 1.82 
556 357 39.1 1.69 
499 424 45.9 ifs 
БА 366 40.6 169 
505 386 43.3 1.60 
1929 ' 523 381 42.1 1.69 
1930 488 319 43.1 175 
1931 563 531 37.0 1.46 
1932 478 324 40.5 15 
1933 e * 583 e 320 35.4 1.57 
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‘reviewer does not believe that this is necessarily true. · 
. Even in the filterable tumours of the fowl, in which the 
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` SELENIDE TREATMENT OF CANCER 


A CRITICAL REVIEW 


In a recent paper! Dr. A. T. Todd gives an account of 
the modifications introduced into the method of colloid 
treatment of cancer, begun in Bristol eight years ago, 
with colloidal lead selenide. The changes are, brietly, 
the elimination of lead entirely, except. for the local 
application to ulcerated growths of lead amalgam oint- 
ment, and the substitution of two new colloids—a sulphur 
selenium colloid ''SSe," and a radio-active selenium 
colloid ‘ R.A.S.” In the latter, selenium is combined 
with feebly radio-active radium residues, radium G and 
higher disintegration products. 

The treatment begins with intravenous injection of SSe, 
followed two days later by 14 Holzknecht units of deep 
x rays. The reaction which follows each of these pro- 
cedures—mild exacerbations of symptoms—is carefully 
noted, and the repetition of both at weekly intervals 
aims at maintaining this degree of reaction, the dose of 
colloid and of x rays being adjusted accordingly. This 
first course lasts eight weeks-—that is, till 12 H of x rays 
have been applied. Alternation then begins, and for three 
weeks a weekly dose of R.A.S. is administered, again 
aiming at a moderate but definite reaction. SSe and 
R.A.S. are then given on alternate weeks for a period 
of six months. In a case progressing satisfactorily injec- 
tions then cease for eight to ten weeks, after which a 
further course of alternating SSe and R.A.S. is maintained 
for three months more. When progress has continued for 
nine months treatment is stopped, and the patient attends 
for observation only for a further period of six months. 
He is then discharged, being warned to return if any 
suspicious symptoms occur. 


Theoretical Conceptions 


“it will be obvious from this summary that even in 
favourable cases treatment is tedious; in unfavourable 
cases it may last longer, and is continued till the patient 
is moribund, for even in desperate cases improvement may 
ultimately set in. In discussing the reasons for the 
modifications embodied in his new methods Dr. Todd 
draws attention to the exacerbatión of the disease which 
followed the attempt to combirfe x- or radium-radiation 
in therapeutic doses with the earlier colloidal lead selenide 
(D4S) treatment. Excessive doses of the colloid gave the 
same result in animal experiments. This effect Dr. Todd 
believes to be due to the presence of the ragliation- 
sensitive selenium, converting a relatively small into a 
relatively large dose of radiation, as it is well known 
that excessive radiation of an insensitive new growth may 
lead to aggravation of symptoms and more rapid progress. 
It is possible, as he maintains, that these effects are in 
both cases due to damage of a defensive mechanism. 

In an interesting digression Dr. Todd expounds his 
conviction that the new growths are the result of an 
infective virus, and that his treatment is successful because 
it is adapted to this conception of the disease. The 


evidénce for the participation of a ‘causative virus is 
strongest, the virus is so firmly combined with the, cell 
structures that even the strongest viricidal antisera (active 
against filtrates) are incapable of rupturing the combinz- 
tion and of robbing living cell-suspensions of their property 
of giving rise to new growths. Still less is this possible 
in a growing tumour, and for pathological and therapeutic 
purposes the cell, with its contained infecting agent, forms 


..an indissoluble pathogenic entity. Hn an analogous cell- 





! Brit. ]eurn. Surg., 1934, xxi, 619. 


virus complex subsists in the neoplasms of mammals the 
unification is even more complete, and the therapeutic 
problem is essentially the problem of the destruction or 
encapsulation of the parenchyma cells of the new growth. 
This encapsulation is essentially a non-specific overgrowth 
of the stroma, and it may be brought about in a variety 
of ways. It is still impossible to predict the outcome of 
treatment by these procedures because rather narrow 
limits are set to the amount of stimulation the stroma 
r “junction tissue ’’ can tolerate, and because of the 
second incalculable variable—the inherent malignancy or 
virulence. This varies from one neoplasm to another, 
but is relatively constant in any one tumour. The upper 
threshold of effective stimulation of the '* junction tissue "' 
cannot be passed without disaster. Hence it comes about 
that only by the therapeutic test can the cancer cases 


‘be distributed into the classes in which the treatment is 


more or less successful or fails. 


Results of Treatment 


After discussing the prognosis, both from the purely 
clinical side and from the outcome of certain laboratory 
tests, Dr. Todd gives the results of the treatment of two 
series of cases. Series I, May, 1931, to September, 1932, 
comprises ninety-five unselected cases, untreatable by 
surgeon and radiologist. In this series, of those patients 
who had completed an- adequate course twenty-nine have 
died and fifteen are alive and well. Three patients 
apparently cured died from other causes. In series lI, | 
sixty-two cases, unselected as to clinical and pathological 
state, twelve patients who had received adequaté treat- 
ment have died and three have been discharged as 
apparently cured. In assessing the significance of tha 
duration of freedom from symptoms it should be 
remembered that the apparently cured have been under · 
Observation for six months without treatment before dis- 
charge. From the data supplied it is not possible to 
ascértain the survival times after ‘‘ toilet ’’ operation, and 
many will regret this omission. Dr. Todd informs me 
this interval bas never been less than six months before 
discharge: usually '' toilet " operation, or, for example, 
colostomy, is done at the beginning of the treatment. 


Summary 

To sum up, approximately 20 per cent. of unselected 
patients with cancer, rejected by surgeon and radiologist, 
have been restored to health. Of the remainder a con- 
siderable fraction have shown temporary improvement. ' 
Is this method of combined colloid and radiation therapy 
which Dr. Todd has developed with a patience, ingenuity, 
and sustained . enthusiasm that all must recognize, 
capable of still further improvement? Or does it effect 
an unconscious, unforeseeable selection of a group of 
patients who, left untreated, would die, but having the 
germs of a defensive mechanism and a not too high degree’ 
of malignancy of their neoplasms, can have the scale turned 
in their favour? Only by a wider test of the method by 
others, and by its application as a preventive of recurrence 
after operation as Dr. Todd suggests, can this fundamental 
dubiety be šatistactonily resolved. J. A. MURRAY. 





—==— 





The twenty-second annual report, in the Journal of the 
American Medical Association of May 19th, on the ninety- 
three cities of the United States with a population of 
more than 100,000 shows that for the first time since 
the summaries were undertaken no city. registered a 
typhoid mortality - rate higher than 10 per 100,000. 
Sixteen cities had no typhoid deaths at all—an un- 
precedented record. The improvement is probably some- 
what greater than the figures indicate, since tbe estimate 
ef the 1932 population is made without allowing for 
possible increase. | ` 
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DIPHTHERIA IMMUNIZATION 
Diphtheria, an almost. preventable disease, still attacks 
some 40,000 people ‘every year in England and kills 
2,000 ; it naturally attracts, and will continue to 
demand, much attention from medical writers and 
workers. W. T. Benson, in an impressive review 
of the position in Britain, again points out that in 
a crucial test in the Edinburgh and Birmingham 
isolation hospitals immunization virtually abolished 
diphtheria among the staff and the nurses constantly 
and intensely exposed to risk, and that the analysis 
of the large American figures by Godfrey* and Lee’ 
reveals a like happy sequence.. In Benson’s view we 
have been merely toying with diphtheria prophylaxis 
in Great Britain. Prophylaxis will save money ; even 
a moderate appeal to parents -influenced 80 per cent. 
of them to give consent to immunization. He urges 
the free provision of toxoid by the local authority 
and a payment to the general practitioner who injects 
the prophylactic, the initial Schick test and retest 
being omitted among young children. Two campaigns 
embracing the general practitioner are announced from 
West Kensington and Lincoln.‘ Benson warns against 
making one’s promises to the public too comprehensive, 
for there will always be a small residue of children 
not immunized, -“ and ‘ notifab!e '- diphtheria will 
occur éven in immune individuals so long a8 every sore 
throat, from which a few morphological Klebs-Loeffler 
bacilli have been cultured, continues to be erroneously 
regarded as necessarily diphtheritic.”’ 

We referred in our issue of February 17th (p. 290) 
to the remarkably successful use of toxoid in Canada. 
G. Ramon," in a recent summary, describes immuniza- 
tion with formol toxoid (''ariatoxine "). Working 
with more potent toxoid—containing 20 immunizing 
units per c.cm.—than previously, he has obtained 
excellent immunity with three or even two injections 
containing $ c.cm. of toxoid. R. A. O’Brien and 
H. J. Parish,* who employed toxoid of even higher 
value, with the effective avoidance of reaction provided: 
by the useful Moloney-Fraser test, converted 95 per 
cent..of children from Schick-positive to completely 
negative within a few weeks.’ Swyer,’ with formol 
toxoid, obtained 93 to 100 рег cent. change to the 
Schick-negative state within four to twelve weeks after. 
two or three injections. The toxoid made by C. G. 
Pope and M. Healey* of the strikingly high value of 
ninety-two antigenic units presumably is also being used 
for immunization. Formol toxoid may be regarded ay 


! Edinburgh Med. Journ., May, , p. 293. 
? Amer, Journ. Public Health, i932, | ii, 237. 
3 Journ, Preventive Med., May, 1931. 
+ British Medical Journal "Supplement, May 19th, 1934, p. 255. 
5 Presse Mád., 1934, 513. 
^ Lancet, 1932, ti, 176. -< 5 | 
тІ.С.С. Annual Report, 1932, iv, ш, 56. dci. eU gi 
* Brit. Journ. Exper. Path., 1933, xiv, 77. Й 
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almost a tried friend. It must, however, be given in 
at least two spaced doses. ` The possibility of obtaining 
reasonable immunity with but one dose has attracted 
much attention recently. Great hope is centred on 
“ localizing " the toxoid injected ; this can be done 
with alum (Glenny) or with tapioca or typhoid vaccine 
(Ramon). The action of alum is remarkable. In 1926 
A. T. Glenny, C. G. Pope, H. Waddington, and U. 
Wallace discovered that the addition of alum provides 
a precipitate of high immunizing power even in one 
dose. This alum toxoid precipitate has been con- 
tinuously tried during the past few years in England 
and is still.being cautiously used. W. H. Park, with 
handsome acknowledgement of the English work on 
which the method was based, reported in 1930 at the 
International Congress in Paris highly successful. results 
with this form of alum toxoid, but states that the 
reactions with alum toxoid are annoying though not 
in the least harmful. The employment of alum toxoid 
has been enthusiastically adopted in some of the Western 
and Southern States in the U.S.A., with gratifyingly 
high conversion of Schick-positive children to negative 
after one dose. It is of interest that the induration or 
“Jump ” which occurs in a few patients, and the rare 
abscess, have been tolerated by American parents, who 
are presumably more amenable than our own public. 
Saunders"? recently made an inquiry in Ireland into 
the tendency of different batches of precipitated alum 
toxoid to cause induration and abscess. In the U.S.A. 
W. Н. Park'— the honoured pioneer in this field— 
working with J. D. Munroe and V. K. Volk, after a 
carefully controlled investigation, has just recorded 
with ‘wise’ moderation that toxoid with the addition of 
0.2 per cent. alum, in two doses, gave an 89 per cent. 
Schick-negative result at the end of two months and 
94 per cent. at the end of a year.  McGinnes and 
Stebbins, in Virginia, describe the injection of one 
dose of precipitated, alum foxoid into small groups of 
children with a resulting conversion from positive 
reaction to negative in 94 to 96 per cent. The bio- 
chemist -may be trusted to provide purer alum toxoid 
in he near future, and so virtually abolish the un- 
welcome ‘‘ lump ” that still hinders the general intro- 
duction of this method of immunization. 

So much for the severely practical aspects of im- 
munization: those who would look further will enjoy 
the lengthy and philosophic report by S. F. Dudley, 
D. M. May, and J. A. O'Flynn," the latest contribution 
by the Medical Research Council to a task so com- 
petently started in 1923 with the classic, Diphtheria. 
These authors state that amongst a changing population 
of boys at Greenwich Hospital School—approximately 
1,000 at any moment-—there were from 1919 to 1927 


'885 cases of '* diphtheria," while in five years following 


active immunization, then tardily authorized, forty-four 
infections labelled '' diphtheria " were recorded, of 


н i 
1826, xxi, 31. 





ә Journ Path. and Bact., 
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п Amer. Journ. Public Health, 1934, xxxviii, 342. 
13 Ibid., 1934, xxiv, 319. 
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which only eight were clinically. recognizable ; of these, 
six occurred in Schick-positive boys before inoculation. 


The authors have garnered a rich harvest of observa- . 


tions and conclusions. Active immunization gives 
‘almost certain protection against recognizable clinical 
diphtheria: gravis bacilli infected the school in 1982; 
mitis: predominated in 1933; one boy in four had 
virulent. K.L.B. in his throat during 1932; gravis 
bacilli are more invasive than mitis, since they may 
cause, in Schick-negative people, a trivial illness called 
“ diphtheria," but active immunization is a sound 
method of. protection against recognizable clinical 
infection with gravis bacilli. A virulent carrier state 
may exist with a Schick-positive reaction. Tonsil- 
lectomy has no effect.on Schick immunity, Ten per 
‘cent. of boys artificially made Schick-negative may 
become Schick-positive in from six months to four 
years, but this loss is’ of little practical consequence, 
for, in the event of infection, the clinical result is 
usually trivial The figure given contrasts with those 
of H. J. Parish and C. C. Okell,* who ascertained 
that only 2 to 5 per cent. of children in a school had 
lost the full Schick-negative level when tested two to 
several years after immunization ; Nélis,** in a recent 
report, confirms these findings. Even where the con- 
clusions of Dudley and co-workers are heterodox, 
criticism is blunted by the authors’ own disarming 
self-criticism. Thus, after arguing ably for some pages 
that artificial immunization may increase the “© virulent 
carrier rate” and the occurrence of diphtheria among 
the inoculated—a conclusion probably unacceptable to 
Godfrey and Lee, who have analysed the large American 
figures—they admit that in Hamilton, Canada, the 
opposite conclusion was reached ; a special “ caution "' 
also warns the unwary against necessarily regarding 
. the observations and conclusions as applicable to other 
populations or even to the same population at different 
'"times. A survey of all this recemt activity convinces 
'one that the fever specialist, the immunologist, and the 
health officer are alert to remedy the present unsatis- 
. factory position. What of the responsibility of the 
parent and general practitioner, and of those who 
oppose preventive inoculation? 


THE CONTROL OF THE DIGESTIVE 
FUNCTIONS 
Recent investigations have extended our ideas about 
the control of the digestive functions in certain rather 
interesting directions. The older views may be divided 
into the following three mechanisms: psycho-neural 
reflexes, neural, and humoral. The psycho-neural, or 
conditiofed, reflexes were most clearly demonstrated 
by the work of Pavlov and his pupils, and need no 
further reference here than to point out that the claims 
made as to their philosophical significance are not as 
readily substantiated. There can be no doubt that 
these experiments show that in some subtle way the 
brain can transform psychological теры into 


24 Lancet, 1928, ii, 322. ` e 
s Rev. 4Hyg., 1924, lvi, 206. 





nerve stimuli, but this does not provide sufficient 
grounds for concluding that what we call ‘‘ mind ” 
is entirely a complex system of such transformations, 
or for explaining all mental phenomena on a purely 
mechanistic basis. The link between the psychological 
receptor and the nerve stimulus. is entirely unknown 
to us, and we cannot picture precisely what takes 
place' when a hungry dog as a result of the sight ог 
odour of, food begins to salivate or secrete gastric 
juice. Nor is it easy to undérstand how a secretion 
of gastric juice can be initiated by the suggestion of 
certain food to a patient under hypnosis. What picture 
can be drawn of the train of events which leads to an 
attack of vomiting on the receipt of bad news? What 
is the basal element leading to the frequently severe 
gastro-intestinal dysfunction associated with hysterical 
dissociation? We have as yet to be.content with the 
term '' psycho-neural,’’ and must await greater under- 
standing of mind processes before these phenomena 
are likely to become understandable in more physio- 
logical terms. 

The control of the digestive finland on a lower 
plane by the relatively simple neural mechanisms. falls 
more or less into line with our general conceptions 
of vegetative reflexes. Humoral control of the .diges- 
tive system is now a well-established fact. Although 
doubt still exists in the minds of many physiologists 
as to whether the gastrin hypothesis is tenable in its 
original form, recent work has shown that histamine, 
ог histamine-like substanceS, can be obtained from the 
gastric mucosa, and these may lead to the consequences 
formerly attributed to the hypothetical gastrin. In a 
recent contribution Okada' draws attention to a sub- 
stance extractable from spinach, which he calls 
''spinacin," and which has a powerful stimulant 
action on the gastric and pancreatic secretions when 
injected subcutaneously: given by mouth it is inactive. 
Spinacin appears to be an imidazol derivative, and is 
readily distinguishable from histamine. The stimulant 
action of spinacin on gastric and pancreatic secretions 
is unaffected by section of the vagi or by injection of 
atfopine, so that it seems to be a member of the group 
of humoral agents acting on the digestive glands. 
Like histamine-it does not produce its effects on these 
glands when injected in relatively large doses into the 
‘circulation, apparently because of toxic action on the 
secreting cells ; but when introduced subcutaneously, 
intramuscularly, or very slowly intravenously, a striking 
response is obtained. 

Okada has also used this substance in the treatment 
of achylia gastrica, hypochlorhydria, and in gastric 
cancer. In all of these cases a few days' treatment 
with the spinach extract so far changed the reactivity 
of the gastric glands, that, whereas both test meals 
“nd histamine had previously evoked little or no 
response in the matter of acid, they now gave normal 
or almost normal curves of free and combined acidity. 
In tlie same "work Okada presents a considerable mass 
of evidence in support of another mechanism of gastro- 
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intestinal control_namely, a humo-neural mechanism. 
This conception found its earliest support in the obser- 
vations of a good many workers on the action of 
insulin. While the immediately recognizable result of 
insulin injection is a fall in blood sugar, a whole series 
of phenomena were gradually described as occurring 
when the blood sugar fell to hypoglycaemic levels. 
Outstanding among these phenomena was hunger, and 
it was soon demonstrated that hypoglycaemia leads to 
increased gastric motility and increased volume and 
acidity of the gastric juice. The peculiar thing about 
these results of hypoglycaemia was that they could 
be prevented by section of the vagi or by the injection 
of atropine, as well as by glucose. These results lead 
to the view that hypoglycaemia stimulates Ње ‘vagal 
centre and so gives rise to the motor and, secretory 
sequels observed. Now whereas this humo-neural 
mechanism is brought into action by a fall in blood 
sugar, a similar end-result is obtained by the injection 
of various amino-acids, with consequent increase in 
blood amino-acids. The effect of the latter on the 
vagal centre can be demonstrated in the same way as 
in the case of hypoglycaemia, and can also be prevented 
by the injection of glucose. Exactly similar responses 
were demonstrated by Okada for the pancreatic and 
the biliary secretions, but not for the succus entericus. 
‘For the pancreatic juice the humo-neural mechanism 
is best brought into play by fat, which leads to the 
secretion of a juice rich in ferment and thus simulates 
that obtained by vagal stimulation. This action of 
fat can be prevented by hyperglycaemia, section of 
the vagi, or by atropine. These and other experiments 
described by Okada deserve 'repetition and critical 


study. 
— 9 ———————— 


THE DENTAL BOARD AS FAIRY GODMOTHER 


The third Dental Board since the passing of the Act 
of 1921 has held its final session, and its chairman, 
Sir Francis Dyke Acland, took occasion to give a 
short summary of what has been accomplished in 
the way of dental education, research, and health 
propaganda. The Board, in one of its functions, is 
a stern disciplinarian, but in another it is a fairy god- 
mother, showering gifts on the deserving. Out of its 
total income over the twelve years of a little over 
half a million it has allocated as grants to students 
& sum of £173,000 ; it has given £53,000 to dental 
schools for extension and equipment; and it has voted 
£52,000 for research and £34,000 for dental health 
education. In addition, grants in aid of teaching in 
dental schools have been given to the amount of 
£10,000, and a like sum has been expended on post- 
graduate and post-registration lectures. The grants to 
the dental schoo's have enabled three of them—G'asgow, 
Leeds, and Newcastle—to provide new buildings and 
equipment, and six others have been helped to make 
structural alterations. In this same session, but after 
the chairman had spoken, a grant of £5,000 was offered 
‘on the usual conditions to the University of Birming- 
ham towards the cost of its proposed new dental school 
at Edgbaston. The grants in aid of-teaching in dental 
scÉools have been made on the basis of a definite 


` Industrial 


‘to diet. 


‘policy during the last five years.» They have had 
‘two objects: the first, to attract to the schools the 


services of one or two young dental practitioners of 
high standing, to devote who!e or part time to operative 
dental surgery, orihodontics, or allied clinical subjects ; 
and the second, to encourage the schools to set up 
better-paid posts of professorial rank. The scheme of 
bursaries for dental education was adopted in 1923, 
and up to the end of last year 702 bursaries had been 
awarded, and 388 of the bursars to whom grants were 
made had qualified. The grants made by the Dental 
Board to research have, had а twofo:d channe!— 
namely, through the Department of Scientifc and 
Research and through the Medical 
Research Council. By means of a Dental In- 
vestigation Committee of the Department profitable 
researches have been.carried out on dental models 
and materials. Recent fluctuations in the Board’s 
income, owing to the lowering of the retention fee 
—a concession to hard-hit dentists—has compelled 
the Board to withdraw support from these researches. 
Lord Rutherford, the chairman of the General Board 
of the Department, in a letter acknowledging the 
generosity of the Dental Board over many years in 


‘financing this work, expresses the hope that the Board 


may see its way at a future date to make renewed 
provision for a programme of investigation, and with 
that in-view the results so far reached are to be placed 
on record as a starting-point for further work. On 
the medical side several researches are in progress 
under the auspices of a committee of the Medical 
Research Council for the investigation of dental disease. 
The most important is that on diet and the teeth, by 
Dr. May Mellanby, who has shown that teeth of good 
structure can be produced in certain animals by a 
dietary having a low cereal content but rich in vitamin 
D. Sir Francis Acland, in commenting, as a layman, 
on Mrs. Mellanby’s work, suggested that it would be 
useful to have, alongside her conclusions establishing 
the importance af diet in dental structure, some more 
complete experimeats {һай had yet been possible upon 
the effect of perfect environment, apart from attention 
Finally, with regard to the Board’s work for 
dental education, the chairman said that this was 
winning appreciation from health and education 
authorities. In the jargon of the day, it is making 
the younger generation ''tooth-minded." A cynic 
might say that the Board by its benefactions is doing 
its best to ensure that the dental profession of the 
future shall be highly educated but without any 
patients. A truer view would be that the work of 
the dentist will become increasingly preventive. 


VACCINE THERAPY IN BACTERIAL ENDCCARDITIS 


: Dr. C. Dimitracoff has lately reported’ the results of 


treatment with autogenous vaccines in fout patients 
with subacute bacterial endocarditis. The vaccine 
was made in all cases from a streptococcus grown from 
the blood. The organism was of the viridans type in 
three instances, and all these patients were cured. In 
the fourth a streptococcus of haemolytic type was 
obtained, and this patient died in spite of vaccine 
therapy. As other authors have reported fai'ure with 
thi, as witht all other methods of treatment, thc 


t Arch. de Mal. du Coeur, April, 1934, р. 246. 
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criteria of diagnosis must be completely satisfied if we 
are to accept these reports of success. In the author’s 
first case it must be objected that there was no evidence 
of valve disease, and the presence of heart failure is 
This last 
objection applies also to the third case, yet in this 
instance the existence of valvular disease, a large 
spleen, and positive blood culture provide the strongest 
evidence for the diagnosis. There were no emboli in 
either Case 1 or Case 8, and clubbing of the fingers 
is not mentioned. No details are given of Case 2; 
finally in Case 4, with clear evidence of valve disease, 
and multiple emboli, there can be no doubt as to the 
presence of infective endocarditis, but for this patient 
treatment was unsuccessful. 


SANATORIUM EXPERIENCE 


The twenty-seventh report of King Edward VII 
Sanatorium, Midhurst, covers the twelve months ending 
June, 1933, during which 320 patients were admitted 
and 220 discharged. Artificial pneumothorax ‘was 
employed in 173 cases, and it is hoped to publish a 
special report soon to amplify that which appeared in 
the Quarterly Journal of Medicine for July, 1932. 
The number of operations for phrenic evulsion (66) 
and thoracoplasty is thought to warrant special notice, 
and detailed accounts of these will be published later. 


. The first-named procedure has produced interesting 


results in cases of apical disease. Thirteen patients 
have been submitted to thoracoplasty in the last five 
years ; twelve are still alive, with an after-history of 
six months to five years, and eight of these have nbw 
a tubercle-free sputum. It is noteworthy that two of 
these eight had originally laryngeal tuberculosis, which 
did not improve under treatment by rest, but which 
healed shortly after the operation. Six of the twelve 
patients are now at work. The after-history of 
seventy-seven patients who had gold treatment has 
now been followed up. Eleven haye died. In four 
cases an artificial pneumothorax qperation was asso- 


` ciated with the gold treatment, and one had phrenic 


evulsion performed. Of the sixty-six surviving patients 
thirty-nine have now no sputum, or tubercle bacilli are 
not present in it ; twenty-seven cases are still positiye, 
three of these having had also artificial pneumothorax, 
and one a thoracoplasty. The pathological department 
finds no support for the impression that the reading 
of the sedimentation test, when performed a second 
time—after one month's residence in the sanatorium— 
is more often higher than lower. No change occurred 
in the rate in 6.2 per cent: of the cases; in the 
remainder it was as often lowered as raised. An 
attempt was made to test comparatively the accuracy 
of the micro method of performing this test. The con- 
clusion was reached that for practical clinical purposes 
the micrd* method was quite accurate enough, especially 
when! repeated frequently, as it should be. Marked 
errors usually occurred only in abnormal rates. Intense 
auto-agglutination giving a false normal reading could 
always be identified by close inspection of the column 
of blood. Radiographical reproductions are included 
in the report to illustrate the difficulty of diagnosis of 
а cavity. Clinically, in a certain case there was some 
whispering pectoriloquy in the right tpper zone® in 
Íront, but this was not sufficiently defined to warrant 


a positive diagnosis. The first film taken suggested 
the presence of excavation, but was not conclusive. 
After semi-collapse of the lung by artificial pneumo- 
thorax, a second film proved the presence of a large 
cavity. A new departure at Midhurst has been the 
provision of an operating theatre, so that all 
surgical procedures now employed in the treatment 
of pulmonary tuberculosis can be undertaken in the 
sanatorium. : | 





OVULATION ПЧ THE WOMAN 


Until quite recent years the current view was that 
menstruation in the woman corresponded with pre- 
oestrus in the bitch. The brilliant results obtained 
by direct experiment on animals, particularly by the 
American school, have led to a complete reorientation 
of our ideas. It is now accepted that ovulation 
and pregnancy can occur without menstruation and 
menstruation without ovulation. There are some who 
would insist that anovular menstruation should not be 
called ‘‘ menstruation,” but seeing that the term was 
introduced centuries before its association with ovula- 
tion was understood, and that even now the diagnosis 
between ovular and anovular menstruation can only 
be determined by the histological examination of 
material removed by the curette, this point of view 
is perhaps unnecessarily precise. It is generally 
agreed that ovulation takes place normally between 
the tenth and the fourteenth day of the menstrual 
cycle, and that the rate of degeneration of the ovum 
is such that it becomes incapable of being fertilized 
within seven days of being extruded from the ovary. 


“It follows that there are only about six days in the 


menstrual cycle when the ovum can be fertilized. Recent 
work has suggested that the spermatozoon does not live 
longer than about forty-eight hours in the female 
genital tract, and some authors have stated with 
assurance that a woman whose periods are absolutely 
normal can become pregnant only if coitus occurs 
between the eighth and seventeenth days of the 
menstrual cycle. If this were so, the problem of 
birth: control would be relatively simple of solution. 
While it is true that conception is most likely to take 
place at this time, there would appear to be’ unequivocal 
clinical evidence that it may follow coitus on any day 
of the ‘cycle. It must be concluded either that ovula- 
tion does not always happen between the tenth and 
fourteenth days of the cycle, or that the spermatozoa 
can live, as was formerly believed, for as long as three 
weeks in the female genital tract. It is, of course, 
possible that ovulation may happen more than once 
during each menstrual cycle. Investigating this ques- 
tion, Séguy and Simonnet? have sought to correlate 
with ovulation the appearance of a thin glairy fluid 
in the cervical canal (which persists for three to four 
days) and the maximum concentration of folliculin in 
the urine. They believe the glairy fluid to be secreted 
for the purpose of rendering the cervical canal perme- 
able to the spermatozoa. Artificial insemination proved 
fhccessful in two patients, the operation being per- 
formed when the secretion was at its height. The same 
operation was unsuccessful in a third patient, although 
performed at the same pbase of the cycle in three 
consecutive months. A study of the urinary folliculin 
showéd that it did not reach its highest concentration 


! Gynécol. et Obstdt., 1933, xxvii, 657. 79 





4 


June 16, 1934].. 


ANTIMONY POISONING FROM ENAMELLED VESSELS 


Tre Barrisw ~ 
ee 1085 











until the twenty-second and twenty-third days of the 


r 


cycle. At this time there was a second and sub- 
maximal secretion of the glairy cervical fluid. Arti- 
‘ficial insemination at the twenty-first day of the cycle 
subsequently proved successful. If this work is con- 
firmed, it would seem that the coexistence of the 


glairy cervical discharge with the maximum amount 


of folliculin in the urine indicates the time of ovulation 


"a, point of value in the treatment of sterility. 


CANT IMONY POISONING FROM ENAMELLED VESSELS 


.patients had to ,be removed to hospital, but they. 


A report by Dr. С. W. Monier-Williams on ‘‘ Antimony 
in Enamelled Hollow-ware’’ has been issued by the 
Ministry of Health.' It shows that an unexpected 
and hitherto scarcely realized risk lurks in the use 
of certain hollow-ware receptacles for the preparation 
of lemonade. Several specific outbreaks of antimony 
poisoning during the last few years have been traced 
to such receptacles, and they are due to the tartaric 
‘acid in the ''lemonade crystals’ or the ‘citric acid 
in lemon juice dissolving some of the antimony oxide 
used in the manufacture of the white enamel coating. 
For instance, the 120 people present at a social gathering 
were served with lemonade, made of sliced lemons, 
which had been prepared in large white enamel jugs, 
and in half an hour thirty persons were sick. An 
analysis of the lemonade showed the presence of 
antimony, whilst the enamel of the jugs was found 
to contain 9 per cent. of antimony oxide. In another 
instance the sickness was so severe that some of the 


recovered by the next day. The antimony oxide is 
employed as a cheap substitute for the more usual 
tin oxide, which is non-poisonous, and it does no harm 
when used for articles such as baths, sinks, and clothes- 
boilets, which are never likely to-come into- contact 
with liquid: or solid foods. The report suggests that 
the total prohibition of antimony in any hollow-ware 
articles capable of being used as receptacles for food 
might be best for the interests both of the public and 
of the trade. The increase in the cost of production 
would be only 3 or 4 per cent., and it appears that 
the trade would not object provided that the restriction 
-applied equally to imported goods. 


THE NOGUCHI LECTURES 


Nothing perhaps would have puzzled Noguchi more 
in his puzzled life than the.Hideyo Noguchi lectures 
of 1933, which are now issued as vol. i of the third 
series of the publications of the -Institute of the History 
of Medicine of the Johns Hopkins University. Noguchi 
was a brilliant and simple-minded. bacteriologist coming 
from the lowest class in Japan. He lived for and in 
his laboratory, where he daily performed the juggling 
feat of.eating rice with chopstipks in one hand whilst 
he held a book in the other. He died of yellow fever 
at Accra, on the Gold Coast on May 21st, 1928. 
Nevertheless, Dr. Castiglioni, who is professor of the 
history of m E at the University of Padua as well 
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as the chief medical officer to the Austrian Lloyds at 
Trieste, has done good’ service by these lectures on the 
renaissance of medicine in Italy. The first deals with 

e.dawn of the Renaissance and centres round 
Leonardo da Vinci and Vesalius ; the second with the 
flowering of the Renaissance, which is dominated by 
Berengario da Carpi and Caesalpinus ; the third with 
the legacy of the scientific renaissance and the main 
currents of thought from Fracastoro to Galileo. Each 


_ lecture is full of thought and all are well worth reading. 


Speaking of the rise of anatomy he says Vesalius gave 
the impress of his own personality ; Leonardo is a 
solitary thinker who despises previous tenets. Vesalius 
feels the link between himself and his forerunners, 
between himself and his followers. He realizes his 
debt to the first and is conscious of his power over 
the second. His work is conceived and complete in 
the smallest details, and this explains his marvellous 
success. The lectures are introduced by a preface from 
the pen of Professor Sigerist, and there is a portrait of 
Dr. Castiglioni which does not wear the 
expression we are accustomed to associate with his 
joyous personality. 


VITAMIN STANDARDIZATION 


An international conference on vitamin standardization 
is being held this week at the London School of 
Hygiene and Tropical Medicine, under the auspices 
of the Permanent Commission on Biological Standardiza- 
tion of the Health Organization of the League of 
Nations. This conference is the second of its kind. 
The first, held in 1931, established standards and units 
for vitamins A, B,, C, and D, which have since been 
widely used in many countries throughout the world. 
Although the standards originally recommended have 
on the whole worked well, the rapid advance of 
scientific work in this field has made it necessary to 
review the findings of the first conference in the light 
of recently acquired knowledge. Several vitamins are 
now available in a relatwely pure state, and it is 
probable that the present aonference will recommend 
the replacemeht of the standards chosen in 1931 by 
purer preparations than were available at that date, 
éspecially. in the case of vitamins C and D. The 


‘chairman ef the conference is Professor Edward 


Mellanby, and the technical secretaries are Dr. W. R. 
Aykroyd (League of Nations, Geneva) and Dr. 
Harriette Chick (Lister Institute, London). 


= 








The May meeting of the Joint Tuberculosis Council was 
largely devoted to a discussion of human tuberculosis of 
bovine origin and the examination of contacts. A com- 
mittee was appointed, consisting of Professor W. W. 
Jameson (convener), with Drs. Jas. Watt, C. O. Haw- 
thorne, W. H. Tytler, Lissant Cox, Jane Walker, Esther 
Carling, Neville Cox, and D, P. Sutherland, ''to study 
and report upon the milk supply in reference to the pro 
motion of health and the prevention of disease, especially 
tuberculosis." Concerning the routine examination of 
contacts, doubt was expressed as to the value of the 
methods usually adopted, and finally à second committee 
was formed, consisting of Dr. Ernest Ward (convener), 
with Drs. F. W. Goodbody, D. P. Sutherland, J. C. 
Gilchrist, G. T. Hebert, G. Jessel, W. Burton Wood, and 
L. S. T. Burrell ''to consider and report upon the 
éxamination® of contacts and the discovery of carly or 
latent tuberculosis, . especially among, adolescents.”’ 
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“EXPERIMENTS ON MAN” 


PROFESSOR BARCROFT’S STEPHEN PAGET 
E А ` MEMORIAL LECTURE 


The eighth Stephen Paget Memorial Lecture, which was 
part of the annual general meeting of the Research Defence 
Society, was delivered by Professor Joseph Barcroit, 
F.R.S., of Cambridge, in the hall of the London School 
of Hygiene and Tropica] Medicine, on June 5th. Lord 
Lamington presided over a large audience, which included 
a few anti-vivisectionists. 

Professor Barcroft limited himself to researches which 
were upon human beings, but were such that they would 
have to be conducted under the Act of 1876 were man 
regarded as a '' vertebrate " in the sense of that Act. 
As to whether the results of experiments performed on 
animals could be regarded as applicable to man, he said 
that the question was one which could not be answered 
“yea” or " nay ” without an implication which would 
be untrue. The results of such experiments as could be 
performed on animals could as a rule be transferred 
to man, though not without some reservations, which 
varied with the nature of the experiment. 


OBJECTIVE EXPERIMENT 


The lecturer first considered objective experiments— 
for example, the administration of simple chemical sub- 
stances, which in one way or other acted on the relatively 
uncomplicated processes of living protoplasm. The 
mode of action of hydrocyanic acid was now known ; 
it prevented the oxidation processes of the body by 


destroying the action of the enzymes concerned. There. 


was- no reason to suppose that these essential processes 
of life in man differed materially from those in other 
mammals ; weight for weight the lethal dose of prussic 
acid was likely to be of the same order throughout the 
warm-blooded animals. Here he exhibited a number of 
curves showing the strength, of prussic, acid vapour in 


air which proved fatal to various mammals in the time: 


given. It was likely that somewhere’ within these limits, 
or not far outside them, the curve for man would fall. 
If it was desired to know how long a man could survive 
& concentration of 0.6 mg. of hydrocyanic acid gas per 
litre the answer would be that he was. exceedingly un- 
likely to die if exposed for less than one minute, and ex- 
tremely unlikely to'live ifeexposed for much more than 
fifteen minutes. This was known to be correct so’ far as 
the inferior limit was concerned, because the matter had 
been put to the test, a man remaining in the gas for 
"upwards of two minutes, and continuing in possession 
of his faculties. If only it was known why «ће dog end 
mouse were so susceptible and the monkey and guinea- 
pig so resistant, the toxicity of the gas for man could 
be placed within much narrower limits. The 'suscepti- 


bility of the dog ‘appeared connected with the fact that: 


the dog was capable of a much greater and more sus- 
tained degree of activity than most other animals. It 
could run down almost anything, including man, from 
which it was to be inferred that the maximal total 
ventilation of which the dog was: capable was for its 
size greater than for man. The reason why it yielded 


so quickly to an atmosphere of prussic acid was explained ' 


by its power of respiration, whereby it took a much 
larger quantity of the fatal gas. It was therefore to be 
«predicted that, the gas would be much less powerful in 
its effect on man than on dog. In the experiment just 
mentioned there was a dog in the lethal chamber with 
‘the man, and at the termination of the exper-ment the 
dog was moribund. 


EXPERIMENT ON SENSATION AND MENTAL PERFORMANCE 


The extent to which experiments on animals could 
yield correct information with regard to human sensation 


-was influenced, by the fact thate various semsations- were | 
in very different degrees throughout the: 


developed 


| being felt by the animal. 





maminals. Some sensations, notably smell, - were. aH 
developed in man as compared with many. animals. `Оп' 
the other hand, what right be called the sense of 
purigency was comparatively highly developed in man+~ 
constituents in thé air which were intensely irritating to 


“man appeared to have little or no effect on animals. 

























Again, there was the difficulty that even.tbe most ex- 
perienced experts could not define exactly what was 
So far as experiments on 
sensation were concerned, the classical one was that of 
Head and Rivers, who explored the sensations contingent 
on the cutting, and regeneration, of the nerve going to 
an area of skin on the forearm. The tragedy of it was" 
that no subsequent observer had found it possible in 
portraying his sensations to reproduce the picture given 
by Head and Rivers of epicritic and profopathic sensi- 
bility. Three very serious researches had been carried 
out on this subject from different angles—by the surgeons 
in the persons of Trotter and Davies, by the psychologist 
in the person of Boring, and by the physiologist in that 
of Sir Edward Sharpey-Schafer. There was unanimity 
among the observers on two points—that a single experi- 
ment would not suffice to teach them correctly to describe 
their sensations, and that the description in no 
supported the theory that crude and delicate sensations 
differed not only in degree but in kind. The theory of 
protopathic and epicritic sensation, seemed to have goné, 
but there remained the heroism and example of its 
originators, and if they did not reach finality it might 
at least be said that they had laboured and others had 
entered into their labours. 

When the issue was the testing of this or that pro- 
cedure on the higher mental faculties it went without 
saying .that the subject tested must be man - himself. 
The minimum atmospheric pressure at which differential 
equations could be solved was not to be decided on 
a mousé. More than twelve years ago he himself essayed 
‘to discover whether the mental abilities of:a party of 
researchers who went with him to Peru were of their 
usually high standard when living at.an altitude. of 
15,000 ft. in the Andes. The results of suitable mental 
tests when tabulated showed litlle or no falling off as 
compared with those yielded by the same persons at sea- 
level. Yet the results of the tests were in a sense 
illusory, for while the work was as well, done on the 
Andes as on the sea, the effort of doing it and the con- 
centration required were enormously greater. Psycho- 
logical technique since then had made great strides, but 
the difficulty of expressing in units which could be 
tabulated the amount which a given. performance ‘‘ took 
out ” of the performer was still a very real one. Не was 
told on high authority that an official of a copper cor- 
poration in Peru could write a difficult report as cleverly 
at Cerro de Pasco as in New York, but in New York, 
he would do it in his stride, while at Cerro he would 
have afterwards to make a trip down the coast to 
recuperate. 


Е E DISEASE 


Finally the lecturer turned to the subject of ОЯ 
which in its simplest form might be no more than an 
upset of the balance of normal conditions in the body. 
A case in point was the effects of haemorrhage. The 
‘hydrostatic arrangements in the human body were of 
the same general scheme as in the higher animals, so 
that the effects of deprivation of blood could be studied 
quite well on animals, and all the relevant information 
obtained. It was true that it was an experiment on 
man which had given him a very broad hint that the 
volume of circulating blood could be adjusted within 
limits by the contraction of the spleen ; büt the proof 
came entirely from animals, more especially a very 
striking demonstration that quite a large volume of blood 
might be lost without prejudice to tbe ac'ual amount 
of fluid in circulation. Not only, could the effect of 
diminished blood ‘volume be ascertained: by animal 
experiments, but a great deal of information about postitle 
causes. The production of histamine in’ wounded tissue, 
its effects upon the permeability “of £^ véssel walls, and 
so forth, had all been discoverst! and demgnstrated on 
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animals. But there were other and more complicated 

“ próblems connected with the investigation of disease. 

. In commnunicable diseases there were two problems: 

a frst, the organism or virus which was the essential cause, 

"and, secondly, the intermediate host, if any, by which 

^ it was communicated. If the disease was one to which 
a great many forms of life were susceptible, the ground 
might be cleared by experiments upon animals. Such 
was the case with plague, the typical symptoms of which 

' were shown by mice, rats, guinea-pigs, and rabbits when 
inoculated, while rats, mice, and monkeys, when fed on 
cultures of plague bacilli, acquired the disease and 

generally died with characteristic symptoms and lesions. 
When, however, the disease was one which was not 
known to reproduce its symptoms in any form of animal 
life, the human experiment was imperative. The history 
of trench fever was a case in point. In yellow fever, 
agdin, when the subject became ripe for experimental 
work, there was believed to be no experimental animal 

_ which could be used, for the simple reason that no animal 

^*was known to be capable of taking yellow fever. It was 
possible, however, since there were numerous strains of 
yellow fever, to take advantage of human volunteers in 

"working up from the harmless to the harmful. 

* То sum up, purely objective experiments did not, as 
a rule, demand the use of man; in a great many cases 
the relevant information could be obtained on animals. 
Experiments on sensation and on mental perception 
must usually be carried out on- man himself. As regards 
the communication of disease, if animals showed the 
symptoms of the malady they could be used for clearing 
the ground ; if they did not, resort must be had to human 
experiment. The I that plague could be communi- 
cated to man was first supplied by a worker who injected 
himself with blood from a plague patient. If to-day the 
matter could be settled with a high degree of certainty 
on rats and monkeys, would not such act, though one of 
heroism, verge on unjustifiable suicide? Condemned 

- criminals had been mentioned as possible subjects for 
experiment, but Professor Barcroft, owing principally 
to the obvious abuses to which such a course was open, 
not to speak of the paucity of condemned criminals, was 
against such forms of experiment. The Research Defence 
Society, he said in conclusion, was pledged 
experimentation, because it was thought that many of 
the problems could be solved most readily and humanely 
by that method, but any other mgiéíod which would 
be of use was welcomed none thgJess. With the policy 
of waiting for the illuminating’ accident, of folding the 

i in the napkin, they would 











A vote of thanks“was accorded to Professor Barcroft 
i e Hon. Sir Arthur Stanley, seconded 
^ by Pr Sor A. V. НШ. The latter mentioned that 
Ртайёѕѕог Barcroft’s experiments had been done largely 
on himself. Outside the hall leaflets were distributed 
charging Professor Barcroft with doing certain mutilating 
experiments, and he was asked by a member of the 
audience whether he admitted the charge. He replied 
that while the individual statements, or some of them, 
in the leaflet might be correct, the general implication 
that he tortured animals was quite untrue. Not long 
ago an anti-vivisectionist asked permission to inspect his 
animal houses. He replied that permission could be given 
to inspect the animals except those which had actually 
been under experiment. The anti-vivisectionist accepted 
' the limitation, made his inspéction, and professed him- 
self very pleased with the condition of all the animals 
he saw. But in fact, unknown to the visitor, all the 
animals which had actually undergone experiment were 
included among those he inspected! 











The issue of Lg Medicina Ibera for May 17th contains 
an illustrated description of the Spanish Health Congress 
which was recently held at Madrid. There was an 
attendance of 1,400, and 280 papers were presented. The 
p^*t congress will be held in 1937 at a place to be 

- arranged by the executive committee. 













KING EDWARD’S HOSPITAL FUND 


The annual meeting of the General Council of King 
Edward’s Hospital Fund for London was held on June 
5th. The Prince of Wales presided, and read a message 
from the King expressing his satisfaction at the news that 
the hospitals appeared to have fared even better in 1933 
than in 1932. 

PRESIDENT’S ADDRESS 


The Prince announced that the Fund had again maintained 
its ordinary distribution at £300,000 entirely out of annual 
income. Another £8,000 had been issued in pension scheme 
grants, together with £12,000 from the special pensions 
reserve, the iotal of the two distributions amounting thus 
to £320,000. The net income of the year, £308,000, was an 
increase of £5,000 over that of 1932. Legacies, which for 
six years past had never provided less than £68,000 annually, 
and had averaged £68,000, totalled £80,000 in 1983. There 
were some decreases in annual subscriptions (£2,000) and in 
income from investments (211,000), but the Fund's capital 
had been increased by the reversion of £136,000 under the will 
of Lord Mount Stephen, and a gift of freehold property valued 
at £18,000, to be called the William and Francis Radford 
Endowment. The Prince called attention to the great amount 
of administrative work involved in distributing the annual 
£300,000. This required a whole twelve months’ examination 
of the affairs of the hospitals by the Distribution Committee, 
the Hospitals Economy Committee, the Revenue Committee, 
and the Visitors, The Fund 'had also come to exercise some 
of the functions of a kind of central body for the voluntary 
hospitals of London, using its influence while carefully respect- 
ing their individuality and freedom. No fewer than eight 
separate subjects had been taken up by the Fund last year, 
as the result of communications from responsible corre- 
spondents who had wished to approach the hospitals through 
a central agency. „Staff help had also been given to the 
London Voluntary Hospitals Committee, the representative 
body which consulted with the London County Council about 
the provision of hospital accommodation in the county. The 
Parliamentary Committee was actively concerned with the 
prob'em of payment for the treatment of motor accident 
2 lties, ind, was reviewing the question of private Bills 
promoted by individual hospital which could not otherwise 
provide pay-beds for patients of Woderate means, and the 
advantages to be derived from a g eral Bill which would 
deal with them all. The Out-patient Arrangements Com- 
mittee was issuing a second edition of its heapital out-patient 
time table, designed to ensare that patients need not have 
to wait through having come gt the wfong hour. d also 
presented a report on the ways in which the District Na 
Service could be used to relieve out-patient departments, апа” 
was at present studying time-saving methods at the dis- 
pensary stage of out-patient procedure. Here again. members 
of the Committee were visiting hospitals to study the pro- 
cedure directly. 


STRENGTH OF THE VOLUNTARY SYSTEM 


Although the exact figures for 1933 were not yet available 
(His Royal Highness continued) it was already clear that the 
voluntary hospitals had had an aggregate balance of income 
over expenditure for the seventh year in succession, and that 
the last year's balance would prove to be the largest of the 
series. There were fewer hospitals with deficits for the year, 
and more with surpluses, than at any time since tbe war. 
There had been a considerable increase in income, which was 
now about £4,000,000 in London alone. This was partly due 
to exceptionally large legacies, but other voluntary income 
was keeping very steady. Out of the £4,000,000 abctt 
£1,800,000 came from voluntary sources, made up of large 
and small sums, and not including gifts for buiding or 
endqwment. In addition to this steadiness of voluntary in- 
come, the payments of patients had increased, and large 
amounts were being raised for building schemes. The broad 
fact was that, during the past few years, between two and 
three million pounds a year in London alone had come from 
that stream of voluntary gifts which had so often been 
said to be drying up—a kind of drying up which would 
*excite the пуу of the Metropolitan Water Board. The 


` 
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hospital service in this country had the advantage of being 
partly voluntary and partly centralized under the county 
authorities. There was thus provided a unique opportunity 
of combining large-scale efficiency with the qualities which 
came from individual freedom and initiative and were especi- 
ally important in medical work. 


Various REPORTS 


Mr. E. R. Peacock, honorary treasurer of the Fund, moving 
the adoption of the accounts, said that the increased income 
had enabled the Fund to provide £5,000 more than in the 
previous year for pension grants, and also to meet the cost 
of removal io new and larger offices, which were not out of 
proportion to the continual increase in the work. The balance 
sheet had now a separate schedule for the gifts for special 
purposes, the increase in the number of which was a welcome 
mark of the confidence in the Fund felt by donors. The 
Chairman of the Management Committee (the Earl of 
Donoughmore) reported on an application from the Central 
Council for District Nursing in London, together with a report 
by the Out-Patient Arrangements Committee, on the work 
done by district nurses in relief of out-patient departments. 
He moved that the question of a grant should be referred 
back to the Management Committee for their consideration 
and for further report to the General Council, and that in 
the meantime the report be published. Sir William Collins, 
chairman of the Central Council for District Nursing, acknow- 
ledged gratefully the praises for the work of the district 
nursing service which had been forthcoming from the Prince 
and from the Out-Patient Committee. He hoped that some 
grant might now perhaps be received. 








Reports of Societies 


OTO-LARYNGOLOGICAL MEETING AT 
BIRMINGHAM 


At a summer meeting of the Sections of Otology and 
Laryngology of the Royal Society of Medicine at Bir- 
mingham University on June 8th and 9th, the есы? 
the Otological Section was taken by Mr. W. J. Fliarr ion 
and a discussion on the syhiect.-Sicnerve-auaftomosis was 
opened by Sir CHARLES /BALLANCE. 


DPyerve Anastomosis 


He said that Since 1895 surgeons had been uniting the 
peripheral ~ud of a divided perve of the neck to the 
central eid of some other divided nerve. Though after 
such: operation the recovery of the muscles of the face 
"was remarkably satisfactory when compared with the 
preceding paralysed condition, it was not a perfect re- 
covery. , He therefore determined to investigate, by 
experimental means, as to the best means of operating 
for facial palsy. Thirty experiments were carried ott, 
and at the end of six months thereafter the voluntary 
movement and the faradic response were, in several of 
the animals, normal, the muscles on bcth sides of the face 
contracting simultaneously. But when the facial nerve 
was grafted to the hypoglossal, the descending hypoglossi, 
or the glosso-pharyngeal nerve, associated movements, 
varying from slight closure of the eyelids to contractions 
involving other muscles of the face and pinna, were 
present. Four years ago he accepted the invitation of 
Dr. Artbur Duel of New York to work with him on 
the subject in the surgery of the latter. After nearly a 
year of experimentation the idea of employing a nerve 
ван in the Fallopian canal was evolved. Monkeys were 
the experimental animals. Sir Charles declared that 
there was no such thing as anastomosis of nerves. Tho 
distal segment of a nerve degenerated, and at the end 
of fourteen days it could be said to be a bundle of 
tubes containing the broken-down fatty elements of the 
nerve sheath. In man, the radical mastoid operation 
should be done before commencing to remove the outer 
wall of the aqueduct. Obviously, decompression was the 
course to adopt. The best means of determining whether 
the operation had been followed hy harfoniogs function» 
ing of the two sides of the face was by the expressions 


of emotion. 
fresh grafts Dr. Duel was answerable. 
grafts consisted of a series of tubes filled with fatty 

masses due to the breaking up of the sheaths. The use | 
of this graft might determine the return of faradic excit- 

ability in the muscles of the palsied face in as short a 

time as a month. 
experiments on baboons spontaneous contractions of the 
face muscles were observed, and in eight of the thirteen 
the facial nerve had been grafted to another nerve of 
the neck. 
After operations for facial 
muscles was not noted, but it was in the case of monkeys. _, 


For the use of degenerated grafts instead of 
The degenerated 


In thirteen of the series of twenty-two 


In the remaining five nerve grafting was done. 
aralysis in humans spasm of 


Sir HaroLD GiLLIES described by means of а cinemato- 


graphic film his experiences with the fascia lata graft, 
which was attached to temporal muscle flap. Though it 


was essentially a palliative procedure, its use had been 
established, and in cases which seemed likely to recover it 


constituted a great aid to such recovery. The graft could 
be taken by either of two methods: by the open, neces- 
sitating a long incision in the thigh ; or by the closed— 


that is, making a nick, and inserting a ring cutter inside. 


The most frequent sites for placing these fascia lata stripa 


were the centre of the lower lip, the centre of the upper 
lip, and the angle of the mouth. For paralysed eyelids-¢ 
he used the temporal muscle slip plus its own temporal 
muscle fascia. 

Many members discussed these contributions. 


Phonation and Articulation 


Considerable time was devoted to the question of 
phonation and articulation. Normal phonation was dealt 
with by Mr. STEPHEN Jones, who supported his paper 
by a number of diagrams. Мг. V. E. Necus also spoke 
on disorders of phonation, emphasizing the importance of 
the thyro-arytenoid muscles in talking and singing, and 
their function in imparting -elasticity to the margins of 
the glottis. The vocal cords, he submitted, were not 
necessary for phonation. · Miss Frep' Parsons, who із + 
in charge of the phonetics clinic at Queen’s Hospital, 
described her method of re-education of the faculty of 
speech after various operations on the mouth and throat, 

demonstrated successful results in several children 
i wọman 56 years of age. Part of this success was 
attributable*o the ingenuity with which she managed to 
maintain the liely interest of her pupils, every few days 
seeing some new device for them to practise. Mr. 

BraysHaw GÍLHESPY pinted out that the pitch of con- 
sonants was mostly in the ?gion of 8,192 double vibrations 
per second (tuning fork (C), the vowel sounds being 
caused by a much lower ratexthat is, 400 to 2,000. If 
hearing for notes below 2,000 doule vibrations per second 
was lost, the patient was confused'u his effort to dis- 
tinguish certain sounds of vowels. PB, With nerve 
deafness failed in reference to their consonants. 









Other Parers 


Dr. T. C. Graves (Birmingham) read a paper on 
“‘ Sphenoidal Sinus Intection in Relation to Mental 
Disorder," especially in reference to two female patients, 
both of whom had to be certified. In both, the mania 
was found to be due to the existence of closed sinus foci 
of infection, which brought many ills in its train. In 
both, treatment of these foci resulted in the ullimate 
discharge of the patients—one, aged 25, in seven months, 
the other, aged 41, in three years eight months. Dr. 
Graves explained that these.cases were reported in con- 
tinuation of the work being done at the mental hospital 
on these lines. 

Mr. MuscRAvE Woopman (President, Section of Laryng- 
ology) read a communication on '' The Control of Air 
Pressure in the Lungs after Tracheotomy." The paper 
was based ou a case of chronic obstruction of the larynx. 
After tracheotomy a wide-bore tube was tied in, and 
relief was instantaneous, but the patient's happiness lasted 
only a few hours, for at the end of that time he began 
to get waterlogged—he had cough, and mucus aud ealiva 
streamed out of the tracheotomy opening ; he devslapeg 
oedema of the lungs, became collapsed, and died, nu 
of pneumonia, but of lung collapse. Mr. Negus had 
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Ea shown that the. primary ‘function of the larynx was 
in -Sphincteric; not vocal, and the question arose as to 
- whether, in. carrying out tracheotomy, -the sphincteric 


control -was too suddenly cut out. To obviate this he 
had devised, and had used for two years with excellent 
results, a simple valve, which he showed. .It enabled the 
. opening to be gradually widened by the nurse, but never 
to the full extent of the inside bore of the tracheotomy 
tube. It must be applied immediately after the tracheo- 
tomy-—that.is, for the period of crisis due to the change 
induced by the operation. Mr. V. E. NEGUS, discussing 
the: device, agreed:as to the need for immediate applica- 
tion. It regulated the intake and egress of air, and at 
the same time controlled the pulmonary circulation. If 
warm air were used, the advantage would, he thought, 
be increased, and he suggested that if springs could be 
attached it would be better still’ Dr. P. WATSON- 
‚ Wr1L1AMS stressed the importance of the adjustment, after 
. the operation, of the proportion of CO, in the blood. 
Mr. Ѕтівк Арлмѕ asked whether the valve was likely to 
‘be.of value in chronic cases, and the PRESIDENT replied 
"that it was specially meant for acute obstruction and the 
tracheotomy done for that. 
. Many cases were shown at Queen's Hospital, and 
members dined together, and afterwards attended a per- 
аце of Henry V at the Memorial Theatre, Stratford- 
on-Avon. : 


CANCER OF CERVIX AFTER ARTIFICIAL 
MENOPAUSE 

At a meeting of the Midland: Obstetrical and Gynaeco- 
- logical Society, held-in Birmingham on May 14th, with 
"ће president, Dr. C. E. Purstow,:in the chair, Mr. 
-5.. №. Masten Jongs read a-short paper on '' Carcinoma 
of the Cervix following Production of Artificial Menopause 
by Radium,” and described a recent case of his own. 


The patient, aged 48, 7-para, had a history of increasing 
losses for several months,;; she was too fat for accurate 
` bimanual examination or abdominal section. - She was treated 
by curetting and intrauterine radi (2,400 mg. hours). ‘ The 
curettage showed no evidence of ignancy. Two years later 
the bleeding recurred, and she was found to have an inoperable 
carcinoma of the cervix, which was again treated by radium. 
Jt was too early as yet to say, what the ultimate result 
would be. Ө 


Mr. Maslen -Jones said that he regarded this case as 

* being of particular importance in view of the increasing 
use of radium to stop bleeding of this type.. It had the 
sams disadvantages as had a subtotal compared with a 
total hysterectomy, in that it left the patient with a risk 
of developing carcinoma of the cervix, although the urgent 
symptom of bleeding was equally well relieved by any of 
‘the three methods. Не did not agree that the. presence 


of malignant disease could always be excluded by histo-. 


logical examination of material removed at curettings. 
He felt that in many cases the use of radium merely 
suppressed a symptom, leaving a diseased organ behind, 
and that if the patient was a good operative risk the 
method of choice of producing the menopause should 
always be a total hysterectomy. He also mentioned the 
danger of a “ flare up” of latent pelvic infections after 
the use of radium. - 

Mr. А. B. Dansy thought that the use of radium in this 
case might have produced a stricture of the cervical canal, 
and the carcinoma developed as a result of irritation by 
pent-up discharge. Мг. H. L. SHEPHERD said he had 


· eknown.a carcinoma of the body of the uterus develop two 


years after the use of radium for menopausal bleeding. 
-This case was successfully treated. by panhysterectomy. 
. He thought, nevertheless, that radium was definitely indi- 
. cated in most of these cases, as the bleeding was due 
to abnormal ovarian activity, which: was directly de- 
stroyed by radjum. Mrs. Bertram LrovD said that even 
total hysterectomy was no sure guarantee of safety for 
these cases, as she had known a carcinoma develop in the 
vaginal vault twenty years after total hysterectomy. - Mr. 


b MaASLEN Jones, in replying to the discussion, said that the 


ye 


cervix appeared to be healthy when he first applied the 


radium, He thought that the deeper layers of the endo- 





metrium,-which were essential for a diagnosis of malig- 
nancy, were oftén left behind when curetting. 


Obstetrical Rarities 


Mrs. Bertram Lrovp described a case of recurring in- 
version of the uterus. ` 


The patient was a 1-para, aged 24, in whom the inversion 
occurred before separation of the placenta. Her doctor peeled 
off the placenta, replaced the uterus, and sent her into 
hospital. On admission she was very shocked, and the fundus 
of the uterus was at the level of the umbilicus. Puerperium 
was normal until the fourth day, when the fundus of the 
uterus again appeared in the vagina. It was replaced under 
an anaesthetic with great авва, and kept in position by 
ап intrauterine pack. The rest of the puerperium was normal. 


Owing to improvements in obstetrical technique inversion 
of the uterus was becoming much rarer, and had a lower 
mortality rate. Mrs. Bertram Lloyd thought that in her 
own case the inversion was not replaced fully at the first 
attempt. ; 

Mrs. Bertram Lloyd described also a case of quad- 
ruplets eccurring in a 2-para aged 23. The condition 
was diagnosed radiologically ; the patient had a mild 
toxaemia in the later weeks. 


Labour started about one week before term, and the patient 
delivered herself rapidly of four living male children, three 
.of which had one placenta, the presentations being footling, 
vertex, shoulder, and breech. The total weight of the babies 
was 16 lb. 14 oz., and of babies and placenta 20 lb. 10 oz. 
The first stage of labour was painless, and of unknown length. 
The second stage lasted three hours twelve minutes, and the 
third stage eighteen minutes. One child (the largest) died 
next day, but the other three did well. The mother had a 
normal puerperium. ; 


Miss B. M. М№плмотт described a.case of contraction 
ring recurring in successive labours in a 2-para aged 29. 

At the first labour at term, fifteen months previously she 
was sent into hospital on account of obstructed labour duc 
to a contraction ring gripping the neck of the child. The 
second labour, also at term, was normal until the head showed 
at the vulva, when no further advance occurred, and explora- 
“tion of the uterus showed again a ring gripping the neck. 
The treatment adopted’ was lower segment Caesarean section 
through a partion incision. Mother and child recovered 
normally. 


AN EPIDEMIC OF PUERPERAL FEVER 


At a meeting of the North of England Obstetrical and 
Gynaecological Society at Leeds, on May 11th, with the 
president, Professor D4NieL DoycaL (Manchester), in the 
chair, Mr. D. W. Cummm (Leeds) gave a report on a 
recent epidemic of puerperal fever, with notes on some 
cases of puerperal peritonitis. 

The epidemic, he said, had lasted from the end of 
February to the middle of March, and was due to a 
haemolytic streptococcus. Ten women were affected, and 
four died. Of the patients recovering, one had a positive 
blood culture and another peritonitis. As a result of his 
investigation Mr. Currie found that: (1) The hospital was 
over-full for several days, the average daily” in-patients 
being about 120 for 108 beds. The number of patients 
in the labour department varied from nine to fifteen for 
ten beds. (2) Three patients were in the labour depart- 
ment for over three days, and were frequently moved 
from the first-stage ward to the labour ward and back: 
although the linen was changed at each move it was 
possible that a septic patient soiled more than one bed. 
This danger was obviously apt to occur in a large central 
labour ward such as the one involved, which has six beds. 
(8) One definitely septic patient was taken after delivery 
to a clean lying-in ward. She should have been sent 
to the isolation block, or at any rate to a side ward. 
g 'There was often delay in transferring feverish patients 

om the large lying-in wards to the side wards. This 
was due to the difficulty of managing the beds owing to 
overcrowding, but probably explained the infection of tho 
two last patients, both of whom developed peritonitis, 
which proved fatal in one case. Commenting on the 
‘seriousness of a contact epidemic, Mr. Currie deprecated 
the prattice of adimitting '' failed forceps” and other 
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probably infected. cases into the labour ward with clean' 
cases. He also stated that the blankets and the bed-pans 
had come under suspicion as -possible vehicles of 
contagion. 

Mr. Currmw then gave a brief account of seventeen cases 
of puerperal peritonitis operated on by him in the last four 
years. Clinically they were divisible into three groups: 
(1) peritonitis following abortion, (2) atypical peritonitis 
occurring early in the puerperium, and (3) typical periton- 
itis appearing late in the puerperium. In the atypical 
group there were nine cases with one recovery. The most 
constant signs were distension and íree fluid. Other points 
were sudden rise in temperature and pulse rate, slight 
superficial tenderness, and diarrhoea. The treatment in 
each case was laparotomy and drainage. The fluid in 
the cavity was usually serous, with pus flakes in the 
pelvis: until lately a tube had been left down to the 
pouch of Douglas and removed after three days. Subse- 
quent drainage was slight, yet post mortem the peri- 
tonitis had advanced to the stage of localization. Latterl 
the tube had been inserted just into.the cavity and left 
for a week ; this was done in the patient who recovered, 
and thin, serous fluid drained for three or four days, then 
changing to thick pus. Another patient was operated on 
on the third day, after complaining of severe abdominal 
pain. She had typical signs of appendicitis with peri- 
tonitis, and the appendix was gangrenous ; she recovered. 
Three patients late in the puerperium had signs typical 
of peritonitis. All three had local abscesses, and recovered 
after drainage. Four cases were post abortum. This class 
was less dangerous, because the infection tended to be 
limited to the pelvis. Two were drained by posterior 
colpotomy, and recovered ; two patients died after abdo- 

minal drainage. ` 
` Dr. Т. N. А. ]ЕЕЕСОАТЕ (Liverpool) read a paper 
entitled ‘‘ Endometriosis as a Manifestation of Ovarian 

ction ” ; Mr. A. Соосн (Leeds) described a case 
of menstruation starting at the age of 29 ; Mr. W. Gouan 
(Leeds) showed specimens of a double monster, and gave 
an account of a large cervical fibroid which had obstructed 
labour; and Dr. E. A. GERRARD (Manchester) read a 
communication on dystocia due to rigid cervix following 
colporrhaphy. 








‘CAESAREAN SECTION 


At a meeting of the Edinburgh Obstetrical Society on 
May 9th, with the president, Dr. OLIPHANT NICHOLSON, 
in the chair, Drs. HAULTAIN, ROBERTSON, and DEWAR con- 
tributed a paper on a study of Caesarean section. The 
authors stated that 463° cases would be considered alto- 
gether, with special reference to the late results of 174 
Operations, this being the number of answers received 
from a questionary sent to all patients who had a 
Caesarean section operation performed at the Royal 
Maternity Hospital, Edinburgh; during the years 
1925-31, inclusive. Indications and immediate results 
were shortly dealt with. Attention was then drawn 
to the late results in regard to the effect that the 
operation seemed to have on the general health of the 
mother and child, on the menstrual function, fertility, 
pain, and bladder or bowel dysfunction. It was found 
that the general health of the mother was usually excellent 
in the years following the operation, and only 10.9 per 
cent, stated that they were not in good health, but as a 
number of these women suffered from cardiac disease a 
degree of bad health was only to be expected. The general 
health of the babies was good, and compared very favour- 
ably with the Registrar-General’s statistics of infantile 
death rate from 1 month to 5 years. In regard to 
menstruation it was found that only 15 per cent. suffered 
from any abnormality of their periods, but it was interest- 
ing to note that the cases of amenorrhoea and scanty 
menstruation following the operation were as common 4 
those’ of menorrhagia. Dysmenorrhoea was present in 
7.5 per cent. of cases, and was chiefly premenstrual in 
type. The most interesting result of the investigation, 
however, was the fact that im 62.7 per cent., where opera- 
tion could have been followed by a pregnancy, no preg- 
nancy resulted. This seemed to be я very high? sterility 
rate, which was difficult to account for. The fact that 


——— 





-in the vagina. 


fourteen patients were delivered naturally for the preg- 
nancies following Caesarean section showed that the old 
saying ‘ Once a Caesarean, always a Caesarean " was by 
no means the case in this series. Pain was found to be 
present and to be probably or possibly due to the opera- 
tion in 19.6 per cent. of cases, but in only 8 per cent. was 
the pain sufficient. to make the patient seek medical 
advice. Urinary symptoms were present in 12.8 per 
cent. of cases, the predominant complaints being fre- 
quency and painful micturition. , Constipation was preva- 
lent às a new.symptom in 12 per cent. of the patients 
operated upon, and could be traced as a cause of pain 
in a number of the patients who complained of such. , The 
question of Caesarean section being done in first or second 
pregnancies, when alternative methods of treatment might 
be considered was discussed fully, especially with regard 
to the fact of the low fertility rate iollowing such an 
operation. 


Non-infective Vaginal Discharge 


Drs. CRUICKSHANK and SHARMAN (Glasgow) then gave 
a communication on vaginal discharge of non-infective 
origin. They stated that an excessive discharge per 
vaginam might arise from any one of three sources— 
vagina, cervix, or uterus. Tbe tubular glands of the 
endometrium were the source of a sm quantity ef 
watery and highly alkaline secretion from the normal 
uterus. The secretion from the racemose glands of the 
cervix was thick, mucoid, normally small in amount, and 
definitely alkaline, the pH ranging from 8 to 9. Тіз 
normal vaginal ''secretion "—not a true secretion, as 
there were no glands in the vaginal epithelium—was 
white, cheesy, highly acid in reaction, and consisted of 
epithelial squames, Déderlein’s vaginal bacilli, some 
transudate, and lactic acid. The lactic acid, which was 
responsible for the high acidity, resulted from the break- 
ing down of glycogen in the vaginal epithelial cells, 
probably by bacterial action. These conditions were 
found in the vagina during repróductive life and for a 
short period after birth, when glycogen was also present 
The deposition of glycogen there was 
probably controlled by the oestrogenic hormone. In the 
study. of a series of cases of leucorrhoea in virgins it was 
thought that a bacteriological and chemical study of the 
discharge might afford a basis for diagnosis in the n- 
vestigation of its nature and source. As a result of the 
laboratory examination they were able to classify a series 
of over forty cases of virginal leucorrhoea into two. 
categories—(1) infective and (2) non-infective. The infec- 
tive group were mostly infections with Trichomonas 
vaginalis. Among the non-infective cases hormonal dis- 
turbance was often strongly suggested, either by the 
individual's “© make-up '" or by gross menstrual dys- 
function. Spontaneous remission of the discharge tended 
to occur at intervals. The average age at onset was 
low—19 years. Sometimes the complaint dated from 
puberty, and in three of the series excessive discharge 
was noted before menstruation had begun. In four out 
of five cases examined excess of oestrin was present in 
the urine, while radiological examination showed diminu- 
tion of the sella turcica in three out of five cases. On 
vaginal examination no lesions, inflammatory or otherwise, 
were discovered. The laboratory findings, which included 
microscopical study of a fresh drop of the vaginal secre- 
tion in saline, estimation of the hydrogen-ion concentration 
by means of the capillator indicator (British Drug Houses), 
and repeated examinations of smears and cultures from 


the vagina, cervical canal, and uterine cavity were 

summarized as follows: 

Non-infeotive Infective 

Seoretlon.. .. .. .. Whitish,viscid, Grey-yellowish (fluid, 
cheesy... .. .. .. frothy) 

Smear .. .. .. .. Grade I flora (epithel- Grade П or III flora (pus 
jal cells and’ Déder- cells trichomonas and 
lein's vaginal bacilli) mixed bacterial fiora) 

Culture. .. .. .. .. Déderlein's bacilli .. Profuse, mixed 

Reaction (average pH) 4.4(4.2t04.7)... .. ... 5.6 (4.9 to 6.0) 


"Drs. Cruickshank and Sharman pointed out that ex- 
cessive discharge of non-infective origin might occur.in 
fion-virginal patients, and its occurrence in pregnancy 
was very common. * 
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Memorial tö Sir Walter Fletcher 


Sm, —The public life of this country” suffered a loss 
of more than common magnitude through the death of 
Sir Walter Morley Fletcher, K.B.E., M.D., E.R.S., first 
Secretary of the Medical Research Council, on June 7th, 
1933. He was then in his sixtieth year and‘in the 


E height of those powers which he had used without stint 


in the service of science and of mankind. The ideal 
that he. held before him, in words which were frequently 
upon his lips, was: the advancement of knowledge for 
the relief of human suffering. He strove éver towards 
this, both in his years at Cambridge as a brillant in- 
vestigator and an influential teacher of youth, and later 
in the administration of the public support provided for 
medical research and in measures for bringing the results 
of scientific work: more effectively to the assistance of 
the State. 

Walter Fletcher gave richly to the common weal, and 
it is proper that some worthy tribute of an enduring 
kind should be paid to his memory. The desire to take 
part in this will be widespread among those. who were 
able truly to appreciate his great labours in the cause 


of medical science, and will’ be felt not least by the 


many research workers who were directly indebted to 
him for help and inspiration: it will extend, also, to 
others in different spheres of life who were privileged 
іо enjoy that friendship for which he had so great a 
gift, and throughout a wider circle of those who admired 
his ‚ vigorous personality and his mastery of practical 
It is з considered that the tribute should consist in the 
first place of a personal memorial, and, secondly, of the 
inception of some scheme for „һе furtherance of the 
cause which Sir Walter Fletcher had so much at heart. 
It is therefore proposed first to commission a: portrait 
bust, to be placed in a suitable setting in the entrance 
hall of the National Institute for Medical Research at 
Hampstead. The remainder of the sum collected will 
then be used as a fund for building—at the farm premises 
of the National Institute at Mill Hill—a Walter Fletcher 
Laboratory, to” be devoted particularly to those nutri- 
tional studies in which he was so keenly interested. This 
will not only provide an appropriate memorial, but it 
will make an urgently needed contribution to the national 
equipment for work in what is at present among the 
most important of all branches of medical research. 


. In view of the wide utility and public value of the. 


second part of the memorial, it has not been thought 


desirable to suggest for individual subscriptions any limit, 


such as might have been fitting for a tribute of a purely 
personal character. “ІЁ is strongly hoped, however, that 
this.wil in no way deter those who may wish to have 
a share in the personal memorial but are of necessity 
restricted to giving quite small sums. АП subscriptions 
should be sent to the Secretary, Fletcher Memorial 
Fund, 38, Old Queen Street, Westminster, S.W.1.— 


We are, etc., 


C.J. MARTEN. ` 
T. R. ELLIOTT. 
Rosert Mur. 
HARRIETTE CHICK. 
G. M. TREVELYAN, 


STANLEY BALDWIN. 
F. G. HOPKINS. 

" D'ABERNON. 
MinpMav oF FLETE. 
C. S. SHERRINGTON. 


ALAN GREGG. M.R. Jamss. 
DAWSON OF PENN. А. E. Bovcorr. 
H. H. Date. 


H. J. WanING. 
: ' E. MELLANBY. 
London, June 7th. 





fusion still attaches to it. 
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Classification of Mental Disorders 


Sir,—You published on June 2nd two pages relating 
to the classification of insanity, together with its introduc- 
tion and an accompanying commentary. May I ask you 
for space for a personal criticism? — [may state that I was 
the honorary secretary (ten years) of the Medico-Psycho- 
logical Association, which covers the period in which the 
old classification of mental disorders—now to be discarded 
—was propounded.. I was also the lecturer on: mental 
diseases (fifteen years) to St. Bartholomew’s Hospital, 
and before that (three years) at the Westminster Hospital, 
and I therefore claim to write with some experience. 

The classification of insanity has always been a difficult 
task, because the phenomena of defect or disease implied 
by the term impress most students of mental diseases 
differently. So much is this the case that every teacher 
has produced a classification of his own, sooner or later 
to be varied or abandoned as an „unsolved jigsaw puzzle. 
То`опе observer the most important matter is whether 
the patient will get well or not, and the classification to 
him (representative of many general practitioners) is into 
curable and not curable. Even to-day the weekly report 
of the resident physician of a well-known mental hospital 
to his committee’ is that so many of the patients are 
curable, whilst so many are incurable. The seriousness 
or the severity of the attack has also given rise to a 
classification into benign and malignant or into acute and 
chronic, whilst the element of time—namely, recent and 
chronic—has also been employed to qualify the form of 
insanity. 

A pathological classification based upon changes in the 
brain would naturally be the ideal and logical one. We 
know what the exact underlying pathology of diphtheria, 
pneumonia, consumption, general paralysis, and lockjaw 
may be, and the treatment is adopted accordingly, but 
up to the present time we have found no scientific 
correlations between morbid cerebral and morbid 


"mental states. 


A classification according to age or to the period of life 
at which an attack may occur has also been presented, 
as well as an aetiological one with very varied syndromes, 
yet such was accepted by Skae and by his pupil Clouston ; 
but the one depending upon symptoms, and described as 
the “clinical,” stil remains—with modifications—the 
most acceptable scheme. As insanity is an affection of 
the mind influencing conduct it would appear that a 
psychological classification would help to separate and 
make clear the various departures from the normal, and 
many attempts have been made to secure a helpful 
psychological classification, but the results have been 
disappointing, thus leaving us with the one based upon 
clinical findings, which has the merit of being the only 
practical and understandable classification. This one, the 
clinical, in spite of the fact that it includes divisions which 
are not mutually exclusive—a fundamental necessity of 
every scientific classification—has obvious practical advan- 
tages. It nevertheless presents overlapping symptoms: 
in some of the groups, for instance, mania occurs in the 
delirium of toxaemia, in general paralysis, in tbe alter- 
nating stages of recurrent insanity, and dementia may not 


'only be a terminal stage of melancholia and mania, but 


may occur as a primary and a gradually deteriorating 
mental state. 

The classification presented in the British Medical 
Journal of June 2nd, said to have been accepted by the 
Royal Medico-Psychological Association, has much to 
recommend it, but it has a strong Continental flayour, 
in that much of it is the outcome of the teachings of 
Freud. It was his pupil Bleuler who adopted the term 
* Schizophrenia." There is much dispute even to-day 
fe to the exact connotation of this term, and much con- 
Another term, “‘ paraphrenia '' 
(not an affection of the diaphragm!), not only includes 
the acute hallucinatory psychoses in the new classification, 
but also all the eccentrics, and it is in no way a sub- 
division of the schizophrenics as is claimed, 

. е 
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Owing partly to the expositions of Freud and partly 
also to the extendéd experience of mental disorders 
acquired during the war, a desire has arisen for a more 
modern classification, and one is now presented with 
eleven divisions dnd several subdivisions. Тһе . first 
division is (A) mental: deficiency, expressed in ' English, 
Greek (oligophrenia), and Latin (amentia), but to be used 
preferably in Greek. The term ''oligophrenia " was 
advocated thirty-five years ago by Andriezen,, but was 
not accepted, and many aments possess elementary, 
though arrested, minds. I am of opinion that teachers 
and medical superintendents who will be responsible for 
compiling the future statistics would naturally prefer the 
English equivalents, which would also be in harmony 
with the legal definitions of the Mental Deficiency Acts, 
1914 and 1927. 

I pass over the second division (B), merely. remarking 
that the Mental Treatment Act, 1930, which sanctions 
„һе reception of voluntary boarders, will need an exten- 
sion of the class ‘‘ neuroses and psychoneuroses. " тһе 
anxiety states (b) might well include states of doubt, 
anger, and fear, for it is certain that many cases will 
come under this group. Also compulsions (c) would ‘be 
more comprehensible as impulses, thus recognizing the 
pathological affections of the will; for conduct is. the 
result of ihe struggle between the impulse to act and the 
will-power to control the act. 

The third division (C) is entitled Жыйган 
psychoses '' and includes paraphrenia, a term which 
requires a fuller definition than is implied in the term 

' schizophrenia." Kraepelin (its inventor) defined para- 
phrenia as a disturbance of the intellect with but little 
interference with or affection of the will and feeling. As 
already stated, the term is wide enough to include the 
oddities, singularities, and the fantastic persons we meet, 
and its significance is no more a splitting up of the mind 
than is schizanthus (applied to a leaf) a splitting up of the 
flower. The schizoid.group, by some authorities, is even 
` made to represent the arrest of intellectual development 
described as idiopathic idiocy. Paraphrenia, if included at 
all, might be more aptly classified under the fourth division 
(D) psychopathic constitution, an indefinite heading, 
which would be more clearly and better defined under 
delusional insanity, (a) systematized, (b) unsystematized— 
a term sanctioned by long usage and described in every 
English textbook, but which disappears in the new 
terminology. 

The fifth division, (E) affective psychoses, might iiis 
be better described as the emotional psychoses, with sub- 
divisions into (а) mania or exaltation, (b) melancholia or 
depression, and (c) recurfent or alternating forms, so there 
would be no need for the Greek term '' cyclothymia.'' 

The tenth division, (J) dementia, in my opinion needs 
subdividing iuto (a) primary and (b) secondary or 
terminal. Dementia praecox is preferred by many prac- 
tical alienists as classified under dementia rather'than 
under the so-called schizoid group. - 

І regret to find that the term '' delirium '' is omitted 
from the classification. It is the earliest and most 
invariable symptom of confusional insanity, and should be 
bracketed .under (F) confusional states. 

Apart from the uneasiness, and, even the fear, which 
many medical men (and others) entertain about intro- 
ducing the Greek gods and heroes into their patients’ 
families, whether they be Oedipus, Electra, Narcissus, ‘or 


any other, I fail to see the necessity for complicating an ' 


English terminology with the use of classical names when 
the English equivalent can express the full meaning 
equally well. Also, it would be absurd and unreasonable 
to expect students of mental disorders to diagnose a case 
of mental disease in hieroglyphics, such as ‘‘Ea@ii.8Be 
& 1 a," as is suggested, and I trust the new classifica- 
tion may be amended before it is finally accepted as 
ex cathedra with the sanction, of the Royal Medic 
Psychological Association. I have trespassed at such 
length upon the hospitality of your columns that I shall 
refrain from the infliction upon your readers of proposed 
criticisms on Part. II of the classification, as I had 


intended.—1 am, etc., 
zu ROBERT ÅRMSTRONG- JONES, - 
London, June 9th. M.D., D.Sc., F.R.C.P. 





Psychological Effect of Hysterectomy 


Sir,—I was much interested in Dr. Winifred Coppard's 
letter under the above heading in the Journal of June 9th 
(p. 1048),. and would refer her to my Hunterian Lecture 
où “ Myomectomy ' (Lancet, 1931, i, 171). Therein I 
discussed the psychological effects of hysterectomy, and 
pointed out the grievous results that may follow it in 
cerlain cases. 

For many years I have strenuously advocated myomec- 
tomy in preference to hysterectomy in all those cases in 


. Which the removal of the uterus is liable to be followed 
‘by undesirablé psychological effects. Conservatism on these 


grounds is most cértainly desirable in nearly all cases of 
fibroids under 40 years of age, and in a certain number 
over that age. By the technique which I now employ 
I find it possible to conserve any uterus, irrespective of 
the number and position of the fibroids, and that without 
an operative risk greater than that of hysterectomy.— 
I am, etc., 


London, W.1, June 8th. Victor BONNEY. 


Value of Auscultation in Acute Abdominal, 
Conditions 


Sim,—I was glad to read Mr. T. С. Illtyd James’s 
-remarks on the value of auscultation in his interesting 
article, ‘‘ Observations on the Acute Abdomen,’’ published: 
in your issue of June 9th. He revives a method of 
examination suggested by Robert Нооке! in 1705, when 
he wrote ‘‘ that it may be possible to discover the Motions 
of the Internal Parts of Bodies . . . by the sound they 
make that one may discover the works performed in the 
several Offices and Shops of a Man's Body and thereby 
discover what Instrument or Engine is out- of order, 
what works are going” on at several times and lie still 
at others.’ 

The first accurate observations on the cavemen 
sounds of the stomach and small intestine were published 
by Cannon? in 1905. Two years later I published in the 
Guy's Hospital Reports some work carried out with the 
help of Е. Cook, A. Neville Сох, H. Gardiner, E. G: 
Slesinger, and A. Н. Todd, then students at Guy's, 
which showed that the sounds heard over the caecum 
as a result of the passage of fluid faeces from the terminal 
ileum through the ileo-caecal sphincter undergo definite 
variations in the course of the day. The clinical applica- 
tion of the knowledge thus gained on normal individuals 
led me to publish a paper in the British Medical Journal 
for November 28th, 1908, on “ Abdominal Auscultation 
as an Aid in Diagnosis." 

Two points only are worth adding to Mr. Illtyd James's 
observations. The first is that in peritonitis the sounds 
disappear in the neighbourhood of the lesion before they 
disappear from the rest of the abdomen. Thus gastric 
sounds continue after the ‘complete disappearance of 
caecal sounds in peritonitis resulting from a gangrenous 
appendix, and sounds may persist for a short time after 
the perforation of a gastric ulcer, though the stomach 
sounds have completely disappeared. In duodenal per- 
foration, however, the caecal sounds disappear as-early^ 
as the gastric sounds, owing to the tendency of the escaped 
material to pass towards the right iliac fossa. 

The second point is the importance of the sudden 
disappearance of caecal sounds as evidence of perforation 
of a typhoid ulcer ; the lesion is almost always in the 
neighbourhood of the ileo-caecal junction, so that per- 
foration leads to reflex paralysis of the terminal ileum 
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and spasm of the sphincter. I referred to a case of 
typhoid fever in which I had auscultated over the right 
iliac fossa at each visit and had always heard the typical 
caecal sounds, The patient, who was very ill, com- 
plained one day of abdominal pain. His pulse was 
found to have risen slightly, but the temperature was 
unaltered. There was a slight increase in the rigidity 
of the abdominal wall, but no distension. I saw him 
two hours after he first complained of pain. No caecal 
Sounds were heard on listening for two minutes, although 
Occasional gurgles were still audible in other parts of the 
abdomen. A perforation was diagnosed, and at the 
operation two were found in the ileum within an inch of 
ihe caecum, and spreading peritonitis was present.— 
I am, etc., 





ARTHUR F. Hurst. 
New Lodge Clinic, Windsor Forest, June 11th. 


Diverticulitis : 

Sm,—Mr. Harold Edwards, in his clinical review of 
diverticulitis (Journal, June 2nd, p. 978), rightly says 
that “the role of the surgeon in the treatment of 
diverticulitis is largely confined to the treatment of its 
complications." He then mentions five cases in which 
a radical type of operation was performed, four of which 
“ were progressing dangerously towards one of the com- 
plications "— namely, obstruction, perforation, abscess, 
and colo-vesical fistula. Any case of acute diverticulitis 
may be complicated in one of the four ways mentioned, 
and it becomes a nice point in surgical judgement to 
decide in any case whether the danger is sufficiently 
great to justify an operation. Fortunately, the great 
majority of cases, if treated by medical measures on the 
lines laid down by Dr. Spriggs—whose writings on this 
subject might with advantage have been included in 
Mr. Edwards's somewhat meagre bibliography—will clear 
up without any operation. 

A more serious difficulty, in my experience, lies in the 
diagnosis, and a surgeon may open the abdomen in a 
case of acute diverticulitis under the mistaken impression 
that he has to deal with a leaking growth or an acute 
pelvic appendicitis. The very fact of exploring the 
abdomen adds a new factor—the probability of post- 
operative. distension. In the presence of a potentially 
obstructive lesion at the lower end of the colon, post- 
operative distension may lead on to a dangerous ileus. 
These cases, like those somewhat vaguely labelled by 
Mr. Edwards as '' progressing dangerously towards опе 
of the complications," demand a further surgical measure. 
Mr. Edwards recommends a permanent type of colostomy, 
to be left open for a minimum period of twelve months, 
and condemns a caecostomy except as a possible prelude 
to the radical operation. He says: '' Apart from the 
distress it causes the patient, caecostomy gives only very 
imperfect drainage to the colon, and has a very limited 
effect upon the inflamed distal portion '' ; and he quotes 
one case in which а recurrent attack of acute diverticulitis 
occurred fourteen days after caecostomy had been per- 
formed. He does not tell us what use was made of the 
caccostomy. I agree with Mr. Edwards that a temporary 
caecostomy gives imperfect drainage to the colon, for 
which reason I never now use it as a prelude to a radical 
operation either for “a growth or for diverticulitis of the 
descending colon. But my experience teaches me that 
when used as a safety-valve against obstruction, as a 
means of lubricating the large intestine with paraffin, 
and when combined with tbe medical regime laid down 
by Dr. Spriggs, temporary caecostomy is the operation 
of choice in the group of cases under discussion. I 
venture to think that the distress caused to a patient, 
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by a temporary caecostomy, which need not be left open 
for more than three weeks to a month and which heals 
spontaneously within a few days of removing the tube, 
is infinitely less than that of a permanent colostomy, 
which is to be left open for a minimum period of twelve 
months and requires a second operation to close it.—- 
I am, etc., 


Reading, June Gth. J. L. Joyce, F.R.C.S. 


Пурегріеніа 

Sig,--I have read with much interest Dr. C. P. 
Donnison's article in the Journal of April 21st (p. 704), on 
“The Cause of Hyperpicsia,”’ and must congratulate him 
on the exceedingly able way he has set out his thesis. 
At the same time I do not think his vision is all-embracing 
of the subject. 

Any conception of hyperpiesia as due to the vaso- 
constriction action of a hormone must take cognizance of 
the vaso-dilating complementary hormone or hormones 
Cannon's emergency reaction, as being associated with an 
overplus of adrenal activity, does not satisfy: one. 

Adrenaline is produced by the appropriate glands, out 
new work referred to by Dale in a recent number of 
the Lancéi informs us that a product which is either 
adrenaline or something biochemically indistinguishable 
from it is liberated from all sympathetic nerve endings 
when these nerves are stimulated. Furthermore, Daie 
states that the direct antithesis to adrenaline—to wit, 
acetylcholine—is liberated at the vagal nerve endings when 
these are stimulated. Acetylcholine is a very valuable 

.vaso-dilator in addition to being a stimulater of bowel 
activity in contradistinction to the paralysing influence of 
adrenaline. 

Cannon's response can only satisfy one if the emotional 
stress (1) both stimulates the sympathetic and depresses 
the vagotonic systems, or (2) depresses the vagotonic only, 
allowing unbalanced sympathetic activity. In these ways 
one can explain the difficulty of detecting extra circulating 
adrenaline blood content. 

There may be no excess but simply a lack of the 
acetylcholine buffer, and this may not he a temporary 
state secondary to mental stress, but a continuous one 
acting over years. Only$in this way, to my mind, can 
physiological quantities of adrenaline produce what we 
loosely term '' essential hypertensicn." Acetylcholine may 
not be the sole agent involved. Vagotonine, à pancreatic 
-vaso-dilator, may be at fault, or adenosine, the vaso 
dilator described by Dale as present in all muscles (where 
vaso-dilatation 1s such an asset) in abundance. Kallokrein 
must also be considered produced, D believe, when the 
blood is acidified. 

Dr. Donnison's article is of great interest, but I fect 
that while hypertension may spring from root causes such 
as he describes, the net result produced from these cayses 
is an imbalance between vaso-dilator and vaso-depressor 
activities, and, decidedly, this does not necessarily imply 
an over-production of the latter substances. Unbalanced 
physiological quantities will suffice.—I am, сіс., 


J. DrumMMonp, M.D., F. R.C D.En. 


Durban, S. Africa, May 2nd. Е 


Sir,—In the Journal of May [9th (p. 919) appears a 
le&er from Dr. Herbert Brown in which he states, inter 
alia, his opinion that alcohol is not a contributory cause 
in hyperpiesia. This is not the generally accepted. view, 
and many patients are ordered to abstain from alcohol 
in any form, which removes another of the few pleasures 
left to advanced age, I have waited in vain to sce some 
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of your many readers join issué with Dr. Brown on this 
matter, and I would be glad to learn whether or not 
the profession accepts the accuracy of his observations.— 
l'am, etc., 


London, W.C.1, June Bth. GRAHAM а 


Silicosis in India 

Sir,—With reference to the leading article on silicosis, 
in the Journal of April 14th (p. 676), I „wish to 
recently the Mysore Government 
appointed a special committee, consisting of the chief 
medical officer of the Mining Board Kolar Gold Fields, 
the local medical officer of the Mysore Government, and 
the physician of the Krishnarajendra Hospital, Mysore, 
to investigate the question of the prevalence of silicosis 
among the miners in the Kolar.Gold Field area. The 
committee “conducted a preliminary investigation, and 
unanimously arrived at the conclusion that silicosis does 
occur among the underground workers. Through the 
courtesy of the managing agents—Messrs. John’ Taylor 
and Sons, London—the available material was submitted 
to Dr. L. G. Irwin, chairman of the Miners’ Phthisis 
Medical Bureau, South Africa, for opinion. Dr. Irwin, 
after a careful examination of the material supplied, has 
come to the conclusion that the pathological and radio- 
graphic evidence '' appears to create a prima facie case 
ibat instances of silicosis do occur among the underground 
workers in the Kolar Gold Fields.” 

'The committee is, however, of opinion that the ipcidence 
of the disease in the Kolar Gold Field is шпсК smaller, 
and that it takes a much longer io оос signs 

nd symptoms, than in South Africa. This is evidently 
du& ct centage of free silica contained 
in Kolar rock is 5 to 20, as compared with the much 
larger percentage of 43 to 98 obtaining in South -African 
samples. Further investigation is in progress. Under the 
circumstances I feel it necessary to contradict the state- 
ment made in the article referred to that "іп the Kolar 
Gold Field, India, where the rock contains a large amount 
of quartz and sericite is absent, silicosis has hitherto 
inexplicably been unknown."—I am etc., 


в 94 Sussa Rao, 


Bangalore, May 215%. » Senior Surgeon, Mysore Government. - 
* 





Pituitary Enlargement 


Srg,—The recent work upon the pituitary gland and its, 
surroundings, and your informative leader in the British" 
Medical Journal of October 28th last, “ The Hypo- 
thalamus and the Pituitary,’’ 
notes of a case of pituitary enlargemént which caused a 
condition of gigantism and blindness, the latter recovered 
from with dramatic suddenness. . 


A coloured boy of 10j years was led to my rooms оп August 
3rd last by his mother, who told me that for three years he 
had been getting dull and stupid, and frequently fell asleep. 
His vision was reduced to counting fingers at two meires 
with the right eye; the left eye could not tell light from 
darkness. He was very dull and listless, and seemed much 
too big for his age. Height, 5'ft. 13 in. ; weight, 104 Ib. 
Admitted same day to hospital; and head x-rayed the after- 
noon of following day. The picture showed marked enlarge- 
ment of. the pituitary fossa. 

Next morning the aspect was changed completely to brigfft- 
ness, and he said he could see well and wanted to go home. 
His vision had returned to 6/60 left eye. Wassermann 
reaction negative both for blood and. for cerebro-spinal fluid, 
d urine:normal. Three months later he looked in excellent 
th. Right vision = 6/12; left vision = 6/9. Fields ‘cf 

full. VO x70 COM i 
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.15 all-important, 


‘required оп a point here. 
induce me to send you some |: ч et 


the stoinach-tube type of bougie. 


Present condition: Headaches troublesome for some Weeks ;- 
increased somnolence. Said to be ''lazy, and won't listens” 
Right vision — 6/24 ; left vision — 6/9. 
full.. Fundi show a certain amount of optic atrophy, notice- 
able mostly to the temporal side of disks. Knee-jerks very 
feeble. Weight 128 lb.,.height B ft. 4 in., and looks.like a 
well-set-up boy of 15 or 16 years. 


From a study of available literature prognosis seems un- 

favourable. A ruptured cyst would account for the 

dramatic change which followed the use of^x Tay8.— 

Е am,. etc., n 
E. A. SEALE, 


Grahamstown, S.A., Ophthalmic Surgeon, Settlers’ Hospital. 


April 27th. 





Criticism of Ante-natal Work 
Srr,—I have read and re-read Mr. A. J. Wrigley's most 
able article in the Journal of May 19th, and feel I should 
like to^comment thereon. 
As I happen to have the privilege of conducting the 


. ante-natal clinic at the Christiana Hartley Maternity Hos- 


pital in the Borough of Southport, I feel that, with 
others, I come under the lash of his censure, but I am 
still of opinion that the ante-natal period of midwifery 
and if this work be conscientiously 
carried out it can result in nothing but good for all 
concerned. From the replies to his article, on May 26th 
and ‚Јале 2nd, I think he must have produced an im- 
pression different from that intended. 

My experience of ante-natal work-—which is, of course, 
very small—has impressed me in two ways: (1) the need: 
of constant practice necessary for gaining any information 
from abdominal palpation, and (2) the need of an infinite 
amount of patience in dealing with it. I do not think 
it is fair to expect that a general practitioner or midwife 
with, say, fifty cases a year—and .that is above the 
average, I think—could, on palpation, say with much 
assurance what was the lie of the.child'in many cases. 


. Therefore, I maintain that at the ante-natal clinic, with 


constant and regular practice, this art is much more 


‘likely to be acquired. A local colleague once said to me 


that it was absurd to say I could diagnose an occipito- 
posterior position from abdominal palpation, and that the 
late Professor Leith Murray said he could not. І met 
-Professor Leith Murray sóme time after and asked him 
if that were correct. He said: '' Yes, itis. I used to be 


‘able to do so when I was constantly doing ante-natal 


_work, but even after my summer holiday I came back to 
‘it feeling strange, and now that my work is chiefly 
gynaecological I cannot do it.” 

As regards the toxaemias, just a word of explanation is 
Mr. Wrigley states: 


“ That eclampsia is certainly not a preventable disease, 


‘however, is suggested by a recent case at St. Thomas's Hos- 


pital. “A primigravida was examined at 10 o'clock in tho 
morning. She felt perfectly well, and urine and blood pressure 
examinations showed no abnormality. Eight hours laier she 
had an eclamptic fit,” 


Does this prove the point? Does preventive Maternity 


start after symptoms have developed? 

Minor degrees of disproportion raise another question? 
To my. mind a decision on what to do with the borderline 
case is very difficult. I think the assumption Mr. Wrigley 
credits us with is rather extreme. Rather let him say 
that from our conscientious examination of the case, 
failure to induce may be disastrous to mother and child. 
Therefore, after mature deliberation, and as the foetal 
head increases a good deal in diameter in a week or a 
fortnight, we will take what àppeárs: to us, appreciating 
the risks involved, to be the safer course and induce by: 
It is more conservative 

1. 
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Хог the baby and probably offers less risk to the mother 
than craniotomy. Here Mr. Wrigley quotes Professor 
Browne. I see also that the former holds his F.R.C.S. 
Has he never operated on a case of “ appendicitis ’’ with 
a healthy appendix? It is human to err, but because 
of that one mistake is he going to refuse to remove his 
next patient’s appendix, which is possibly diseased, so 
that the cause of death is entered in the right column? 
Ante-natal work is in its infancy compared with surgery, 
and yet an error in judgement under most exacting cir- 
cumstances is considered such bad practice that a sugges- 
tion for its suspension is recommended. 

Finally comes the problem of external cephalic version. 
Mr. Burns, in a recent paper, condemned this as a 
routine, and I think Mr. Wrigley does the same, the maiu 
reason, so far as I can gather, being the danger of 
separating the placenta. The latter quotes a case where 
the foetal heart was heard before version and a macerated 
foetus was the result. Was the foetal heart not heard 
or listened for after version? Was auscultation of the 
foetal heart not performed between version and macera- 
tions” Can the placenta be detached during version with- 

‘out causing haemorrhage? 15 it not possible in doing 
version, to twist the cord round the babe? I have no 
authority for saying so, but I suggest that this is a 
possible cause of asphyxia of the child, particularly during 
delivery, although no violent or prolonged efforts at 
version have been made, and no anaésthetic used. In 
my ignorance, probably combined with good luck, I 
thought separation of the placenta during version was 
a textbook bogy. I wonder if Mr. Burns or Mr: Wrigley 
has ever experienced it.—I am, etc., 


Southport, June 5th. ГА: S. GARDEN, M.D. 


Prevention of Puerperal Sepsis 


51к,--Мау I be. allowed to point out an error which 
appears in the interesting article ‘‘ Prevention of Puerperal 
Sepsis in General Practice " by Dr. W. H. F. Oxley in 
the British Medical Journal of June 9th. In quoting a 
paper of mine (Lancet, September 14th, 1929) he states 
that “ at Guy's Hospital in the years 1863-75 there was 
intervention in 1.35 per cent. of alllabours, whereas in 
1928 the rate was 18.6—fourteen times as much," ` The 
reference should read as follows: '' whereas in 1928 the 
rate was 8.86—about seven times as much." Although 
this error does not make any essential difference to the 
argument which follows in his paper, I am sure that 
Dr. Oxley would not wish this obvious slip to pass without 
correctioh.—I am, etc., N 


London, W.1, June 8th. G. F. GIBBERD. 





Capacity for Work after Fracture of Spine 


Sm,—In reply to Mr. Paul Bernard Roth’s inquiry 


in your issue bf June 2nd, the twelve cases I referred to 
in my series of 270 as doing their ordinary work were 
injured as follows: six had wedge fractures; five had 
comminution of bodies; one had a wedge fracture in 
addition to several transverse processes. "These men were, 
or had just been, doing their old work at the time of my 
examination during the five years in which my statistics 
were made. There were probably many more who by 
now have resumed their old work, but I have no figures 
available to show how many. 

My experience has been similar to Mr. Roth’s— 
namely, that only a few of the patients with com- 
minuted fractures resume full work, but where there is 

y a simple wedge fracture quite a number do so.— 


etc., E 


ne 6th. Owen L. Reys. 





Osteopathy 

Sır, —I have read with interest the letter of Mr. A. 5. 
Blundell Bankart (May 19th), and I think that medical 
men should be further acquainted with the truth about 
this movement. The Registration and Regulation vf 
Osteopaths Bill not only seeks to place osteopaths on 
a register, but to give them all the privileges of a 
Inedical practitioner. They will have power to sign certi- 
ficates of birth and death. They will be allowed to 
administer anaesthetics and perform '' minor operations.'' 
They will also enjoy the medical man's privilege of 
exemption from jury service. The period of study for 
qualification as an osteopath is given in the Bill as 
4,422 hours. It would.seem that one could qualify in 
&bout two years. I agree with Mr. Bankart that this 
appears to be an '' American stunt.” The passing of this 
Bil would produce a tbird-rate medical service, which 
might well prove a serious danger to the public weal. 
—I am, etc., 


Louth, Lincs, June 9th. RALPH MORTON, F.R.C.S. 


Srr,—A short time ago I saw a patient who, after an 
accident, had been treated by an osteopath for a '' dis- 
placed bone” in the spine. The “highly developed 
tactile sense ‘’ of the osteopath revealed to him a dis- 
placed sixth cervical vertebra—a displacement not visible 
by x ray—but failed to reveal a fracture of the transverse 
process of the third—easily visible by ж ray.—1 am, etc., 


London, W.1, June 11th. F. A. BEARN. 


Junior Appointments in a Mental Hospital 
Smr,—The following notes, made four years ago at the 


-end of nine months in a temporary appointment which 


I secured in a mental hospital in order to obtain some 
special experience of mental disease and its treatment, 
may have a certain value commonly ascribed to first im- 
pressions: in any case I hope they may prove of interest 
to young medical graduates who are wondering what 
to do next. 

In general municipal hospitals junior medical officers, 
being clinicians almost , exclusively, have in certain 
respects more fascinating employment than their seniors, 
whose daily task' includes much routine administration. 
In mental hospitals, on the contrary, so far as my 
experience goes, there falls to the junior medical officer 
only the dullest work. АП new cases are admitted into 
certain special wards under senior officers ; this arrange- 
ment, most advantageous, and perhaps essential for the 
patients' welfare, militates strongly against the junior 
doctors. It is difficult to develop the keenest clinical 
interest in general medical or surgical cases whose notes 
and preliminary treatment have been already dealt with 
fully by a colleague ; it is even harder to acquire such 
interest in mental patients who, after a variable time 
in the admission wards, have been segregated into the 
chronic wards, where but a small proportion of the 
patients are of recoverable type. So far as my experience 
goes, these chronic wards only are allocated to the junior 
members of the medical staff in a large mental hosffital. 

To the beginner with a flair and enthusiasm for mental 
work these conditions cause but slight discomfiture. 
Chronic wards mean easy duties, which provide ample 
leisure to observe interesting cases in other wards, thus 


‘furnishing wide experience of mental disease as it exists 


in mental hospitals. Moreover, he must prepare for the 
D.P.M., without which he is ineligible for promotion. 
His clinjal ardour „therefore finds sufficient sustenance 
during his period of waiting for wards giving responsi- 
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bility for new patients. But such enthusiasts are in the 
minority in the personnel entering the mental hospital 
service. Isuggest that many men, though witbout special 


. interest in mental work, might advisedly enter the service 


А 


- unless recruited partly on a temporary basis; 


on a temporary basis. 


I refer in particular to men who, 
while reading for-higher qualifications, require to. hold 
a bread-and-butter appointment, and are not averse to 
one offering also some experience of the neglected subject 
of mental disease. Apart from tea and right rounds, 
which occupy about twice weekly an extra ‘portion of the 
orderly duty days, the ward work of the junior medical 
officer generally finishes before lunch ; and’ the morning 
round, however’ conscientiously performed, is not ex- 
haustiág. Since the chronic mental wards give relatively 
little opportunity’ for general clinical medicine and surgery, 
only men who have finished their house jobs, and require 
leisure chiefly for concentrated reading, are advised to 
take a temporary mental hospital appointment. 

' I maintain that this one-sided consideration of the 
interests of thé medical graduate does not entail disregard 
for the chronic mental patients, for the man who earns 
his living while attempting to take higher qualifications 
seldom neglects the duties for which he is paid. More- 
over, it appears impossible for large mental hospitals to 
keep an energetic medical staff up to its full numbers 
certainly 
there are not enough suitablé posts for a staff composed 
entirely of active men whose clinical interests centre 
mainly on mental work. Another point, which scarcely 
requires amplification, is that the greater the number of 
men who have held temporary mental hospital appoint- 
ments the greater will be the diffusion of knowledge of 
mental disease (the Cinderella of medical science) through- 
out the medical profession, in particular among the most 
important group—that of the general practitioners. 

I conclude with the sincere hope that, on achieving 
his primary object of a higher qualification, the junior 
medical officer who has failed meanwhile to acquire 
enthusiasm for mental work will make an early change 
from his temporary appointment to new fields ‘of 
endeavour, for, unless combined with some other absorb- 
ing interest, the light duties and pleasant life of a junior 
medical officer in a large mental hospital readily engender 
a habit of placid laziness, which®in a few years too often 
leaves its owner in a stdgnant mt.—I am, etc., 


WILLIAM G. PATTERSON, M.D., M-R.C.P., D.P. H. 
Weybridge, June 4th. 


The Cancer Problem 


Smr,—Any theory of cancer must conform to reality. 
Dr. Jordan, in his letter in the Journal of March 3rd 
(p. 403), holds that our highly sophisticated diet must 
play a prominent part in producing susceptibility to cancer. 
Here he ignores a well-known fact, repeatedly stressed by 
the Board of Control in the blue book, that in mental 
hospitals the incidence of cancer is much lower than in 
the general population. In these hospitals, nowadays, 
ihe diet is fully up to the general standard, both in 
quality and in variety. In the Norfolk County Mental 
Hospital, where I work, the diet is certainly better than 
tha® of the class from which the majority of patients are 
drawn—namely, agricultural labourers—yet there are few 
cases of cancer. During the eleven years 1923-33 in- 
clusive, there have been on the female side, with an 
average of 652 resident, 409 deaths, with only nineteen 
of these deaths due to cancer. The average age for the 
409 deaths is 59.8 years. I imagine that with a death age 
as high as this the cancer incidence would be much higher 
among tbe general population. 


deaths three were due to sarcoma, the remaining sixteen 


being due to carcinoma, and in eight of these the site 





Of the nineteen cancer: 





was the gastro-intestinal tract, in seven the breast, and 
in one the ovary. Post-mortem examination was pers 
formed in 50 per cent. of the total deaths. Mr. Duncan 
Fitzwilliams (June 2nd, p. 1004) seems to hold that cancer 
isa necessary concomitant of advanced age ; but here, and 
also-in other mental hospitals, there are many old people 
and yet comparatively few deaths from cancer. 

Cancer from betel chewing and from smoking clay 
pipes, the latter, I believe, now uncommon, are due to 
a known irritant, and are analogous to the industrlal 
cancers, also due to known irritants. What we want to 
find is the unknown irritant that is responsible for the 
abrupt rise in the cancer death rate that occurred in the 
latter third of the nineteenth century, the time of the 
introduction of the gas ring and the electric kettle ; the 
rise has continued ever since. The only environmental 
difference I know of between patients in mental hospitals 
and in others is that, in the former, meals are rarely eaten 
at more than a luke-warm temperature, and I believe 
that the increasing habit of repeatedly ingesting very hot 
meals and fluids is the unknown irritant, and that -this 
habit is responsible for the increase of cancer in tbe 
general population. 

In regard to the incidence of cancer among primitive 
peoples during two years' service on the Zambesi River, 
1898-9, and later during three years in the Cape Province, 
my recollection is that the general consensus of medical 
opinion, both in Nyasaland and at the Cape, was that in 
natives living under native conditions cancer was infre- 
quent. This point the principal medical officer of Basuto- 
land could doubtless clear up, for in Basutoland is a 
circumscribed native race living under native conditions 
with very few Europeans, and yet with a most efficient 
white public medical service, which issues the equivalent 
of the Registrar-General’s report that Mr. Fitzwilliams 
requires.—I am, etc., 

А? W. B. Livesay, F.R.C.S.Ep., 

Thorpe, Norwich, June Sth. Surgeon Captain R.N. (ret.). 

Sig,—Dr. Arbour Stephens's very interesting letter on 
industrial cancer and blood pressure (June 2nd, p. 1008) 
prompts,me to put forward a very vague and somewhat 
unscientific theory. It must be clearly understood that 
for all I know this theory may have-been qu forward 
by others. 

I have thought for some time that carcinoma may be 
due to a deficiency of some substance we will call х, 
manufactured by the epithelial cells themselves. This 
substance may control the proper functioning, and even 
some part of the life of the cells. When, due to sómé 
damage or due to a using up of this substance in over-. 
worked cells, x comes to an end, the growth factor then 
comes into force, and tries hard to manufacture more of 
this substance by the simple means of producing more 
and more cells. But this becomes a vicious circle, as the 
new cells developed inherit the defect, and-in turn divide 
and divide again in a desperate attempt to find the 
elusive x. These cells are carried about the body, and 
each small deposit goes on increasing im size, and repro- 
duces cells of the same type as their greaf-grandparents.; 

Would it not be possible to secure an extract of, say, 
mammary gland for carcinoma of the breast, the extract 
to be made from the udders of young cows that have 
calved once? I will leave the details of manufacture to 
the chemist. This extract, given to the patient in, suit- 
able quantities, might replace the used-up endogenous 
x, and so put a stop to the accelerating mitosis going on 
in the body. The main point in all this is that carci- 
noma may be purely a deficiency disease—not a vitan 
Qefciency, but a.deficiency from inside the indi 
"cell that starts the trouble.—I am, etc., 


"Christchurch, Hants, June 7th, EDWARD F. 
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5 Carbon Tetrachloride Poisoning 


Sig, — With reference to the annotation in the Journal 
of May 26th (p. 953) on carbon tetrachloride poisoning, 
I wish to point out that the statement there made— 


‘that specimens of carbon tetrachloride contaminated by 


carbon bisulphide. are extremely -toxic—has по scientific 
authority. This ‘question is fully. discussed by me in a 
joint article entitled '' The Toxicity of Carbon Tetra- 
chloride and its Allied Halogen Compounds," which 
appeared in the Journal of Tropical Medicine and Hygien:, 
dated September 15th and November 1st, 1933. In the 
article referred to it is stated: 


“Owing to the fact that carbon-tetrachloride is produced 
commercially from carbon disulphide (CS,) certain authors, 
apparently , overlooking the well-recognized chemical and 
pharmacological affinities of the chlorine substitution products 
of the aliphatic hydrocarbon series, have suggested that the 
toxic effect of carbon tetrachloride depends in whole or in 
part on the minute traces of carbon disulphide which, owin 
to its origin (from carbon disulphide), it often contains, and 
even hypothetical and unidentified sulphur derivatives other 
than carbon disulphide have been postulated as the cause of 
this toxicity, though Dale (British Medical Journal, July. 
1924), quoting King, categorically states that the whole of 
the sulphur derivativés in carbon tetrachloride exist in the 
form, of carbon disulphide alone. These suppositions lack all 
scientific foundation, since: : 


''(1) Carbon disulphide has been used in considerable 
doses with safety in veterinary and human medicine, and 
can be added in quantities of 1 to 6 c.cm. without ill 
effects to carbon tetrachloride administered to experimental 
animals, including monkeys. 

'* (2) The lesions producea by carbon tetrachloride [that 
is, acute necrosis of the liver and (occasionally} kidneys 
are identical with those produced by other Сви alli 
mémbers of the chlorine substitution products of the 
aliphatic hydrocarbons such as chloroform (which are not 
manufactured from carbon disulphide and are consequently 
sulphur-free) and are. altogether different from those pro- 
duced by carbon disulphide. 

“ (3) There is no sulphur compound known.to science 
which is lethal to an adult of &0 kilos in doses of 
1/40,000 c.cm., this being the amount of sulphur deriva- 
tives present in 8 c.cm. of carbon tetrachloride purified for 
internal use, containing 1 in 200,000 parts of carbon disul- 
phide as shown by the potassium-plumbite test (British 
Medical Journal, 1924, ii, 218).’’ 


For the sake of those unacquainted with the toxicology 
of carbon disulphide a short account of it is reproduced 
below from the same article: ` 


'' Carbon disulphide... is a clear volatile liquid" with а 
characteristic smell. It is extensively used in the arts as 
a solvent for sulphur, phosphorus, and rubber. Їп veterinary 
medicine it is widely used as a remedy for bots in horses, 
the dose for a horse being 20 to 24 c.cm. It is also effective 
in horses against gastrophilus and ascaris, and has been used 
as a remedy against liver-flukes in sheep. In human medicine 
carbon disulphide has been used as a remedy for diarrhoea in 
doses of 30 c.cm. of a 3.5 per cent. solution (equivalent to 
1 c.cm. of pure carbon disulphide), four to five times a day. 
It has also been used in 5 per cent. solution hourly in 
pneumonia and as an inhalation in tuberculosis. 

“ Carbon disulphide acis principally on the blood and 
nervous system, producing in acute poisoning haemolysis 
of the red blood corpuscles and unconsciousness. This action 
is attributed by Kobert to its power to dissolve Jipoids. It 
has also been stated to cause methaemoglobinaemia. It has 
no characteristic effect on the intemal organs, and does not 
produce acute necrosis of.the liver. Post-mortem examination 
reveals so characteristic pathological changes in ihe viscera 
but the veins are found distended with dark fluid blood. 

‘In acute poisoning by carbon disulphide, which is rare, 
there are collapse, unconsciousness, spasmodic convulsions, 
rapid feeble pulse, slow and stertorous breathing, lessened 
body temperature, cold and clammy skin, dilated pupils, and 
insensitive conjunctivae. 
ing of two ounces (60 c.cm.) of carbon disulphide with 
recovery. $ ; 

'' [Jn chronic poisoning, which is found chiefly in workmen 
exposed to the fumes of carbon disulphide in factories, there 
is a complex series of symptoms, which may be divided into 
two Stages: the rag of excitement, followed by that of 
depression. In the 
gestion, loss gf appetite, nausea, and vertigo, with symptoms 


A case is on record of the swallow- 


rst place there is headache with indi-' 
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of over-stimulation of the nervous system, as evidenc 
voluble talking, singing, immoderate laughter, or weeping.’ 
The sensitiveness of the skin is increased, burning and. vep 
ing sensations alternating with numbness in the hands and 
feet. This peripheral neuritis is followed by ' foot-drop ' and 
' wrist-drop.’ The field of vision is restricted for all colours, 
and amblyopia and scotomata without retinal changes are 
common. The red blood corpuscles are greatly diminished. 
Pains in the limbs are a constant featuré, and some observers 
have recorded spasmodic contractions of certain groups of 
muscles. In the stage of depression there is a general anaes- 
thesia of the skin and mucous membranes, and in advanced 
cases there is pronounced mental and muscular weakness.'' 

TS , etc., 

Pace J. WALKER Toms, 


Director, Endemic Diseases Section, 


Cairo, June 2nd. Department of Public Health. 


Ephedrine in Asthma 


SxR,—Drs. J. B. Christopherson and Marjorie Broadbent 
(June 2nd, p. 978) mention the use of sodium iodide 
with ephedrine in the treatment of asthma. It appears 
probable that the action of sodium iodide depends mainly 
on stimulation of thyroid activity, and that equally good 
results might be obtained by the administration of tab. 
thyroid. B.P. It has been found that thyroid feeding 
increases the effect of pyrogenic substances (f-tetra- 
hydronaphthylamine, T.A.B. vaccine), while thyroid- 
ectomy diminishes the response.! 

As the effect of these substances appears to depend on 
their stimulation of sympathetic activity it occurred to 
me to test the effect of combining thyroid administration 
with ephedrine medication. The results obtained were 
definitely better than thosé from ephedrine alone. In 
one adult 1/2 grain dose of ephedrine hydrochloride twice 
daily gave little relief, but 1/4 grain dose at night with 
-1 grain of thyroid (B.P.) in the morning kept him free 
from attacks for some months. An attempt to reduce 
‘the thyroid to 1/2 grain produced a slight attack. Toxic 
effects have not been troublesome, with the exception of 
nocturnal excitement, which may be produced by even 
1/2 grain dose in an adult. 

In conclusion, I should like to mention that the best 
sympathetic stimulant is cold, which can generally be 
obtained by good ventilation and underclothing.— 
I am, etc., 


Bradford, June 9th. 


°  H.S. Коѕѕви, M.D. 


. The Ubiquitous Acid-fast Bacillus 


Sm,—The following incident, which I am asked to 
publish, further illustrates Dr. Gregory Kayne's valuable 
contribution to the Journal of April 28th (p. 754). 

During a hot, dusty Rhamseen day in Cairo, while M.B. 
examinations were in progress, I cleared my throat into 
a sink in my laboratory. Curious to know what oue 
swallows in dust, I whipped up the sputum with a 
platinum loop on to several slides and stained these 
(including a Ziehl-Neelsen). The slides show an acld- 
fast, alcohol-fast bacillus—morphologically identical with 
the tubercle bacillus—in every third field. An assistant, 
like myself, disliked their appearance in my sputum. 
That I had been infected by the tubercle bacillus I was 
not prepared to believe! After examining all the stains 
reagents, and bottles, I finally made swabs from the sinf 
bottom to find the fons et origo of my anxiety. This 
particular sink, very little used and not properly cleaned, 
‘had * surface film of acid-fast bacilli very useful for 
teaching purposes.—I am, etc., я 

W. LEONARD FORSYTH, 


Eacteriology Department, University 


Cairo, May 28th. 
of Egypt. 





. e! Cramer: Fever, Meat Regulation, Climate and Thyrcid Ads enal 


Apparatus, p. 51. 
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XE. Medical Notes in Parliament 


{From our PARLIAMENTARY CORRESPONDENT] 





In the House of Commons this week the committee stage 
. of the Finance Bill was concluded. The Ministry of 
Health Estimates wérs down for June 14th to .permit 
a discussion on sluni clearance, but a debate on the Home 
Office Estimates was substituted. Discussion was also 
arranged on a report from the Committee of Privileges. 
The South Devon and East Cornwall Hospital, Ply- 
mouth, Royal Albert Hospital, Devonport, and Central 


Hospital, Plymouth (Amalgamation, Etc.) Bill was re- 


ported to the House of Commons with amendments from 
a Select Committee on June 7th. This Bill has passed the 
House of Lords. . i 

The Licensing (Permitted Hours) Bill passed through 
committee, and was read a third time in the House of 
Commons on June 7th. . 

On Juns 12th the Betting and Lotteries Bill and the 
Workmen's Compensation (Coal Mines) Bil were con- 
sidered on report in the House of Lords, and the 
Licensing (Permitted Hours) Bill was read a second time. 


Compensation to Doctors for Road Accidents ` 


In Standing Committee of the House of Commons, on June 

- 7th, the following new clause to the Road Traffic Bill on the 

“ Payment and insurance in respect of emergency treatment of 

injuries arising from the use of motor vehicles on the road '' 
‚ was considered: 


(1) Where medical or surgical treatment or examination is imme- 
diately required as a result of bodily injury" (including fatal injury) 
. to any person caused by, or arising out of, the use of a motor 
vehicle on a road, or in a place to which the public have a right 
of access, and the treatment or examination so required (in this 
Section referred to as ''emergency treatment") is effected by a 
registered medical practitioner, the owner of the vehicle shall, on 
a claim being made in accordance with the provisions of the next 
succeeding section, pay to the practitioner, or, where emergency 
treatment is effected by more than one practitioner, to the practi- 
tioner by whom it is first effected: 


(a) a fee of twelve shillings and sixpence in respect of each 
erson in whose case the emergency treatment is effected by 
im ; àn 

(b) a sum, in respect of any distance in excess of two miles 
which he must cover in order to proceed from the place whence 
he is summoned to the place where the emergency treatment 
is carried out by him and to return to the first-mentioned place, 
сари to зіхрепсе fof every gomplete mile and additional part 
of a mile of that distance. 


(2) Where emergency treatment is carried out ina hospital (that 
is to say, an institution, not being an institution carried on for 
profit, which provides medical or surgical treatment for in- 
patients) the provisions of the foregoing subsection with respect to 
the payment of a fee shall have effect with the substitutiom of 
references to 
practitioner. 

(3) Liabilty incurred under this section by the owner of a 
vehicle shall, where the event out of which it arose was caused 
by the wrongful act of another person, be treated for the purposes 
of any claim to recover damage by reason of that wrongful act as 
damage sustained by the owner. 

4) A policy of insurance or a security in respect of third-party 
risks shall not be deemed to comply with the requirements of 
Part II of the principal Act unless the owner of the vehicle to 
which it relates is specified therein for the purposes of paragraph (b) 
of subsection (1) of section thirty-six, or Ф section thirty-seven 
of the said Act, as the case may be, and, notwithstanding anything 
in the proviso to pamgraph (b) of oe of the said section 
thirty-six, any liability which may be incu under this section 
by the owner shall be deemed to be a liability required to be 
covered under that paragraph. . 

* 


the hospital for references to a registered medical 


Debate in Committee 


Mr. Guy, who, in the absence of Sir Francis Fremantle, 
moved that the clause be read a second time, said the pyrpose 
of the clause was to provide payments to hospitals and 
doctors. If one of the amendments to it were accepted pay- 
ments would also be made to an ambulance association which 
provided emergency treatment or first aid. A formidable 
number of people in each year received first-aid treatment from 
doctors, hospitals, and ambulance associntioas but іп thp 
majority of cases none of these received any payment for the 


` 











services rendered. The British Medical Association mentioned 
one instance of a practitioner who treated 100 cases caused by 
motor accidents during a year but only received payment in 
four of them. Last year Parliament provided for certain 
payments to hospitals in the Road and Rail Act, but no 
provision had been made for emergency treatment by doctors 
nor to the hospitals for first aid. The clause proposed a fee 
of 12s. 6d.; that was not extravagant. 
two Bills which passed through the House of Lords recently, 
one of which incorporated the whole of the two clauses Mr. 
Guy now proposed to add to the Road Traffic Bill. The pro- 
posal had received consideration in responsible quarters, and 
had considerable backing throughout the country. Jf the 
clause were adopted, and a pedestrian were injured in a motor 
accident and received first-aid treatment at a doctor's house, 
the owner of the motor car involved in the accident would 
have to pay the sum of 12s. 6d. to the doctor concerned. 
In the provision made in the Road and Rail Act in respect 
of hospitals these payments were conditional on the admission 
of negligence on the part of the motorist. In the present 
proposals the payment.was to be irrespective of negligence. 
‚Те total cost would be in the neighbourhood of £250,000 
yearly, probably less. If the motorist were covered by his 
insurance company something like 2s. 6d. would be added 
to the premium. ‚ 

A later clause provided that a claim might be made at the 
time of treatment, and that if the payment was made the 
question would be ended. Failing that, a claim should be 
made in writing within seven days. 

Sir E. Grauam-LirtLe supported the clause. He said the 
King Edward's Hospital Fund for London and the British 
Hospitals Association urged the adoption of a clause which 
was to follow the one now under discussion. Mr. STANLEY, 
the Minister in charge of the Bill, said the second clause had 
nothing to do with emergency treatment, but allowed the 
hospital to recover up to £50 for any person injured in а road 
accident. - ИГ 

Sir Е. SANDERSON said it was vital that the responsibility 
of insurance should not be passed on to the owner of the car 
instead of on the user as the present clause would do. Mr. 
STANLEY agreed with, Sir Frank Sanderson that it would be 
necessary to make an amendment in this sense. The Act of 


1930, he said, did not put an onus on any man as the owner- 


of a car but as the potential user. He (Mr. Stanley) could 
not accept anything which would create a breach of that 
principle. There was no liability on the man who owned a 
car to insure. Everybody recognized the great hardships 
caused io doctors by the additional calls through road acci- 
dents and the difficulty they had in getting payment for 


their work. The Standing Committee would like to do what: 


^was possible to help the doctors, but the principle of law 
which the amendment would alter was a very large one. It 
was the principle that a man was liable 'only for his own 
negligence. Under the new clause the motorist would be 
liable whether at fault or not. He might prove that all the 
blame for the accident rested upon the cyclist or the pedes- 
trian, but that would be no defence. Mr. Guy had argued 
that the clause would not imply any hardship on the motorist, 
but he had not disclosed to the committee that there were in 
his name two other amendments which would extend this 
principle. He confessed it was a shock to him to see the new 
clause which had been put down in respect of hospitals. 
He should resist to the utmost these further extensions of 
the principle. The committee might well feel that the 
grievance of the doctors was so substantial, and the proposed 
burden on the motorist so light, that the clause should be 
passed, but the committee would only be safe in doing so 
if at the same time it determined it would not allow, this 
breach of principle to be further and further widened. , He 
was not opposing the clause as it had been moved ; in this 
case he himself was prepared to overlook the breach of 
principle. 

Mr. Srorgy said if the burden was not to be put upon tho 
motorist it would fall upon the doctor and the hospital, and 
there was no more reason why they should have to bear it 
than the motorist who was not negligent. The latest figures 
from the King's Fund showed that the cost of attendance on 
motorists, which was not recovered at present, was about 
£180,000. If that were distributed over all the motor licences 
in the country it would only take. 1s. 7d. рег eed to cover 


It had been put into `` 
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dt. That figure showed that the second clause put down would 
рё extend very far ‘the principle to which Mr. Stanley took 
' exception. ` In practice’ the cost of the compensation to 
hospitals to. be proposed ій the second clause would not 
amount to £180,000, because all cost of treatment over £50 


д would be ruled out from recovery, and he knew of cases 


where the cost had run'up to £165.-° Sir Grrronp Fox said 
ihe committee hoped. the Bil would reduce the number of 


` accidents, and it might perhaps follow that the insurance 
“companies might not require to increasé premiums. 


Sir 
WiLLIAM Brass complained that pedal cyclists were not to 
be affected by this clause, nor were tramways, although over 
1,000 pedal cyclists were responsible for fatal accidents during 
the year. 

Major Harvey said he was president of more than one 
hospital, and had every sympathy with doctors and hospitals, 
but he failed to see why the motoring public should pay 
extra to insurance companies to pay the doctors’ expenses for 
accidents which were not the motorists’ fault. Mr. D. 
GkENFELL also opposed the clause, and said he would 
be "glad to see a device for compensation to doctors from 
the Road Fund. Major LLovp Gzorcz said he did" поё 
agree that there might be a danger of doctors not attend- 
ing accidents if they were not paid. No other profession 
in the world did so much for nothing. That made it all 
the more incumbent on the committee to find some scheme 
by which the doctors could be sure of payment. Mr. TURTON 
said the new clause by itself would have little financial effect 
in doctors' accounts, and would promote hostility. He thought 
the cost of the driving licence should be increased from 65s. 
to 7s., and the increase should be devoted to the hospitals. 
That was a contribution which the motorist would be glad 
to pay. In Mr. Turton's opinion the grievance of the doctors 


` was nothing like that which was suffered by the hospitals on 
_ the main arteries of traffic. 


Mr. STANLEY said that he objected to the clause failing any 
assurance by the promoters that if he accepted it they would 
not press either the amendment or a new clause. Mr. Guy 
agreed that the new clause dealing with hospitals would make 
а much more substantial change. In many cases, where first- 
aid or emergency treatment was rendered, and where negli- 
gence was established or was admitted by the motorist, the 
doctor or the hospital had not received a penny. The new 
clause would enable the doctor to recover payment in a 
considerable number of cases where under the existing law 
of negligence he would be able to recover damages. 

On a division, fourteen votes were cast for the clause and 
nine against it ; the clause was read a second time and added 
to the Bill: 

The Standing Committee of the House.of Commons gave 
further consideration, on June 12th, to the Road Traffic 
Bill. 

Sir W. Brass moved an amendment to make the new 
clause applicable to all kinds of vehicles. Mr. Guy said 
that the promoters of the clause would not resist the amend- 
ment. Mr. SrANLEY expressed surprise at this decision. The 
clause, he said, was inextricably bound up with compulsory 
insurance under the Act of 1930, and it was fantasy to 
bring under the clause persons who were not compulsorily 
insured: ‚ 

he amendment was negatived by 22 votes to 8. 

Mr. STANLEY moved an amendment providing that liability 


‘for payment for emergency treatment should be placed on 


the user of the motor vehicle at the time that the accident 
occurred. Doctors and hospitals would not suffer in any 
way by confining the claim to the person using thé хеее 
at the time of the accident. 
"Тһе amendment was agreed to. 

` Colonel CRooksHANK moved an amendment providing that 
a voluntary ambulance association should be entitled to claim 
a fee of 10s. in respect of each person transported. Mr. 
STANLEY said that an ambulance association which performed 
voluntary work was in a different position from medical men 
and hospitals. The. services which ambulance associations 
rendered were limited by the funds which they had at. their 
disposal, and if they got more money they could extend their 
activities. Hospitals,-on the other hand, had to maintain 
certain general services, and if they gave emergency treat- 


‘nent that might involve them in heavy liability. Doctors 
“in many cases received no remuneration for the services which 


they rendeged. Sir F. FREMANTLE supported the amendment, 


obtained, 





and thought it was not at variance with the princip; 
clause. ` 

‘The amendment was negatived by 28 votes to 9 and the 
clause as amended added to the Bill by 28 votes to 7. 

Sir F. FREMANTLE moved a new clause providing machinery 
for the recovery of claims on the part of doctors and hos- 
pitals. The clause was read a second time and added to 
the Bill. 

The committee adjourned before reaching the proposed new 
clause dealing with payments to hospitals for treatment of 
road casualty cases, to which reference had been made in 
the discussion. 





Compensation to the Injured Party in Road Accidents 


Lord DawEsrFoRT, in the House of Lords on June 7th, 
moved the second reading of the Road Traffic (Compensation 
for Accidents) Bill. He said its object was to secure in proper 
cases adequate compensation for pedestrians, pedal cyclists, 
and other non-motoring persons who were killed and injured 
on the roads. Under the existing law the compensation was 
entirely inadequate. The principle of the Bill was that the 
injured party was not bound to prove negligence on the 
part of the motorist before launching his claim. When a 
similar Bill was introduced in June, 1932, the Lord Chancellor 
had said: '' This is not a new principle, but a principle which 
has been in our law for generations, and it does not seem 
to be a very alarming or revolutionary change to apply it to 
a potentially dangerous machine like a motor vehicle." Lord 
Danesfort recapitulated the progress made on the Bill of 
1932, and on a similar one in 1933, which had been referred 
to a select committee with Lord Iveagh as chairman. The 
hospital clause contained in the latter was so favourably 
viewed by the Government that it was inserted in one of the 
Government's own Bills, which was passed. That was why 
this clause was omitted from the present Bill. Lord LAMING- 
TON supported the Bill, and commended the principle iniro- 
duced in the Irish Free State by which the insurer in cases of 
road traffic accidents was only paid money when he had com- 
pensated the person injured.. Lord Howe opposed it. , After 
further discussion it was read a second time by 19 votes to 4, ~ 
and referred to a committee of the whole house. 


Duty on Arc-Lamp Carbons 


In the House of Commons on June 4th, in committee on 
the Finance Bill, a debate arose on Clause 4 (increase of 
customs duty on arc-lamp carbons). Mr. DAVID GRENFELL ` 


moved an amendment to reduce the duty on arc-lamp carbons 


of more than 14 millimetres in diameter from 5s. to Is. Gd. 
per lb. He said that in hogpitals and clinics the hghting, 
which had become a general feature of medical therapeutics, 
was done by these arc lamps. The duty, which under tho 
Bill was raised to 6s., was onerous. Sir P. Harris, in 
supporting the amendment, said in the treatment of skin 
electricity was of benefit, and the electric carbon 
d been an effective contribution to medical science and 
the work of hospitals. The consulting engineer of St. Dar- 
tholomew's Hospital had told him that he had made long 
and laborious experiments in carbons, and had found that 
the imported article was the only carbon which could be 
relied on to give perfect treatment, without risk cr danger 
to the patient, and to the satisfaction of the dcctor. 
Dr..Buroin said that an analysis of the quantity of carbons 
consumed in this country in a normal year showed. that the 
consumption of hospitals was something under 2 per cent. 


"Fully 85 рег cent. was used by the cinematograph industry. 


The duty was put on at the joint request of the makers of 
the article and the consumers of 85 per cent. of it. The 
case for the duty was clearly made out, all the normal sąfe- 
guards to see that interests were not affected had been 
and undertakings were given by manufacturers 
that prices would be reduced. Sir ARCHIBALD SINCLAIR said 
Dr*&Burgin had made a great point that the hospitals had 
not gone to the Board of Trade to make representations, 
but the hospitals would be reluctant to mix themselves up 
in a matter which had become one of political contrayersy 
in the House of Commons. As their interest in it was only 
2 per cent. the hospitals might well have thought that it 
was not o matfer in ewhich they would care to join in 
opposing the duty. But that did not alter the fact that the 
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duty 
in this country. 

The amendment was negatived by 243 votes to 45. 

On the motion that the clause should stand part of the 
Bill, Dr. Burgin explained that the object of the duty was 
io encourage the manufacture in this country of an article, 
the raw material of which was lamp-black, of which there 


uld, to some extent, raise the cost of light therapy 


was an adequate supply. It would be made free of foreign 
control, and the duty was granted under conditions by which 
the consumer was protected. The clause was carried by 247 
votes to 46. 


Water Supplies 


In reply to Mr. Bernays, on June 7th, Mr. SHAKESPEARE 
Said the position regarding water supplies in the North and 
Fast, Wales, and in the West, as well as in part of the 
Midlands, was generally better than it was a month ago. 
The South and South-East had not shared in the improve- 
ment. Не had no reason to think that water undertakers 
would not be able to meet the situation, provided consumers 
played their part by reasonable economy in the use of water. 
Such co-operation so far accounted largely for improved 
conditions. In rural areas with defective supplies the 
authorities should expedite methods for permanent schemes 
with the grant available under the Rural Water Supplies Act. 

Sir Нпточ Younc told Mr. Joel, on June 7th, that he was 
not aware of any empty or relatively empty reservoirs in 
the country, ihough in some areas reserves were seriously 
low. Active«steps had been taken in these areas io conserve 
supplies, with the co-operation of consumers, and io augment 
them. Further powers could be obtained expeditiously under 
the Water Supplies (Exceptional Shortage Orders) Act recently 


passed. 


Children's Allowances and Cost of Minimum Diet 


The House of Lords, on June 6th and 7th, discussed the 
Unemployment Bill on the motion for sccond reading. Lord 
ManRLEY opposed the Bill, and said that when a Labour 
Government came in it would be repealed. The low benefits 
to be paid meant nothing else but insufficient food. The 
means test had been maintained with inadcquate children's 
allowances. Under the means test there was left to a family 
to expend on rent and food a sum which experience had 
shown was quite inadequate. The British Medical Association 
appointed a committee on nutrition, which reported that 
for a child of 1 to 2 years the minimum sum necessary was 
2s. 8d., for a child from 3 to% years 3s. 4}d., and for 
a child from 8 to 10 years 4s. 2d. The Bill allowed 2s. 
Even if a child were given one pint of milk a day and 
nothing else that would come to 1s. 9d. a week. What 
was left of tho 2s. when they had given the pint a day? 
The report stated that one pint of milk a day from the 
age of 1 to 5 years, and half a pint a day to 10 years 
constituted a sufficient and safe quantity, but more could 
be given with advantage. The committee of the British 
Medical Association said that during the compilation of 
these diets constant vigilance had been exercised to kcep 
the cost down to the minimum which permitted the purchase 
of an adequate diet. It had not been possible to prepare 
a diet for a child alone at a less cost than 2s. 6d. a week. 
The present bead of the medical service of the London 
County Council, Mr. Somerville Hastings, gave, in an articie 
in the Lancet about a year ago, a report of an examination 
which he undertook of twenty-one unemployed íamiles on 
the means test. Fifty-three children were examined, and 
thirty-three were found to be undernourished. The sum 
available for food, warmth, and clothing in these families 
varied from 1з. 4d. to 4s. 6d. a head, and averaged 2s. 5jd. 
per family. In Merthyr, where about 90 per cent. of the 
miners were unemployed, the infantile mortality rate was 
73 per 1,000, compared with 68 per 1,000 in the rest offthe 
country. That was 8 per cent. higher because the childrea 
had not enough food to live on, The rate had, it was true, 
been reduced in the last two years from 120 to 73 per 1,000, 
but the medical officer of health, in making the report, gave 
a warning that while the drop was gratifying it was too 
early yet to attribute very great Significance f it. Не 


`a year. 


maintained that insufficient food for the people was {Пе 
cause of the higher death rate of children under 1 year. 
This was having an effect on tuberculo:is. The Committee 
on Malnutrition found that in the three years 1925 to 1927 
the death rate from consumption in the depressed areas was 
61 per million greater than in the more fortunate areas. 
Since unemployment had become much worse, the figure 
had risen to 96 per million. : 

Lord ELTON referred to statistics published last September 
by the Chief Medical Officer of Health, Sir George Newman, 
which showed that during 1932, in the period of the deepest 
depression, the two most characteristic tests cf malnutrition 
—iníantile mortality and deaths from tuberculosis—had not 
only decreased, but were the lowest on record. The Chief 
Medical Officer compared the figures in two groups of in- 
dustrial areas, one with a heavy and the other a light 
incidence of unemployment, and arrived at ihe result tbat 
not only were the mortality and other rates in the bad 
area not inferior to those in the good area, but, on the 
average, the improvement in the area where the incidence 
of unemployment was heavy was actually greater Шап in 
the area where it was light. Lord Elton said he did not 
suggest that that was typical but at any rate it gave 
grounds for optimism, and a Bill which so conspicuously 
increased the generosity with which benefit rates were 
administered was not the best occasion for Lord Marley 
to treat them to a speech 75 per cent. of which was a 
description of the awful results of malnutrition, which un- 
doubtedly existed, which had existed under all Governments, 
and which they hoped this Bill was likely to decrease. 

The Bill was read a second time without a division. 


Milk Bill: Second Reading 


The Milk Bill introduced by Dr. Elliot came before the 
House of Commons for second reading on June 7th. Dr. 
Errror said the Opposition had placed an amendment on 
the paper taking exception to the raie at which the Govern- 
ment was proceeding in the campaign for cleaning up the 
herds. The proposals of the Government of Northern Ireland 
went much further than those which had been laid before 
the House of Commons. In Northern Ireland the sale of 
liquid milk for consumption below Grade C was prohibited. 
Even on the Grade C milk a levy running as high as 3d: 
a gallon was provided for, to be used to assist the better 
qualities of milk, and the cows would be inspected twice 
These drastic proposals went far beyond what the 
United Kingdom Government could introduce immediately 
in this country. Clause 6 of the Bill provided for Exchequer 
payments to the Government of Northern Ireland to be 
used for assisting milk prcducers in that country. Explaining 
other clauses of the Bill, Dr. Elliot said the present danger 
was that a still lower level of prices in the milk industry 
would lead to a diminution in the supply of'home-produced 
milk. The Bill enabled the Minister to spend up to £750,000 
during four years in such a way as he thought would improve 
the quality of milk for human consumption. It would amend 
Section 3 of the Milk and Dairies Amendment Act, 1922, 
to enable the Minister to revise the designations of milk. It 
contained provisions for increasing the demand for milk, but 
did not refer specifically to milk in schools. The assurance 
he gave on February 22nd that the programmes of milk 
marketing boards would be required to contain provisions tor 
the supply of milk to schools at reduced rates still stood ; be 
did not think it necessary to incorporate a clause in the Bill. 
He was assured by his technical advisers that the Government 
was proceeding as rapidly as was reasonable towards the eradi- 
cation of disease from herds.” The Cattle Diseases Committee 
suggested that large municipalities should have the right to 
require that after two years all milk, except sterilized milk, 
sold within their boundaries, and not derived from tubercle- 
free herds, should be pasteurized, but that the power to 
exercise that right should be deferred for three years. Five 
years would elapse before the committee considered it was 
possible to arrange for any large supply of tuberculosis-free 
cattle. The Government programme provided for the pay- 
ment of premiums to attested herds. That should bring 
perhaps a thousand herds in the first year. А general 

e 


г 





JUNE 16, 1934] 


MEDICAL NOTES IN PARLIAMENT | 


Tre BRITISH Y 11 
MEDICAL JOURNAL 














campaign. of slaughter and killing -of affected cows in this 
country was not possible because of the lack of milk that 
would ensue. 

AMENDMENT FOR REJECTION 


Sir Starrorp Crops, for the Labour Opposition, moved a 
reasoned amendment to reject the Bill оп the grounds that 
it sought to encourage the output of milk products in prefer- 
ence to increasing consumption of fresh milk by children in 
public elementary schools, and that it failed to make adequate 
provision for the eradication of disease from cattle. He quoted 
a declaration made by Lord Moynihan at the Mansion House 
nearly two years ago that the drinking of contaminated milk 
caused a large proportion of surgical tuberculosis and some 
medical tuberculosis. The lack of inspection of herds under 
the existing inspectorate in county areas called for far more 
drastic action than Dr. Elliot proposed to take. The Labour 
Opposition believed the Minister should take powers similar 
to those he had for dealing with foot-and-mouth disease—the 
right to condemn and the right to isolate, with administration 
throiigh a central inspectorate under the Livestock Depart- 
ment of the Board of Agriculture. It was unnecessary to wait 
until all the herds in the country were cleaned up before con- 
sidering the wider distribution of liquid milk. By other 
means the milk could be made safe for children. 


would create a habit for liquid milk, and the supply could 
be financed at no greater cost than was proposed in Dr. 
Elliot’s scheme. 

Sif Francis АсгАхр said that to clean up the herds by 
eliminating reactors to the tuberculin test would be slow and 
uncertain. He doubted if by that process half the herds would 
be clean in twenty-five years. Immunization by inoculation 
would be speedier and more effective, and he thought the 
cnuntry was near +0. it. If those responsible would consult 
Dr. Nathan Raw and Dr. W. M. Crofton, and would conduct 
experiments with proper scientific controls, they would quickly 
discover. methods of building up herds immune, from subsc- 
quent infection. The inoculation must be applied to newborn 
calves. Mrs. Warp said there was no alternative to cleaning 
the herds. One could not be certain in buying pasteurized 
milk that it was free from tubercleebacilli. Doctors were 
much divided in opinion on this subject. 
with tuberculin two months passed before the final result «f 
the, test was available. In six months, if the cattle were 
again tested, some which had been found free. from tubercle 
would react as a result, of the irritation set up by the 
previous injection. Мг. Ricwarp Russert said there was 
no tuberculous milk unless there was а tuberculous condition 
of the udder, and that was not found in more than 6 per cent. 
of cows. Pasteurized milk alone would starve a child. It 
had to be supplemented by cod-liver oil or by citrus fruit. 
The only way to safeguard the supply was to clean up 
tbe. herds by dealing with the rising generation of cattle. 
Calves should be taken away from any possible source of 
contamination. 

Sir.EnNEsT GRAHAM-LirILE said the cleaning up of herds 
\could not be applied against every disease derived from milk. 
It had ‘bern applied practically only to tuberculosis. The 
method was expensive, the results, to a certain degree, satis- 
factory... Samples of certified milk showed an incidence of 
about 2 percent. in milk supposed to be free from tubercle— 
a relatively small incidence—but no freedom was secured by 
that method from other diseases of milk, which were becoming 
more frequent and more widely recognized. Milk tanks were 
almost uniformly infected with tubercle before pasteurization, 
as was proved in tests supervised, by officers of the laboratory 
of the Royal Veterinary College. Treatment by heat destroyed 
the, pbac-lli of tubercle, of the Brucella abortus, and of septic 
sore throat. To say pasteurization destroyed the value сї 

- milk was fallacious. Medical authorities were agreed that in 
pasteurization they .had an economical method of rendering 
milk safe and clean. It had become the.opinion of the medical 
profession that to distribute milk of any kind in the raw 
state, even tuberculin-tested milk, was unwise. Sir Ernest 
added that he believed an immediate distribution of milk 
would improve the nutrition of the children, and that at 
relatively small expense safety could be secured from any 
disease infecting the milk. He denied that pasteurization 
encouraged uncleanliness in the distributors of milk. 


‘sealed bottle. 


If 90,000,000 - 
gallons annually were taken for distribution to children that‘ 


If cattle were tested , 





a 

Mr. Drewes said many farmers, when they had cows tested, 
put the reactors on the market, and so freed their own herds. 
He asked if the Minister could arrange to give greater com- 
pensation if the farmers slaughtered the cows which, in the 
opinion of a veterinary surgeon, ought not to go on the 
market. Mr. Том WirLIAMs said medical associations like 
the Royal Society of Medicine and the Royal College of 
Surgeons were,satisfied as to the nutritive value of fresh milk, 
and desired to recommend greater consumption, but, were 
afraid to do so because they knew that the milk supply in 
this country was not so pure as it ought to be. 

Mr. Ѕквгтом, replying for the Government, said that calcu- 
lations of the cost of supplying milk to school children must 
allow for most careful handling of the milk from the time 
it left the farm until it was presented to each child in a 
That could not be done for 3d. a gallon. The 
Government, while developing the supply of milk for school 
children, also kept in mind that milk was the raw material 
for industries which it would not allow to be destroyed. In 
the cleaning up of the herds the Government already had 
powers of slaughter, but believed that to encourage the 
cleaning up it must make it worth while. 

The second reading was carried by 190 to 47. 


Reduced Telephone Charges to Doctors 


Introducing the Post Office Estimates in the House cf 
Commons on June 6th, Sir Kincstey Woop announced reduc- 
tions in telepbone charges, and said he proposed to introduce 
a new business rate for doctors, district nurses, and others 
to whom the.telephone was mainly a means of communication 
from outside callers, these subscribers originating few calls 
themselves. For these a fresh form of tariff was proposcd. 
intermediate between the two main business and residential 
tariffs. It would be called the '' Small User Business Rate.” 
The rental per quarter in the provinces would be £1 6s., in 
the four large cites £1 95., and in London £1 12s. These. 
subscribers would. be subject to an increased charge of 50 per 
cent. on the first forty-eight call units a month. Their total 
bill would never be more than that of the ordinary business 
user, and for limited use it would be appreciably less. 

On June 11th Sir RosBERT HAMILTON asked what the rental 
charges would. be under the proposed new scale for a doctor's 
telephone in a'coüntry district in Shetland, now charged at 
£12 per annum. Sir KiNcsLEY Woop said he understood Sir 
Robert to'refer to a subsctiber who did not come within the 
ordinary tariff conditions, but paid à specially assessed rental’ 
Whether any rental reductign could be made in such cases 
was under consideration. г 

= 202a ————— 


Atmosphere. of the House of Conimons.—On June 5th Mr. 
OnxsBY-GonE told Mr. Bernays that he had recently had 
analyses- made of the air in the chamber and lobbies of the 
Heuse of Commons at different times of the day. He was 
further carrying out a similar but more complete survey of 
the ventilation of the whole building, as a result of which he 
hoped it might be possible for more definite conclusions to 
be reached. His personal impression ihat the air was un- 
satisfactory had not been confirmed by the scientific and 
technical experts who had investigated the matter. Sir 
WiLLiÍAM Davison asked if Mr. Ormsby-Gore was aware of 
the practice which obtained some years ago in the House of 
providing strepiococci with bowls of broth from time to time 
in order to test their numbers and strength, and if any recent 


provision had recently been made for similar trials. No reply 
was given to this question. 
Blood Test in Drunkenness.—In reply to Mr. Hales, on 


June 7th, Sir Joun Gitmour said evidence from a blood test 
was sometimes given in this country where drunkenness was 
an element in a criminal charge, but he had no power to 
requige any person to submit to such a test. 


Opponents of Vaccination.—Sir Нплом Youxo told Mr. 
Groves, on June 6th, that he had seen the resclution passed 
at the annual meeting of the National Anti-Vaccination 
Leagüe.: He would consider receiving a deputation from 
the opponents of vaccination before introducing legislation 
on the subjet. * Р 
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. UNIVERSITY OF OXFORD : 


The following have been elected to the Board of the Faculty 
of Medicine by. the General Medical Electorate: C. F. T. East, 
D.M., and C.P. Symonds, D.M., New College. 


UNIVERSITY OF CAMBRIDGE 


The Vice-Chancellor gives notice’ that a congregation will be 
held ‘оп Saturday, August 4th, at 2 p.m. No degrees will be 
conferred at this congregation except upon persons qualified 
to proceed then: to medical or surgical degrees. v 

The Faculty Board of Medicine has appointed Dr. G. 
Harrison Orton a member of the Committee for Medical 
Radiology and: Electrology until December 81st, 1934, in the 
room of the late Dr. Stanley Melville. 

At a congregation on June 8th a Grace was approved for 
conferment of ‘the degree of Master of Arts, honoris causa, 
upon Sir Charles’ James Martin, C.M.G., D.Sc., F.R.C.P., 
F.R.S., who is now resident at Cambridge and engaged in 
research there: The degree was conferred that day. А 
. The title of the degree of M:D. has been conferred by 
diploma on Mrs. A. G..Dauncey of Newnham College. 

At the congregation on 
degrees were conferred: . 

M.B., B.Cutg.—*H. T. Cox, W, R. Billington, R. V. Payde, 
Н. D. White, W. Wilson, J. L. Parker. s 

B.Cuin.—*E. J. Neill, *W. E. Tucker. 

*By proxy. 


UNIVERSITY OF LONDON 


The University Court on June 6th was informed that the Kent 
County Council, acting on the recommendation of its Educa- 
tion Committee, had decided to make a grant of £40,000, 
ayable over ten years, towards the cost of erecting new 
Jniversity buildings on the Bloomsbury site. The Court has 
conveyed most cordial thanks to the Kent County Council 
and Education Committee for this munificent gift. 


The following candidates have been approved at the exam-: 


ination indicated: . А E 

Turd M.B., B.S.—*fR. Н. R. Belsey, *1$ Е. W. Bintcliffo, 
*{§Edith J. R. Browne (University Medal), *јА. M. R. Cann, 
."|D. R. Davies, *[R. R. Henderson, *tE. G. Jones, *tL. E. Jones, 
*tBeryl Twyman, een VoF, Wolfe, Mary A. C- Adams, J. L. 
Bates, Mary A. M. Bigby, Eileen A. Chennell,” J. А. Chivers, 
J. G. R. Clarke, Doris Cohen, Beryl D. Corner, C. F. Critchley, 
. E. A. Рампо, D. M. Dean, .C. B. Dharmasena, І. Doniach, 
O. G. Edholm, R. T. Elven, Nancie I. Faux, Constance E. Field, 
J. M. Flower, H. E. D. Gale, C J. Gavey, N Green, J. T. 
Griffiths, Hilary Gunton, R M. Haines, S. T. Hayward, Alice M. 
Head, G. F. Henderson, E. F. Hewlitt, A. C. Howard, H. C. Hugh, 
N. M. Jacoby, Elizabeth M. James? Margaret H. James, H. W. E. 
Jones, W. S. С. Lawson, Н. B, Lee, Rosamund-M. I. Mackay, 
С. A. Mais, S. P. Mason, P. М. Nankivell. Doris E. Oxford, 
H. Royle,” G. C Sawyer, Margaret H. Scott, `C. Seeley, H. L. 
“Selwyn, Б: Shackman, J. V. Shemilt, D. G. Snell; УУ, P. Stamm, 
M. С. Stratford, Mary G. Tate, W. Р. McK. Telfer, T. P. 
Thamotheram, Elisabeth J. McQ. Thomas, A. S. Thorley, W. W. 
Walther, S. H. Wass, Elizabeth B. White. 


The following candidates havé passed in one of the two 
groups of subjects: А 

Group I.—S. Н. Alavi, С. W. Bender, D. М. Blomfield, J. А. 
Brocklebank, I. A. Cathie, Enid S. Davies, Audrey P. Dence, 
D. G. ff. Edward, Evelyn J. Forgan, W. T. J. Fowler, Joan I. 
Franktin-Adams, D. B. Hyslop, A. D. Nif, Е. A. Jones, Margaret 
M. C. Louden, J. I. Maran, G. D. Morgan, Barbara G. Morton, 
F. E. Norris, D. S. Piper, Irene E. Sandford, K. С. Seager, 
Н. W. G. Staunton, D. L. McK. Stewart, H. A. Thomas, Sarah 
C. B. Walker, M: E. Wigfield. de 
~ Group П.--Н. H. Atkinson, E. A. Bisson, Muriel Boycott, 
D. J. T. Brinkworth, R. Bruce, R. Carpenter, R. F. Clarke, 
C УУ. J. Claydon, D. W. A. Degazon, Lynette Dowsett, H. D. 
Fairman, E. D. Falconer, T. Е. R. Griffin, A. W. Г Houghton, 
Joyce B. Jewson, W. L. Kerr, G. A. Kiloh, J. R. Kingdon, K. A. 
Latter, S. Lee, C. F. Mayo-Smith, R. H. Purnell, D. C. Reavell, 
J, D. Richardson, A. T. Roden; Catherine L. Simmons, B. W. 
Shith, M. C. L. Smith, E. J. Somerset, W. H. C. Spooner, 
K. F. Stephens, Margarct E. Sutherland, R. 
Townsend-Coles, R. J. Vakil, E. C. Zorab. 

* Honours. t Distinguished in Medicine. 
Pathology. $ Distinguished іп Surgery. 
Obstetrics and Gynaecology. 


E. Thomas, W. F. 


1 Distinguished in 
|| Distinguishe# іп 


net UNIVERSITY OF SHEFFIELD 

At a meeting of the University Council on June 11th Dr. 
; Edward Mellanby, F.R.S., late Professor of Pharmacology in 
the’ University, and now Secretary Bf the Medi@l Research 
Council, was appointed Emeritus Professor. 


June 8th the following medical - 





Obituary КМ „ке 





Dr. АсмеЅ Bryce SwrrH, who died last month in the 
Royal Isle of Wight County Hospital, received her medical 
education at King’s College Hospital, London, whence 
she graduated M.B., B.S.Lond. in 1928, and obtained 
the diplomas M.R.C.S., L.R.C.P. in the same year. 
holding the post of house-physician to the hospital, she 
was appointed house-surgeon to the Royal Isle of Wight 
County Hospital at Ryde. After two years of institu- 
tional work she started private practice in Ryde, and was 
then the only woman medical practitioner in the island. 
A short time afterwards she was appointed visiting anaes- 
thetist to the County Hospital. Her practice. developed 
steadily, and she gained the friendship and respect of 
her brother practitioners in the island. Two years ago 
She had to cease work owing to the onset of a long and 
trying iJlness, and death ensued at the early age of 35. 
She was the only daughter of the late Dr. A. S. Smith 
of Chagford, Devon, and her brother is also in the medical 
profession. 


. We regret to record the death of Dr. EDWARD 
BERESFORD CoLLINGs at Barnsley on June 2nd, at the 
“age of 71. He was born iff 1868, and, after studying 
at the Leeds School of Medicine, obtained the M.R.C.S. 
and L.R.C.P. diplomas in 1891. He went to Batnsley 
from Bath in 1893, in partnership with his brother-in-law, 
the late Юг. White, and for forty years had been medical 
officer to the Poor Law Infirmary. Dr. Collings was'an 
enthusiastic swimmer, and taught the art to many 
children. His proficiency in that pdrticular sport was 
responsible for the saving of two lives in‘December, 1915, 
when, while on the way to visit a patient, he found 
that a woman who could not swim had jumped into the 
canal to the rescue of her 12-year-old son. Dr. Collings 
plunged in, and brought mother-and son to the Bank. 


He had been a member of the British Medical Association ` 


since 1907, and during the war served in France аз a 
temporáry captain in the R.A.M.C. 


i. ——— 








a . Medical News 


The eighth annual Macalister Lecture will be delivered 
by Dr. Robert Hutchison. on , '' Praise and Dispraise 
of Doctors” at the National Temperance Hospital, 
Hampstead Road, N.W., on Thursday, June 21st, at 





‘1.9 p.m. All medical practitioners and their friends аг 


invited. . 
On Wednesday, June 27th, at 5 p.m., at the house of 
the Royal Society of Medicine, 1, Wimpole Street, W., 
‘Dr. William ‘Allen Pusey of Chicago will deliver the 
Prosser White Oration on '' Disease, Gadfly of the Mind, 
Especially the Stimulus of Disease in the Development of 
the Mind,” before the St. John’s Hospital Dermatological 
Society. " ; 
A meeting of the Eugenics Society will be held at'the 
Linnean Society's Rooms, Burlington House, Piccadilly, 
W., on Tuesday, June 26th, at 5.15 p.m., when Professor 
F. A. E. Crew will speak on '' The Inheritance of Educa- 
bility in the Rat." Sir Humphry Rolleston will take the 
The annual meeting of the Incorporated Іарсаѕћіге апа 
Cheshire Society for the Permauent Care of the Feéble- 
minded will be held at the Mary Dendy Homes, Sandle- 
‘bridge, on’ June 19th, at 2.30 p.m., with the Lord Mayor 
of Manchester in the chair. The Ashby Memorial Hos- 
pital, the farm and gardens, and the new homes will^be 
'open for inspection after the meeting ; tea at Warford 
"The annual dinner of the West London Medico- 
Chirurgical Society will: be held at the Trocadero 
Restaurant, W., ou. Wednesday, July 4th, at 8 p.m. 


*|.The annual- general meeting of the society will be'held 


at West London Hospital on Friday, July 6th. at 5 p.m. 


After: 


x 
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A tabular statement of post-graduate courses and 
lectures to be given in London during June and July 
appeared in last week's Supplement (p. 289). The 
programme drawn up by the Fellowship of Medicine 
(1, Wimpole Street, W.) includes lecture-demonstrations at 
11, Chandos Street, W., June 19th and 26th, at 2.30 p.m. ; 
a fortnight’ course in children's diseasés at the Children’s 
Clinic, June 25th to July 7th ; and another in cardiology 
at the National Heart Hospital during the same period ; 
a course in medicine and surgery ‘аё the Metropolitan 
Hospital, June 30th and July 1st ; and a course in ophthal- 
mology at the Central London Ophthalmic Hospital, July 
2nd to July 7th. ` deed Ё 
- At the meeting of .the National Smoke Abatement 
Society, held in Caxton Hall, Westminster, on June 8th, 
Dr. H. A. Des Voeux said that it was in:this hall that he 
had originally put forward his idea of a campaign for the 
prevention of the smoke nuisance., The various. papers 
read at the meeting were concerned chiefly with the 
control of domestic smoke by the use of smokeless fuels 
and gas coke in the open-grate fire. Among those present 
were the two representatives of the British Medical 
Asscciation—Mr. Bishop Harman and Dr. Clark Trotter. 


The Royal Sanitary Institute (90, Buckingham Palace. 


Road, S.W.) announces that the health exhibition to be 
held in connexion with the forty-fifth congress of the 
institute wil be accommodated in the Colston Hall, 
Bristol, from July 9th to 14th. : U | 
The fourth conference of the International Association 
-of Preventive Paediatrics (medical-section of the Save the 
Children International Union) will be held this year at 
Lyons on September.27th and 28th. The subjects to, be 
discussed and the names of the rapporteurs are: 
(1). Prophylaxis .of Malaria jn;-Children ''—Professors 
Cacace (Naples) and Gillot (Algiers), with whom will be 
»associated Dr. Larrouy {a British rapporteur. will be 
named later) ; (2) “ Prophylaxis of Rickets and Convul- 
sions ’’—Professors Adam (Dantzig) and Monrad (Copen- 
agen). .Those who desire to be present at the conference, 
. аз well as to take part in the discussions following on the 
reports, are requested to communidate with the secretary 
.of-the LA.P.P., 15, Rue Lévrier, Geneva, Switzerland. - 


A congress of the International Society of Geographical | . 
Pathology: (which was founded in ,1927 by Askanazy,. 


supported by Aschoff) will be held at Utrecht from July 
26th to 28th. The subjects for discussion are cir- 
rhosis of the liver, arteriosclerosis, and the organization 
of the society. 


The fourth congress of the International Office of 
Documentation for Military Medicine will be held. at 
Liége from June 28th to 30th, when the following subjects 
will be discussed: medical aspects of aviation, organiza- 
tion of the sanitary service at the base, critical study of 
the international registration ‘of wounds dnd diseases. in 
the war of movement, immunization against infection of 
wounds, disimpregnation of the linen and clothing of the 
gassed, bacteriological warfare, processes of disintoxication, 
and interchange of sanitary formations during a campaign. 
Further information can be obtained from the director. of 
the International Office, Lieut.-Colonel Voncken, Hôpital 
Militaire, Liége. 

The seventh congress of the French Paediatric Associa- 
tion will be held in Paris from July. 9th to 11th under the 
presidency of Professor Ombredanne, when the following 
subjects will be discussed: pathology of Meckel's diver- 
tigulum ; the influence of climatological and meteoro- 
logical conditions ; and tuberculous ‘filterable viruses in 
infantile pathology. . 

The issue of tbe Schweizerische medizinische Wochen- 
schrift for May 12th is dedicated to Professor F. R. Nager, 
who founded the university oto-rhino-laryngological clinic 
at Zürich in 1909. р : ў 

The issue of Paris Médical for June 2nd is devoted to 
infectious diseases. ` AED ў : 

7 The Institute of Medical Psychology (the '' Tavistock 


"Clinic ’’), Malet Place, W.C.1, has received an anonymous |, 
donation of £300 '' to start research work on the remedial s 
: e: i 


ireatment of children who suffer nervous troubles as an 
after-effect of assault.'" Investigation of this particular 
problem will be begun immediately. 


'The centenary of the Royal Society of Medicine of 
Ghent was celebrated on May 27th and 28th, under the 
presidency of the gynaecolcgist Dr. van Cauwenberghe. 


The Secretary of State for Scotland has appointed 
Dr. W. N. J. Chapman to be a Deputy Commissioner of 
the General Board of Control for Scotland in the room of 
Dr. H. F. Watson, resigned. 


Dr. Fanny Halpern, assistant in psychiatry at the 
Vienna University, : has been appointed professor of 
psychiatry at Shanghai University. 

Professors Danielopolu of Bucarest and Bensis of Athens 
have been elected foreign corresponding. members of the 
Académie de Médecine. : 


Professor Egon Pribram of Frankfurt bas been elected 
a corresponding member of the Paris Society of Surgery. 


The folowing appointments have recently been made 
in the German faculties of medicine: Dr. Heinrich Eymer 
of Heidelberg, professor of obstetrics and gynaecology 
at Munich in succession to Professor A. Dóderlein, Dr. 
Helmuth Bohnenkamp of Giessen, professor of internal 
medicine at Freiburg i.B., and Dr. Martin Schubert of 
Nanburg, professor of dermatology at Frankfurt. 


The Italian Central Institute of Statistics, in the last 
census of April 2ist, 1931, reported that the number of 
Italian citizens over 90 years of age was 10,522, of whom 
4,420 were males and 6,102 females. 

The number of cases of small-pox notified weekly in 
the United States has shown no appreciable change since 
the beginning of the year, the average number being 150. 
The disease is of the mild type, and no fatal cases have 
occurred. 








Letters, Notes, and Answers 


All communications in regard to editorial business should, be addressed 
to The EDITOR.. British Medical Journal, B.M.A. House, Tavistock 
Square, W.C.1. ‘ А 

CRIGINAL ARTICLES ‘and LETTERS forwarded for publication 
ate understood to be offered to the British Medical Journal alone 
unless the contrary be stated. Correspondents who wish notice to 
be taken of their communications should authenticate them with 
their names, not necessarily for publication. 2 Жү 

Authors desiring REPRINTS Gf their articles published in the British 
Medical Journal must commu, icate with the Financial Secre 

- and Business Manager, British Medical Association House, Tavi- 
stock Square, W.C.1, on receipt of proofs. Authors over-seas 
should indicate on MSS. if reprints are required, as proofs are 
not sent abroad. ` 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 

* Financial Secretary and Business Manager. 

The TELEPHONE NUMBER of the British Medical Association 
and the British Medical Journal is EUSTON 2111 (internal 
exchange, four lines). - 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London, 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish: Office of the British Medical Association is 

18, Kildare Street, Dublin (telegrams: Bacillus, Dublin; tele- 

hone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Багдепз, Edinburgh (telegrams: Associate, Edinburgh ; telephone; 
24361 Edinburgh). 


QUERIES AND ANSWERS е 


Pruritus with Jaundice 


“R J. M." writes: I have a patient with jaundice 
(apparently intrahepatic in type) who suffers from almost 
intolerable itching. The condition in general is improving, 
but the itching still remains. Local applications are of 
value only for a comparatively short time. Injections of 
insulin and auto-haemotherapy have had no effect. I would 
be very grateful if any of your readers could suggest some 
other methods of relieving this very annoying symptom. 


E [ Ы 
РА 
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| `? Bed-sore . 


рг. L. б. MILLAR Page, assistant- medical officer, Hellesdon 


Mental Hospital; Norwich, writes: 1 am not an expert 
surgeon, but experience leads me io the opinion that the 


*' condition described by Dr. R..Stevenson Doig (June 2nd; 


p. 1015) is a chronic bed-sore. From Pye's Surgical Handi- 
craft (1924, p. 283) some idea of a bed-sore can be obtained. 
i Howard’s Practice of Surgery, 
'* bed-sores are a special form of gangrené due to pressure.” 
But why should Dr. R. Stevenson .Doig ask the opinion- of 
some expert surgeon, when it is well known how infrequently 
the condition of bed-sore is observed in surgical cases? 
_ Why should not the observer of similar cases to that which 
he described be the person to give the desired opinion? 


To those who are unfortunate enough to .have to deal. 


trequently with such lesions there can be no doubt that the 
condition is chronic bed-sore—possibly for want of a better 
name. ` > 


Persistent Epistaxis 


Мг. "А, TUMARKIN (Liverpool) writes: With reference to the 
inquiry by '' W. D. C." (June zad, p- 1015) 1 would refer 
him to a short note of mine in the British Medical Journal 
(March 31st, p. 583). It is, of course, difficult to give definite 
advice, as he does not specify the origin of the bleeding. 
Assuming thàt'he is unable to discover any vessels іп the 
floor of the vestibule, L'would advise him to attempt to 


""'desiroy descending ‘branches, using the cautery which I 


have devised. for tHis special pu The other alter- 
native is radium, but this is a line of treatment which 
should not be undertaken: lightly. 
Income Tax 
Rebate 


“W. J.’ had an income for 1933-4 as follows: Taxed 
dividends, £519 ; untaxed interest, £199—-total, £718, and 
a -dwelling-house assessed at £56. He is married, has one 
child over 16, who is being educated at a university. 


-.** Assuming that tax is not paid on the property assess- 
ment of £56, the position is as follows: : 


Untaxed income (£199 + £58) .. £955 
+ Personal allowance due... D £160 - 
Child |, р us saad 50 


—— ' £200 


Tax due, at 2s. 6d. on £55 = £6 17s. 6d. 


But he should have £175 of his income taxed at 2s. 6d., 
so a rebate is due to him of £175 — £55 = £120 at 2s. 6d. 
—that is, £15. On balance, therefore, there is due to him 
£15 - £6 17s. 6d. = £8 2s. 6d И tax was paid at 5s. in 
the £ on the £56 property assessment, he will be entitléd 
to a further repayment of £56 at 5s. = £14. n 

. . 1 

- Allowance for Car Replacement 


“W. М, H.” bought a car five years ago for-£500. He, has 
now sold it for £50 and bought another car for £215,-and 
desires to claim as a deduction the out-of-pocket expendi- 
ture—that is £215 — £50 = £165. Не Bas been allowed 
annual depreciation on the old car. . E Ug 

*,' The claim is inadmissible, because ''cost of replace- 
ment'' is an alternative to the annual depreciation allow- 


ance. The only additional -claim he can таке is the. 


obsolescence claim for the excess of the written-down value 
over the amount realized for the sale of the car. If 
“W. M. H.” bas had five years' depreciation allowance 
at 20 per cent. the value will have been written down 
from £500 to about £150, in which case he can claim 

- £150 — £50 = £100. That will leave him in the position 
of having had an allowance for the total net capital cost 
of his former car—that is, £500 — £50 = £450. 


Proportion of Rent, Rates, etc., Deductible 


“1. 5. Сб.” inquires what proportion of reot (or- of һе 


Schedule A assessment); rates, gas, etc-, should be allowed, 
as, for instance, where two rooms out of eleven are used 


`“ practically entirely- for the professional work. , 


"e No definite rule can be laid down—so inuch depends 
on circumstances—but one ‘or two. general cónsiderations 
should be remembered. (1) A габр based on fhe number 


` 


* courtes 


partnerships, 


— 2 


of rooms is unfair to the practitioner, as downstair rooms 
have a higher rental value than those upstairs. (2) The 
garage is almost entirely a professional element. (3) The 
fact that a better house is occupied than would be necessary 
but for the desirability of-social status is too indirect to 
assist much. (4) The bedroom and other occupation benefit 
by the professional maid comes into ihe question. ' A useful 
line of comparison is sometimes, What private accommoda- 
tion is obtained for the balance of the rent, etc., after 
excluding the sum claimed as professional? Lighting, heat- 
ing, repairs, etc., are best dealt with not аз a proportion 
of the whole, but as a specific estimate of what is the 
probable professional cost. 


LETTERS, NOTES, ETC. 


Acknowledging Replies to Advertisements. 


“ NEMO ’’. writes: One would have thought that it would be 
unnecessary .to remind medical men advertising their prac- 
tices or partnerships for disposal that it is only elementary 

to acknowledge replies reaching them, but appar- 

ently this is not the case. The rather trying time of look- 
ing for a suitable practice is not made easier by intita ting 

‘and expensive delays that the use of a penny postcar 

would obviate. : 


M Medical Reunion in Vienna - 


| Dr. S. Mayer (Austrian Federal Railways, 31, -Lower Regent 


Street, S.W.1) writes: A committee of Viennese physicians 
“are making arrangements for a kind of ''Old students’ 
reunion in Vienna,” to take place from July. Sth to 15th. 
I understand that although the idea of doctors who have 
trained in the Austrian capital getting together, meeting 
their former teachers, and discussin eir various experi- 
ences was the main inspiration of the proposed gathering, 
other doctors who have trained elsewhere will be none the 
less welcome. The Austrian Tourist Office in Vienna is 
taking a special interest in the arrangements of the com- 
mittee, and is using its influence to obtain ial travel 
апі accommodation rates for doctors and their families 
who propose attending. In addition to the more scientific 
meetings and discusgions, visits to hospitals and health 
centres, etc., an attractive social programme bas been 
drawn up. 2 : : 


` - x s 


Medical Golf © mm s 


There were over 120 competitors for the Manchester and 


District Medical Golfers' Association annual competition on 
the Stockport Links at Torkingion on June 6th. Play was 
over eighteen holes, and the conditions were ideal. The 
challenge cup, which is competed for by medal play, was 
won by Dr. A. Burns of Openshaw, with a net score of 69. 
Dr. Burns also won the Walter Gold Medal for the best 
. gross score of 72. The Walter Silver Medal, which is 
awarded for the best gross score from a handicap of ten 
or over, was won by Dr. Garnett Wright of Manchester. 
Dr. T. Law of Royton and Dr. A. Thomas of Longsight 
tied for the captain's second prize, with a net score of 70. 


The Medical Golfing Society held iis summer méeting at 


Walton Heath on June 7th, when the company was again 
entertained by Lord Riddell, whose hospitality was warmly 
appreciated. The weather was fine, and a most enjoyable 
day was spent by over one hundred competitors. The 
various competitions resulted as follows: Lancet Cup 
(scratch): E. Harper (all square). Henry; Moris Cup 
(handicap): Sir Milsom Rees (6 up). Veterans' Cup: Sir 

ilsóm Rees. Class I: First prize, A. Galletly (2 up); 
best last 9, Sir Kenneth Goadby (2 up), after a tie, with 
A. I. Hunter. Class 11; First prize, J. Harrison (3 up), 
after a tie with J. E. M.-Wigley ; best last 9, Landale 
Clark (8 up). Foursomes: First—Drs. Seward and' Lahdale 
.Clark (1 up), after a tie with Drs. Broster and E. D. D. 
Davis. E 


` Vacancies 


Notifications of offices vacant in univefsities, medical colleges, 


and of vacant resident and other appointments at hospitals, 
will be found at pages 41, 42, 43, 44, 48, 46, 47, and 50 
- of our advertisement columns, and advertisements as to 
assistantships, and locumtenencies at pages 

48 and 49. я - 


A short summary of vacant posts notified in the advertise- 
ment columns appears in the Supplement at page 316. 
* 
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475 ,Aetiology of Appendicitis 


К. WESTPHAL (Deut. med. Woch., April 6th and 20th, 
1984, pp. 499 and 600) remarks that even in the most 
severe forms of appendicitis no organisms have yet been 


found which are not more or less frequently demonstrable ' 


in the normal appendix. Also it is the autogenous, 
enterogenous infection which plays the most important 
part in the genesis of appendicitis. Probably appendicitis 
does not depend on any one specific organism, but on the 
lowered resistance of the mucous lining of the appendix: 
to whatever pathogenic germ may be in contact with it. 
Such lowered resistance may be due to more or less 
complete obstruction of the lumen of the appendix, 
microbic activity being promoted under the same con- 
_ ditions which favour infection of the urinary and biliary 
tracts when their normal evacuation is interfered with. 
During the past five years Professor Westphal has been 
studying the movements of the appendix, and in two 
cases of appendicular colic he has noted the changes in 
the shape and position of the appendix with the help of 
the x rays after а barium enema. Spontaneous pain and 
tenderness, on pressure coincided with severe spastic con- 
traction of the appendix, either in part of it or in its 
entirety. These observations afford an explanation of 
those cases in which, though the clinical picture of 
appendicitis was well defined, a laparotomy revealed 
“nothing amiss with the appendix. ‘Aschoff has observed 
this state of affairs in 18 per cent. of his appendicectomies. 
Considered from this spastic angle, ‘a goodly proportion of 
cases of appendicitis should react satisfactorily to atropine, 
papaverine, adrenaline, etc., and when there are no 
immediate facilities for operation „this procedure is to be 
recommended. The author does not, however, advocate: 
it as a substitute for the comparatively safe operation of 
appendicectomy performed under ideal conditions. 


476 Gastric and Colonic Flatulence 


О. Lioyp-Jones and E. M. Lmujepaur (Med. Record, 
April 4th, 1934, p. 320) discuss the mode of production 
and of dispersion of gas in the stomach and bowel. In 
addition to gas being a natural and inevitable by-product 
of the hydrolytic, fermentative, and oxidative processes 
of digestion, air is swallowed, and gases are absorbed into 
> the alimentary canal from the blood stream. Yet in many 
persons there is no belching or flatus, and the gas must 
therefore be absorbed by the blood stream. Patients 
complaining of excessive gas usually present few clinical 
signs, and the authors have therefore started to examine 
them radiographically. It was found that with appro- 
priate. technique gas'-bubbles in the colon and large 
intestine were clearly demonstrable, but only rarely .in 
the small intestine. These manifestations bore no definite 
relation to the extent of the symptoms, and the authors 
doubt whether '' ins '' exist as such; they are 
more probably attributable to sudden changes in .the 
vascularity of the bowel wall or to increased gas secretion 
into its interior. Both eructations and the passage of 
flatus" сап be resisted voluntarily without any adverse 
sequels, the gas being. reabsorbed by the body. The 
Majority of sensations referred by patients to bloating, 
gas, or abdominal distension come about through the 
same mechanism which produces gurgling, borborygmi, 
and excessive flatus—namely, unsynchronized contraction 
and dilatation of random segments of the colon, as a 
result of disturbed tone. and irritability of the musculo- 
neural tissues of the bowel wall. It is therefore useless 
to confine therapy to measures directed towards the 
reduction of the’ production of gas. It will be necessary 
to soothe, rest, relax, and even depress the allmentary. 
neuro-mugcular tissue by regulating the diet and supply- 
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Íng suitable medication. In: this way the peristaltic 
unrest can be corrected and the synchronized rhythm 
restored. The authors add that patients must be taught 
ihat frequent belching is an artificially acquired habit, 
that even necessary belching can be conducted with no 
Spastic or sound phenomena, and that the retention of 
flatus is not harmful. 


477 Aural Complications of Diabetes 


Р. Van DEN Boscuz (Thèse de Paris, 1934, No. 203), who 
records forty illustrative cases in patients aged from 35 
to 69, fourteen of which are original, states that aural 
complications are not uncommon in diabetes. Pruritus, 
eczema, epidermal plugs, and especially recurrent boils 
are the commonest lesions. Some severe forms of otitis 
externa may give rise to coma., As regards the middle 
ear, a distinction must be made between cases of severe 
diabetes in which necrotic mastoiditis may be observed 
and mild cases in which all forms of otitis may occur. 
There is, however, a frequent tendency to haemorrhage 
and a rapid extension of the process attacking the bone, 
which explains the relatively early occurrence of endo- 
cranial complications, the frequent delay in cicatrization, 
and the possibility of recurrent sequestra. As regards the 
internal ear, in addition to labyrinthitis secondary to 
suppurative otitis media, diabetes may be responsible for 
a. number of disturbances, either indirectly, through 
vascular changes such as labyrinthine haemorrhages, and 
hypertension, or directly, from alteration in the composi- 
tion of the endolabyrinthine fluid, involvement of the 
organ of Corti, or neuritis of the auditory nerve. 


478 Indoxyluria and Indoxylaemia 


According to С. LARocBE and A. Gricaut (Bull. et Mém. 
Soc. Méd. des Hép.-de Paris, April 13th, 1934, p. 247), 
an estimation of the concentration of the urinary indoxyl 
is a valuable test of intestinal functioning and of toxic 
resorption. The normal urinary indoxyl content of 10 mg. 
per litre may be increased to 100 mg. or more in disorders 
of this nature. For these estimations the authors use ilie 
morning urine and a method based on Jolles's reaction. 
Numerous factors influence resorption of the intestinal 
indole with consequent €&yperindoxyluria. These, which 
are briefly discussed, are: water absorption and diuresis ; 
digestive troubles ; the albuminous secretions of the caeco- 
colon ; the state of the intestinal organisms and of the 
food ; hydration of the colic contents ; and, chiefly, the 
permeability of the caeco-colic mucosa. Thus, this test 
eis a useful control in the treatment of intestinal disorders. 
The same authors (ibid., p. 258) show that estimations of 
the blood indoxyl'are of great diagnostic and prognostic 
value in chronic nephritis. For these tests, Grigaut's 
technique and Jolles’s reaction are employed. Normal 
blood gives a negative reaction ; a permanently positive 
reaction during chronic nephritis indicates the existence 
of serious lesions of the renal parenchyma ; readings of 
10 mg. or higher per 1,000 are evidence of a grave chronic 
nephritis in its final period, and death may be predicted 
in a few weeks or a few months. Two cases are cited to 
illustrate the diagnostic value of this test. 


479 Cancer in Cavities of the Lung 


R. Gomes DE Marros (Thèse de Paris, 1934, No. %81) 
who records fourteen cases in patients aged from 18 to 68 
States that cavities are found in a quarter of all case: 
Oofacancer of the lung. The cavities aro of two kinds— 
namely, a frequent form, which occurs in the body of 
the tumour, and a rare form, which develops in its 
neighbourhood. Both forms may be either necrotic or 
suppurative. Necrotic cavities, whether occurring in or 
by the side of thé tumour, are accompanied by few 
“clinical og radidlogical signs, and have little effect on the 
general.condition, but they. may give rise to haemoptysis. 
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Suppurative cavities, on the other hand, :are almost 
always situated in the new growth. They have a con- 
siderable effect on the general condition, for, besides 


` ‘causing haemoptysis, they are always accompanied by 


profuse purulent expectoration, and are usually manifested 
‘by. clinical and radiological signs.’ The initial lesion-is 
necrosis, which results from circulatory changes in.the 
bronchial vessels obliterated or compressed in .cavities. 
Infection is always a secondary phenomenon. 





Surgery 





480 Elective ‘Indications for Sympathetic Resection 


W. REDER (Zentralbl. f. Chir., March 91st, 1934, p. 734) 
concedes that in morbid vasomotor conditions of the limbs 
(Raynaud's disease, causalgia, endarteritis obliterans, etc.) 
the effect of surgical excision of the sympathetic cord or 
its contributory rami, although frequently excellent, may 
be disappointing. He finds that a preoperative prognosis 
may be mace by measuring the rise in cutaneous tempera- 
ture which occurs in the limb concerned after induction 
of spinal or plexus anaesthesia. A rise in temperature of 
less than 10 C. indicates that operation will be of litle 
benefit, but if a satisfactory local pyrexia is noted the 
operation can' be carried on forthwith. Six illustrative 
cases are described. Rieder finds that after peripheral 
periarterial sympathectomy the rise of.skin temperature 
is temporary, but that after the more central operation 
it is lasting. 
481 "Treatment of Congenital Pyloric Stenosis 


A. Ескѕтвіх (Klin. Woch., February 24th, 1984, p. 295), 
who describes 202 cases of this condition, of which ninety- 
two were treated by medical and 110 by surgical methods, 


‘finds that the latter were’ undoubtedly superior to the 


former. Under identical conditions and a uniform distri- 
bution of subjects the mortality of the medical cases 
amounted to 18.4 per cent., while that of the surgical 
cases did not exceed 3.4 per cent. Needless to say, 


.Such results are only obtained through complete mastery. 


. of surgical technique and careful post-operative treat- 


ment. . The average duration of treatment was ninety-one 
days for medical and only ‘thirty-four days for surgical 


482 Actinomycgeis 


A. GRAVES and A. OCHSNER (Ayer. Journ. Surg., January, 
1934, p. 54) state that the organisms causing actinomycosis 
are widespread and occur in dust, pollen, or in the chaff 
from grain stalks. The saprophytic members of the group 
are found also in the soil, in the alimentary tracts of 
insects, in the.tonsillar crypts, and in the gastro-intestinale 
tract in man. It is most common in the third and fourth 
decades of life, and 80 per.cent. of cases occur in males. 
In a series of 680 cases it' was found that 60 per cent. 
of lesions occurred in the head and neck, 14 per cent. 
in the thorax and lungs, 18 per cent. in the abdomen, 
and the reniaining 8 per cent. as generalized infec-. 
tions in various parts of the body. In the abdominal type 
of actinomycosis the symptoms may be chronic, when 
a palpable mass is the first sign of the disease, or acute, 
when the symptoms of acute appendicitis are present 
and appendicectomy is usually performed. During con- 
valescence an abscess forms, the incision of which is 
followed by the formation of a persistent sinus. If the 
disegse is not eradicated while it is still localized, multiple 
abscesses will form, and treatment wil be impossible. 
The common route of spread is by continuity following ће. 
growth of the fungus along fascia and muscle. Ultimately 
the blood stream may become infected and cafe 
metastatic lesions. Two cases are reported where the 
actinomycosis spread from the caecum to the subphrenic 
space; causing. à subphrenic abscess some weeks after an 
appendicectomy had been carried out. Both cases ended 
fatally after drainage and partial excision pf the infected 
tissue. 
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It is suggested: that early recognitio& of the: 


disease will increase the hope of successful operationa 
Drainage of.a subphrenic abscess by a retroperitoneal. 
approach is of great advantage when the abscess is due 
tò aactinomycosis... In all cases large doses of potassium, 
or sodium iodide should be given post-operatively, and 


. intensive deep x rays should be used. 





Therapeutics 





483 Intravenous Serum Therapy in Gonococcal Arthritis , 


L. Mateos (Rev. Med. de Barcelona, March, 1934, р. 272) 
declares that this is the treatment of election on account 
of its speedy: action and efficacy. It is not followed by 
early ' serum accidents," and its curative effects are 
constant. None the less he notes that the later complica- 
'tions óf serum injection often follow, even though they 
disappear quickly when treated by calcium chloride, 
magnesium hyposulphite, and adrenaline. The biological 


and morphological affinity of the meningococcus and gono- ` 


coccus induced Heresco and Cealic to employ antimeningo- 
coccal serum in four cases of gonococcal arthritis with 
results so successful that Cole and Weaver followed their 
example, but employed it intravenously. Mateos treated 
ten cases with antigonococcal serum, and his results have 
convinced him of its superexcellence. The method which 


he used is as follows. Antigonococcal serum (20 c.cm.. 


in 200 c.cm. of slightly hypertonic-saline—9 per 1,000) 
is slowly injected into a vein of the fasting patient. Forty- 
eight hours later 30 c.cm. in 300 c.cm. of saline is 
similarly given, and followed at like intervals with 40 c.cm. 


: of serum in 400 c.cm. saline, and finally, 50 c.cm. serum 


in 500 c.cm. of saline. By the time that the last injection 
has been given all pain and exudation wil have dis- 
appeared, and .a little massage and diathermy will 
complete the cure. 2 


484 Endocrine Therapy in Arthritis 


In the course of research on the cerebro-spinal fluid, 
F. Necro (Med. Welt, April 7th, 1934, p. 480) found a 
striking improvement in a case of primary ankylotic 
polyarthritis on administering parenterally great doses of 
cerebro-spinal fluid from the horse. Convinced that this 
result was due to the hormone content (particularly the 
posterior pituitary) of the cerebro-spinal fluid, the author 
treated twenty-six cases of ankylotic polyarthritis with 
posterior pituitary extract in large doses. Seven of these 
cases are described in Cetail. Five showed marked im- 
provement, while two were complete failures. Of the 
remaining nineteen cases eighteen were successful and 
only one failed to improve. Negro concludes that certain 
diseases of ihe joints are probably due to an insuffciency 
of the pituitary gland, and that certain cases of chronic 
primary ankylotic polyarthritis may be favourably in- 
fluenced by the administration of posterior pituitary 
hormones. ' 


485 Treatment of Pulmonary Tuberculosis in Diabetics 


According to M. Lassé, К. BOULIN, JUSTIN-BESANÇON, 
and J. E. Тніќку (Bull. et Mém. Soc. Méd. des Нор. de 
Paris, February 9th, 1934, p. 204) artificial pneumothorax, 
completed if necessary by phrenic avulsion and combined 
with insulin therapy, is the only hopeful line of treatment 
in diabetics having pulmonary tuberculosis. Unfortun- 
ately, effective collapse is difficult to induce in these 
patients, whose lesions are apt to be diffuse, bilateral, 
and rapidly progressive, and in whom inflation is particu- 
larly liable (46 per cent.) to be followed by effusion. 
Young subjects, in spite of wasting, respond better than 
the aged, and men better than women. Of a series of 
twenty-six cases ten survived, two having a pneumothorax 
of some two years’ duration, and seven having had 
effusions followed by adhesion (two to five years). The 
sixteen .lethal cases included four in which artificial 
jneumothorax could not be induced.on the contralateral 
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side because of adhesions, one of speedy pleuro-pulmonary a useful general anaesthetic which, if its action is not 


perforation, and one in which a sero-ftbrinous ‘exudate 
became purulent: nevertheless the time of survival reached 
in:some cases two to four years, and was considerably 
greater. on the average than that of diabetes otherwise 
treated—-namely, two to eighteen months. , 





Anaesthetics 





486 Intravenous Sodium Soneryl as a Basal Annesthetic 


В. DzsPLAs and Mlle С. CHEvILLon (Bull. et Mém. Soc. 
Nat. de Chir., March 31st, 1934, p. 519) state that sodium 
soneryl possesses the. greatest coefficients of security and 
. utilization of all the barbituric derivatives, and may be 
used for long operations without the danger of overdosage. 
It has a profound narcotic action, causing lowering of 
the arterial tension and diminution of the respiratory 
amplitude. The latter can be prevented by a few whiffs 
of carbon dioxide at the commencement of the anaesthesia, 
and ihe fall in blood pressure, if necessary, by the same 
means, together with injections of ephedrine. The drug 
has no effect on the hepato-renal elimination. The authors 
use-the following technique. The evening before operation 
0.3 grain of soneryl is given orally; this calms the 
patient-and ensures a good night's sleep. Half an hour 
before the anaesthesia an intravenous injection of a 5 per 
cent. aqueous solution of the drug is given in doses of 
I cg. per kilo of weight. The injection must be given 
very slowly, and strict attention paid to the pulse, 
respiration, and arterial tension. .This may be followed 
by a general anaesthesia with ether, regional anaesthesia, 
or no other anaesthetic may be required. Regional anaes- 
thesia permits of all interventions above the abdomen ; 
the spinal method should be reserved for subumbilical 
operations and those on the lower extremities. Soneryl 
associated with ether is the anaesthetic of choice for 
operations on the stomach and the biliary passages. The 
authors report that no failure occurred in eighty-seven 
anaesthesias with intravenous someryl; the anaesthesia 
was always sufficient, and no post-operative compiications 
or deaths attributable to the anaesthetic occurred. 


487 Short Anaesthesia with Evipan 


J. Norpentorr (Hospitalstidende, February 27th, 1934, 
p. 261) reports from a Danish hospital his experiences of 
intresvenous injections of sodium evipan. This barbituric 
acid’ preparation Gecomposes rapidly in the body, so that 
ihe general anaesthesia it induces is very brief and 
practically free from danger. The cases for which it is 
primarily recommended are those in which ethyl chloride 
or a short ether anaesthesia has hitherto been employed. 
The dry contents of an ampoule (1 gram of powder) are 
dissolved in 10 c.cm. of water. Four c.cm. of the solution 
is injected into a vein of the arm in the course of one 
minute, and 6 c.cm. in the second minute at the rate of 
1 c.cm. every ten seconds. The anaesthesia.is complete 
at the end of the second minute, but if the operation is 
very short the operator may wait two or three minutes 
so as to assure a still more complete narcosis. At the 
author's hospital evipan has been given between March 
and November, 1933, to fifty-five patients for whom, with 
‘only one exception, it was not necessary to give any 
supplementary anaesthetic. There were no alarming 
incidents. The age of the youngest patient was 9 years, 
that of the oldest patient 86 years. In forty-three of 
the fifty-five cases the anaesthesia proved satisfactory. 
Among the twelve cases in which the evipan did not 
give full satisfaction were four curettings of the uterus. 
None of the four appendicectomies lasted over fifteen 
minutes, and in only one of these cases was it necessary 
to supplement with ethyl chloride. The average interval 
in forty-five cases between the injection of the anaesthetic 
and the patient’s response to questions was thirty-eight 
minutes. The author concludes that for operations not 
lasting more than fifteen to twenty minutes evipan is 


prolonged enough, can be supplemented by another 
anaesthetic such as ether. 


24 


488 ^. Spinal Anaesthesia with Percaine 


Van Emrs (Journ. de Chir. et Ann. Soc. Belge de Ckir., 
February, 1934, p. 90) gives a short summary of 125 spinal 
anaesthesias with weak solutions (1 in 1,500) of percaine 
given by Jones’s technique. This method was not 
employed in certain cases, such as cachectics, the aged, 
etc. All preoperative care was taken, but no narcotics 
were given, as the author believes that these, especially 
scopolamine-morphine, are contraindicated in spinal. 
anaesthesia. lf agitation, nausea, or vomiting occurred 
at the commencement of or during the operation a few 
whiffs of carbogene were given. A condensed table’ shows 
that twenty-two patients suffered post-anaesthetic effecis 
—headaches, nausea, and vomiting. The headaches 
started from the second to the twelfth day, were frequently 
accompanied by fever, and disappeared in two hours 
after a daily injection of septicemine, which proved the 
only satisfactory remedy. Nausea and vomiting are, he 
states, caused by tensional variations in the cerebro-spinal 
fluid ; ephedrinized patients presenting these symptoms 
together with agitation rarely showed respiratory signs. 
These after-effects’ were relieved by carbogene, which 
stimulates the respiratory centre, increases the tone of 
the inspiratory muscles, and is antispasmodic to the 
arterioles in general. Serious sequelae, such as paraplegia . 
or paralysis of the sixth pair of nerves, were not noted, 
but only a transient paresis or vesical paralysis. Van Erps 


, Maintains that these post-anaesthetic manifestations should 


not prevent the use of this anaesthesia in view of the 
operative facility and abdominal relaxation obtained by it. 


489 Choice of Anaesthetic in Diabetes, Pulmonary 
Disease, and Children 


In diabetié patients requiring some surgical operation 
B. C. Surrg (New York State Journ. Med., March Ist, 
1934, p. 175) does not use ether because it provokes or 
exacerbates acidosis. He frequently employs spinal 
anaesthesia in abdominal work, but only occasionally in 
amputations, when pulmonary complications contra- 
indicate a short nitrous-oxide-oxygen administration. 
Ethylene is disliked owing to its risk of explosion. In- 
filtration with novocain is commended in non-inflammatory 
lesions, and the author has used it occasionally for leg 
amputations in cases with®acute pulmonary complications. 
Avertin is not suitable owjng to its depressing effect on 
the blood pressure. Smith considers nitrous oxide and 
oxygen the best anaesthetic for amputation of the tocs, 
legs, and thighs ; incisions and drainage of infected parts ; 
breast operations ; plastic procedures ; and as a supple- 
gnentary to spinal anaesthesia. In abdominal operations 
he introduces novocain in spinal fluid at a point between 
the third and fourth lumbar vertebrae, preceding it with 
an intramuscular injection of ephedrine. In operations 
on patients with chronic pulmonary disease F. B. Berry 
(ibid.,-p. 183) prefers nembutal as the basal anaesthetic 
to avertin and amytal, which are respiratory depressants 
with prolonged action. He gives 90 grains of sodium 
bromide on the night before the operation ; this is followed 
by 3 grains of luminal or 14 grains of nembutal onc and 
a half hours before the operation, and 1/6 grain of 
morphine with 1/200 grain of hyoscine one hour Jater. 
For the general anaesthetic ethylene is preferred to nitrous 
oxide, because it affords better relaxation and an 
abundance of oxygen. In acute pulmonary cases Barry 
uses spinal, regional, or local anaesthesia whenever 
possible, and he has recently been employing high spinal 
anaesthesia for some upper stage thoracoplasties with good 
results, though he thinks that there may bo an unjusti- 
fably thin line of reserve and safety in operations above 
the level of the mid-thoracic region. In this group rectal 
ether, inhalation anaesthesia, ethylene, or nitrous oxide, 
preceded by adequate basal preparation, can be used 
with perfect safety. E. J. Donovan (ibid., p. 187) insists 
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that the open cone ether method is essential for operations 
on children. -He has found it advisable to induce anaes- 
thesia with ethvl chloride, and to follow by the open 
drop ether method. The only indication for local or 
spinal anaesthesia is the presence of an acute respiratory 
infection. Avertin as a basal anaesthetic is better tolerated 
by children than by adults. 
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490 The So-called “Safe Periods” 


The existence of periods of sterility during the menstrual 
cycle in women of child-bearing age is confidently asserted 
by A. C. NuÑez (Crónica Médica, March 15th, 1934, 
P. 176), although he acknowledges that the moralists 
Capellmann, Ferreres, and Lehmkübhl, none of whom was 
a physiologist, were wrong in their estimation of the 
times at which these periods occur. Basing his calcula- 
tions on the assumption that the ovule survives its 
liberation and deposition for no more than two days, and 
that the spermatozoon lives free in the female genital 
tract for but four, Nufiez concludes that coitus (1) ante- 
cedent to the four days prior to the deposition of the 
ovule, and (2) after the second day subsequent thereto, 
must of necessity be infertile. Hence it follows that, for 
women whose menstrual cycle is of regular twenty-eight- 
day type, calculation of the ''safe periods '' is easy. 
For those whose cycles occur with regularity at definite 
periods, but. of a duration longer or shorter than twenty- 
eight days, he has drawn up a table or '' ready reckoner " 
which he alleges is of great value. Nevertheless, he 
admits that since dehiscence of the follicle does not occur 
with mathematical precision, inasmuch as its maturation 
and rupture may bé precipitated by causes which he 
mentions, and as a second follicle may rupture pre- 
maturely, errors of calculation are possible, though 
unlikely. And though not a little dubious of the theory 
that the sperm lives but four days in its feminine 
surroundings, he adduces the cases of eighty-seven women 
of eigbt different nationalities who were partners in 725 
complete acts of coitus during the periods mentioned, 
none of which were fecund. 


491 Haemorrhage at the Menopause 


J. QuéÉNu and C. Btcrkre (Bull. Soc. d'Obstét. et de 
Gynécol. de Paris, November, 1538, p. 742) analyse forty- 
four cases of menopausal mfetrorrhagia. While 27 рег 
cent. are due to organic causes, such as carcinoma of the 
fundus uteri (9 per cent.) fibroma, polyp, etc., they 
regard no less than 73 per cent. as functional—of ovarian 
origin, either hormonal or infective. For this group they 


suggest the term '' benign glandular hypefplasia.’’ Боё: 


all cases of menorrhagia at the menopause, they strongly 
advocate diagnostic curettage. Of the benign cases, two- 
thirds are cured by curettage without further treatment. 
The remaining one-third start bléeding again after a few 
months, and for these x-ray treatment of the ovaries is 
recommended to hasten the menopause. In a subsequent 
paper C. Béclére further discusses benign glandular hyper- 
plasia. Analysing thirty-eight more cases of menopausal 
metrorrhagia, he attributes 64 per cent. to this condition. 
Microscopically, these cases show no inflammatory or 
neoplastic change, the uterine mucosa having the physio- 
logical appearances of premenstruation and nidation. 
That these are due to a modification of the ovarian 
hofmones is borne out by the fact that if these cases 
are treated by x rays to ovaries only, the haemorrhage 
is arrested, whereas after curettage it often recurs and 
continues till ovarian function finally ceases at the mgpo- 
pause. The clinical syndrome is: (1) abrupt onset of 
metrorrhagia in patients previously regular in menstrua- 
tion; (2) periods of two to three months’ complete 
amenorrhoea ; (3) irregular alternation of amenorrhoea 
These features, in the author’s opinion, 
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dysfunction, since in cases of pathological changes injthe 
uterine mucosa there is usually some previous menstrual 
irregularity-and no such periods of amenorrhoea. Although 
the syndrome described is characteristic: of functiónal 
metrorrhagia of ovarian origin, curettage and microscopical 
examination of the debris is recommended, both to confiru 
diagnosis and to stop haemorrhage temporarily at least, 
pending permanent cure by the' application of. x rays to 
the ovaries. In atypical cases hysterography should 
precede curettage to indicate any area. of the uterus 
particularly suspicious of pathological change. ` 
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492 Detection and Estimation of «-Dinjtrophenol 


The phenol derivative a-dinitrophenol greatly stimulates 
metabolism, and is being applied on an increasing scale 
to the treatment of obesity. A. Воилскк (Med. Journ. 
of Australia, March 17th, 1984, p., 367) points out that 
its success in this respect may lead to the appearance of 
proprietary products containing it secretly 'or openly, 
that diagnostic and even medico-legal problems may con- 
sequently arise, and that some qualitative and quantitative 
tests will then be required. This substance forms very 
readily with methylene-blue an addition compound, similar 
to that formed by picric acid, and crystallizing out quickly 
in fine bronze-coloured crystals. The test based on this 
phenomenon is -performed as follows. The urine is 
acidified with sulphuric acid and extracted with chloro- 
form, permanent emulsions being avoided if possible. 
The extract is mixed.with calcium carbonate and methy- 
lene-blue, and is well shaken until the first change of 
colour is observed. It is then filtered, and an equal 
amount of distilled water is added. After further shaking 


` the water is removed ; if the chloroform shows a distinct 


green colour which cannot be extracted by further wash- 
ings with water, o-dinitrophenol is present. The detection 
in the blood of a npn-jaundiced person is still more 
sensitive. The quantitative method is based on the 
author's procedure for the volumetric determination of 
picric acid and methylene-blue. Bolliger points out why 
the test of urine for dinitrophenol poisoning used during 
the war is not applicable to gastric contents, or the 
blood or tissues, and may be unsatisfactory in the case of 
urine after the oral ingestion of a-dinitrophenol. Не cites 
a case in which this was experimentally demonstrated. 


493 . Fyphus Infection of Rats 


І. L. KnrrscHewski and N. N. Sorowiow (Zentralbl. 
f. Baht., April 5th, 1934, p. 232) examined the blood 
serum of 103 wild rats in Moscow, and found that twenty- 
nine of them gave a positive Weil-Felix reaction. A living 
proteus X 19 strain was used, and in tbe majority of 
instances agglutination was of the finely granular type. 
The titres varied from 1 in 10 to 1 in 500. To ascertain 
whether the animals were infected with the typhus virus 
or merely with proteus X 19, brain suspensions were 
prepared from six of the rats having agglutinin titres of 
1 in 100 to 1 in 500, and inoculated intraperitoneally into 
male guinea-pigs. Опе of these developed а febrile 
reaction and orchitis, thus showing that one at least of 
the rats was infected with the typhus virus. Examination 
was then made of seventy white laboratory rats that had 
been bred in the neighbourhood of Moscow. No fewer 
than twenty-nine gave a positive Weil-Felix reaction, the 
titres varying from 1 in 10 to 1 in 200. The brain of 
one animal with a titre of 1 in 200 was tested by guinea- 
pig inoculation, and was found to contain the typhus 
virus. К. Suzuki (ibid., p. 236), working in Hamburg, 
found that five out of ten wild rats had a positive Weil- 
Felix reaction. The brains of all ten rats were tested 
by guinea-pig inoculation, and the typhus virus was 


demonstrated in two of the positive and one of the negative- ` 


reacting animals. Both groups of workers conclude that 
latent typhus infections occur in rats. 
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by Professor V. H. Mottram, M.A., at the Grand Hall, The Annual Exhibition of Surgical Appliances, Boods, 

Municipal College, on Friday, July 27th, at 8 p.m. ! Drugs, and Books will be beld in the Winter Gardens. 

Title: '' Foods, Fads, and Fashions.’’ The official opening will take place on Tuesday, July 24th, 
The Pathological Exhibition, in the Municipal College, | qt 9 a.m. ; it will remain open on July 25th, 26th, and 

will be opened on Tuesday, July 24th, at 11 a.m., and will , 27th, from 9 a.m. till 6 p.m. 

remain open on tbe three following days from 9 a.m. There wil be a Members’ Lounge at the Winter 
An Exhibition of Pictorial Art by Members of the | Gardens, with the usual facilities for writing and reading, 

Medical Profession will be opened on Wednesday, July | etc., and a licensed restaurant with facilities for serving 

25th, at 2 p.m., at the Russell-Cotes Art Gallery, and will | light lunches, teas, etc. 

remain Фрер on the following three days from 10 a.m. * Satuiflay, July 23th, will be given up to long excursions. 
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All excursions will start from the Winter Gardens. 

The clinical and scientific work will be divided among 
sixteen Sections, meeting in the Municipal College on 
Wednesday, Thursday, and Friday, July 25th, 26th, and 
27ih. We publish below the names of the Sections and 
the officers appointed to each. 


The following Sections will meet on three days: 
MEDICINE 


President : Professor W. Lancpon Brown, M.D., Е.К.С.Р., 
Cambridge. 

Vice-Presidents : Е. C. Bottomrey, O.B.E., M.D., Bourne- 
mouth, Professor J. G. Exanver, M.D., F.R.C.P., Birming- 
ham; J. A. Ry, M.D., F.R.C.P., London; E. How 
Мите, M.D., M.R.C.P.Ed., Bournemouth. 

Honorary Secretaries: С. A. BaskER, M.D., M.R.C.P.Ed., 
2, Stourwood Avenue, Bournemouth ; LesLie B. Core, M.D., 
F.R.C.P., 5, St. Peter's Terrace, Cambridge. 

The following provisional programme has been arranged: 

Wednesday, July 25th.—10 a.m., Discussion : Tho Clinical 
Importance of Achlorhydria. To be opened by Dr. A. F. 
Hunsr pondere оон by Dr. J. Е. WirxiNsow (Stock- 
port), Dr. T. L. рү (Birmingham), ара Dr. C. C. UNGLEY 
(Newcastle-on-Tyne). 

Thursday, July 26th.—10 a.m., Discussion : The Aetiolog 
and Treatment of B. coli Infections. To be opened by Prof. 
D. Murray Lyon (Edinburgh), followed by Dr. CUTHBERT 
Duxrs (London) and Dr. C. M. Wirsow (London). Paper: 
Dr. E. P. Pourrox (London), Demonstration and Use of the 
Oxygen Tent. 

Friday, July 27th.—10 a.m., Discussion: Oedema—its 
Causation and Treatment. To be opened by Dr. Т. Izop 
Bexnerr (London), followed by Dr. GEOFFREY Evans 
(London) Dr. J. Maxwert (London) Dr. A. W. Srorr 
(London), Prof. А. W. M. Exris (London), Dr. H. Gars- 
BOROUGH (London), and Dr. Ковевт Prarr (Sheffield). 


SURGERY 


President: Professor G. Grey Turner, M.S., F.R.C.S., 
Newcastle-upon-Tyne. 

Vice-Presidents : Frank BELBEN, O.B.E., M.B., F.R.C.S,, 
Bournemouth ; E. Rock Салвілхс, M.B., F.R.C.S., London ; 
A. KixsEY-MonGAN, F.R.C.S.Ed., Bournemouth ; Рнилр Н. 
MrrcuixEsR, M.D., M.S., E.R.C.S., London. 

Honorary Secretaries: A. Bast. Rooke, F.R.C.S., Boscombe 
Cottage, urnemouth ; CHARLES DonaLp, Ch.M., Е.К.С.5., 
122, Harley Sireet, W.1. 

The following provisional programme has been arranged: 

Wednesday, July 23th.—10 a.m., Discussion: Surgical 
Treatment of Embolism of the Peripheral Arteries. To be 
opened by Mr. GEOFREY Pe (Manchester), followed 
by Mr. Ernest FiNcH (Sheffield), Mr. C. E. Larks (Plymouth), 
and Dr. Max Danzis (Newark, Х.Ј.Р Paper : Mr. К. KENNON 
(Liverpool) The Problem of the Septic Hand. 

Thursday, July 26th.—10 a.m., Discussion : Bad Surgical 
Risks. То be opened by Mr. G. Сокрох-ТАүгОок (London), 
followed by Prof. A. H. Burcess (Manchester), Sir THOMAS 
DumsmL (London), Mr. Ernesr FiNcH (Sheffield), and Mr. 
Ernest Mires (London). Paper: Mr. G. A. Mason (New- 
castle-on-Tyne), Post-operative Management of Cases of 
Empyema Tharacis. 

Friday, July 271һ.—10 a.m., Discussion : Physical Eff- 
ciency after Operations for Hemia. To be opened by Mr. 
C. Max Pace (London), followed by Mr. J. B. Haycrarr 
(Cardiff), Mr. T. A. Ніхрмавѕн (Newcastle-on-Tyne), and 
Mr. G. L. KevNzs (London). 

Exhibitions of various films will be given, when time 
permits, at the end of cach session. 


OBSTETRICS AND GYNAECOLOGY 


President : Professor J. M. MUNRO Kerr, M.D., F.R.F.P.S., 
F.C.O.G., Glasgow. 

VicagPresidents: Аттск W. Bourse, M.B., F.R.C.S., 
London; Miss GERTRUDE DEARNLEY, M.D., B.S., F.C.O.G., 


London; S. Gorpon Lukker, M.D., F.R.C.S., F.C.0.G., 
M.R.C.P., Bournemouth; W. S. Ricuarpson, M.D., 
F.R.C.S.Ed., Bournemouth. ^ 

Honorary Secretaries: C, HgvGATE | VERNON, М.В! 


E.R.C.S.Ed., 91, Wentworth Avenue, Boscombe, Bournemouth: 
A. J. WnuicLEYv, M.D., F.R.C.S., 40, Queen Anne Street, W.1. 
The following provisional programme has been arranged: 

Wednesday, July 25th (Combined Meeting with Section of 
Public Health).—10 a.m., Discussion : Are we Satisfied with 
the Results of Ante-natal Care? То *be opened by Dr. 
Joun S. Farrparrn (London) and Prof. F. J. BROWNE 


(London), Obstetrics, and Dr. ErHEL Cassie (Birmingham) 
and Dr. С. F. Bucitan (Willesden), Public Health. 

Thursday, July 26th.—10 a.m., Discussion : Ovarian Con- 
ditions as Causes of Pelvic Pain. To be opened by Prof. 
Dante, Doucar (Manchester), Prof. JaAugs Henpry (Glasgow), 
and Prof. ANprew H. Davipson (Dublin). 

Friday, July 27th.—10 a.m., Papers : Mr. J. C. AINSWORTH- 
Davis (London), The Treatment of Chronic Cervicitis by the 
Diathermy Cutting Current; Dr. Ducarp Вавр (Glasgow), 
After-histories of Cases of Pyuria of Pregnancy, with Special 
Refercnce to Subsequent Pregnancy ; Mr. R. CHRISTIE BROWN 
(London), A Simple Chloroform Inhaler for use in Normal 
Midwifery ; Mr. E Gorpon LuKER (Bournemouth), Retro- 
version of the Uterus; Mr. А. C. ParMER (London), The 
Prolapse Syndrome: Its Treatment by Vaginal Hysterectomy, 
with Reconstruction of the Pelvic Diaphragm (with cinemato- 
graph demonstration). 


NEUROLOGY, PSYCHOLOGICAL MEDICINE, AND 
MENTAL DISEASES 


President : LioNEL А WEaATHERLY, M.D., C.M., M.R.C.S., 
Bournemouth. 

Vice-Presidents! Norman M. Dott, M.B., F.R.C.S.Ed., 
Edinburgh ; Epwarp Маротнек, M.D., F.R.C.P., F.R.C.S., 
London ; Н, SrATHAM, M.B., B.Ch., Bournemouth. 

Honorary Secretaries; Miss Doris M. Opium, M.R.C.S., 
L.R.C.P., D.P.M., 29, Poole Road, Bournemouth ; J. PURDON 
ManrIN, M.D., F.R.C.P., 9, Harley Street, W.1. 

The following provisional programme has been arranged: 


Wednesday, July 25th.—10 a.m., Discussion: The Use of 
Narcotics in the Treatment of Nervous and Mental Patients. 
To be opened by Lord Horper, followed by Dr. JasEs 
CoLLrR (London), Dr. R. Cunyncuam Brown (Bourne- 
mouth), Dr. Harotp Ѕіммохѕ (Bournemouth), Dr. 5. EDGAR 


Martrx (Salisbury), Dr. MARGARET C. Vivian (Bournemouth), 
Dr. К. Eacer (Exminster), and Dr. С. W. B. James 
(London). 


Thursday, July 260h.—10 a.m., Discussion: Differential 
Diagnosis of Organic and Functional Nervous Disorders. To 
be opened by Dr. G. Rrppocu (London) and Dr. A. A. W. 
Petrie (Banstead), followed by Dr. A. GREIG ANDERSON 
(Aberdeen), Dr. A. HELEN A. Boye (Hove), Dr. Fercus R. 
Fercuson (Manchester), Dr. R. D. GirresprgE (London), Dr. 
E. DOUGLAS GRANGER (Bournemouth), Dr. DoucLas MCALPINE 
(London), Dr. AvsnEY J. Lewis (London) and Dr. T. A. 
Wiiiams (Bordighera). 

Friday, July 27th.—10 a.m., Discussion: Pain. To be 
opened by Professor Davin WATERSTON (St. Andrews), fol- 
lowed by Mr. J. Morey (Manchester) Abdominal Pain ; 
Dr. MacpboNaLD CRITCHLEY (London), The Psychological 
Aspect of Pain; Dr. Н. CRICHTON-MILLER (London) ; Dr. T. 
GwvNNE MarrLAND (Liverpool); Dr. J. Purpon MARTIN 
(London). 


PATHOLOGY, BACTERIOLOGY, AND BIOCHEMISTRY 


President: Professor J. W. Biccer, M.D., F.R.C.P.I., 
Dublin. 

Vice-Presidents: C. Р. Cnarres, M.R.C.S., L.R.C.P., 
?grkstone, Dorset ; Cuas. С. Н. Monsz, M.R.C.S., L.R.C.P., 
3oscombe, Bournemouth ; Jonn Ркүрк, M.Sc., Cardiff ; Pro- 
fessor Joun 5. Youxc, M.C., M.D., Belfast. 

Honorary Secretaries: R. V. Facey, M.B., B.Ch., 13, St. 
Stephen's Road, Bournemouth ; E. ff. Creep, M.D., F. R.C.P., 
48, Ilarley Street, W.1. 


The following provisional programme has been arranged : 


Wednesday, July 25th.—10 a.m. (Pathology), Discussion : 
The Pathology of Occlusion of the Coronary Агіегіез. То be 
opened by Dr. R. T. Grant (London), followed by Prof. J. B. 
Ducuip (Cardiff), Dr. Georrrey Bourne (London), and Dr. 
T. Е. Corrox (London) Paper: Dr. Joan McMicHAEL 
(London), The Pathological Basis of Splenic Anaemia. 

Thursday, July 26th.—10 a.m. pcr an Discussion : 
Oestrus-producing Hormones. To be opened by Prof. E. C. 
Dopns (London), followed by Dr. А. S. Parkes (London), 
Dr. Н. GARDINER-HILL (London), Dr. J. M. Rosson (Edin- 
burgh), Dr. P. M. F. Віѕнор (London), and Mr. L. C. RIVETT 
(London). Paper: Dr. Joun Prype (Cardiff), The Formation 
of Glycuronic Acid as a Measure of Hepatic Efficiency. 

Friday, July 27th.—10 a.m. (Bacteriology), Discussion : 
The Value of Antiseptics in Control of Bacterial Infections. 
To be opened by Prof. C. H. Brownine (Glasgow), followed 
by Dr. R. J. V. Putvertarr (London), Dr. С. W. THEOBALD 
(London). Dr. M. Sipxev THomson (London), Mr. V. ZACHARY 
Cope (London), Sir ArxoLD Lawson (London), and Mr. J. S. 
Woop, M.R.C.V.S. (Parkstone). Paper: Dr. H. J. PARISH 
(Orpington), The Specific Prevention and Treatment of 
Staphylococcal Infections. e. 
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Therapy in Eye Disease ; Miss Мов. A. Росн (London), 
Orthoptic Treatment of Squint: Its Scope and Limitation ; 
Mr. FREDERICK T. Кіру (London), Physics in the Problems 


of Ophthalmology ; Mr. Авмогр Sorssy (London), The 
Dystrophies and Degenerations of the Macula. 














RADIOLOGY AND ELECTROTHERAPEUTICS 


President : J. H. Douaras Wessrer, M.D., F.R.C.P.Ed:, 
London. . 

Vice-Presidents: R. Hicmak Coorer, C.B.E., L.S.A., 
Bournemouth ; D. D. Marras, M.R.C.S., L.R.C.P., Boscombe, 
Bournemouth ; W. Roy Warp, M.B., B.S:, London. , 
nee Secretaries : Miss С. 1лЕВА Buckrzv, M.B., B.S., ORTHOPAEDICS 

.M.R.E., 29, Poole Road, Bournemouth; Joun Котн, й . 

MRCS LRCP.DMRE, 40. Harley Suet W.L e gu MER dM RM Su Man: 
The following provisional programme has been arranged: Vice-Presidents : E. C. BownzxN, M.C., F.R.C.S., Boscombe, 
Wednesday, July 25th.—10 a.m., Discussion : The Treat- | Bournemouth; Eric I. Lrovp, M.B., F.R.C.S., London ; 

ment of Diseases of the Genito-urinary System. (а) Electro- | Ковевт Мик, M.D., M.S., F.R.C.S., London. 

Therapy. То be opened by Dr. W. J. Turrztt (Oxford), Honorary Secretanes: N. Ross Smiru, M.B., Ch.M., 

followed by Dr. F. Howarp HuwPums (London). (b) | F-R.C.S., 9, Poole Road, Bournemouth ; W. ELDON TUCKER, 

fm Treatment, mith Special keterence to ee eee F.R.C.S., 62, Wimpole Street, W.1. 

an rostate. To opened b т. А. J. URDEN- Ч i isi i 

5мттн (London), followed by рг? R. С. н] HurcuisoN The following provisional p eee has: Deen arranged, 

(Manchester). (c) X-Ray Treatment. To be opened by Thursday, July 26ih.—10 a.m., Discussion : Adolescent and 

Dr. G. Harrrson Orton (London), followed by Dr. S. L Senile Kyphosis. To be (em by Mr. C. LAMBRINUDI 

Muckrow (Cheltenham). 2.45 p.m., Demonsiration: The | (London), followed by Dr. Jacques Carvé (Paris) and Prof. 

Diagnosis and Treatment of Diseases of the Genito-urinar H. A. Harris (London). d p-m: Clinical Demonstration at 

System. Speakers: Dr. W. J. Turret (Oxford), Dr. wW the Boscombe Branch of the Royal Victoria and West Hants 

Коу Warp (London), and Dr. С. H. C. ратом (Ipswich). Hospital. : Я 
Thursday, July 261h.—10 a.m., Discussion : The Value of Friday, [uly 27th —10 a.m., Discussion : Acute and Chronic 

Radiology (Diagnosis and Treatment) as an Aid 40 the General | Sprain. То be opened by Mr. W: Rowrzv Brisrow , 

Practitioner. To be opened by Dr. J. H. Douctas Wessrer | (London), followed E Mr. C. Gorpon Irwin (Newcastle-on- 

(London), Radiology, and Dr. E. К. Le FLemmo (Wimborne), | Tyne), Mr. T. P. McMurray (Liverpool), and Sir Morton 

General Practice, oe by Об. В. пага Tondon), Smart (London). 

‘Dr. W. B. Prowse (Brighton), Dr. D. D. PAS (Bourne- : 

mouth) Dr. FRANKLIN С. Woop (Condon), cee i De OTO-RHINO-LARYNGOLOGY 

H. Guy Dar. (Birmingham), Dr. ANDREW BAXTER derley ; i ; г ; 

ag P e. бизби (Bath) ааа sem General | Primum Rute Di Jer M TROS M 

Practice. 2.45 p.m., Demonstration : Cases of General Interest | gon: Амтному McCaLL, M.D i urnemouth ; E. WATSON- 

where Diagnosis has Proved Difficult but has Ultimately been WiLLIAMS, M.C., Ch.M., F.R.C.S.Ed., Bristol ш 

$n Speakers: Dr. B. GmzrLiR (Hastings) and о с арш І. Marriner, F.R.C.S.Ed., 

Friday, July 27th —10 a.m., Discussion : Diagnostic-Radio- | vr sro, MBE : RI р ide Steen W 1 Меш: 
logy of the Stomach апа Duodenum. To be opened by Dr. % А ЫҢ AT bene ee 
S. C. Suawxs (London), followed by Dr. L. A. ROWDEN The following provisional programme has been arranged: 
Leeds), Dr. A. E. Payne (Leicester) Dr. H. W. A. Post Wednesday, July 25th.—10 a.m., Discussions: (1) Muco- 
Lp. and Dr. С. R. Marmer CorprNer (London). | purulent Tubo-tympanic Infection. To be opened by Mr. 
2.45 p.m., Demonstration : Cases of Diseases of the Stomach | T. Rircwre Корсев (Hull) followed by Mr. E. B. WacGETT 
and Duodenum, with Clinical Histories and, where possible, | (London) and Mr. C. P. WirsowN (London). (2) Focal Infec- 
Pathological Specimens. Speakers: Dr. A. Craig Mooney | tion as a Problem for the Laryngologist. To be opened by 
(Plymouth), Dr. BEATRICE L. COLLINS (Richmond), and others. | Mr. A. J. M. Wricut (Bristol). 

: Thursday, July 26th.—10 a.m., Discussions : (1) Allergic 

The following Sections will meet on two days: Factors in Rhinorrhoea and Nasal Catarrh. To be opened 
: by Mr. T. H. Jusr (London), followed by Mr. E. D. D. 
_ ANAESTHETICS Davis (London) (2) Postoperative ‘Complications and 

President : CHuaRLES F. HapriztD, M.B.E., M.D., London. | Results of Tonsil and Adenoid Operations in Children. To 

Vice-Presidents: Е. W. D. Harpy, M.C., M.R.CS., | be opened by Dr. B. ErizsgrH Nessirr (Edinburgh) (3) 
L.R.C.P., Bournemouth ; W. Howarp Jowzs, M.B., B.S., | Infections of the Maxillary Sinus. To be opened by Dr. 


London; Ian R. Spark, M.B., Ch.B., Nottingham. I. B. THorsurn (Glasgow). 
Honorary Secretaries: J. $us A. NORMAN, MECS \ 

L.R.C.P., Hadleigh House, roadstone, orset ; ү. | PAED C 

ALEXANDER Low, M.C., M.B., B.S., 101, Gloucester Place, e. IATRICS 

Portman Square, W.1. ` President : F. Joun Ррухтом, M.D., F.R.C.P., London. 
The following provisional programme has been arranged : Vice-Presidents: W. H. Best, M.R.C.P., Bournemouth ; 


Wednesday, July 25th.—10 a.m., Discussion - Closed R. D. Crarxson, M.D., F.R.C.P.Ed., Larbert, Stirlingshire ; 


: ; ; Mrs. Н. Н. СнорАк Grecory, M.D., M.R.C.P., London 
Anaesthesia with CO, Absorption. To be opened by Dr. dash d , , ; 
W. B. PRIMROSE (Glasgow), followed by Dr. FmaNKIs T. Honorary эое: W. Аксн. Men, F.R.C.P.Ed., 
Evans (London) and Dr. T. A. B. Harris (London). Paper: E.R.C.S.Ed., 25, Poole Road, Bournemouth; BERNARD 
Dr. H. J. A. Ѕіммомѕ (Bournemouth), Evipan Sodium.  * ScHLESINGER, M.D., F.R.C.P., 65, Portland Place, W.1. 

Thursday, July 26th.—10 a.m., Demonstrations : (1) At The following provisional programme has been arranged: 
Cornelia and East Poret Hospital, poon aE со, See Wednesday, July 25th.—10'a.m., Discussion : Encephalitis. 
їп аз ан a pee of Evi @) Гетеа a) Or | То be opened by Dr. W. G. WyvLLIE (London), followed by 

pita, А ра 5 Dr. Nzi Новнооѕе (London), Dr. W. Н. Best (Bourne- 


Practical Spinal Anaesthesia. р mouth), Dr. Е. J. Poynton (London), and Dr. T. R. Hn 
HTH (London). 

А . ӨР А ALMOLOGY Thursday, July 26th.—10 a.m., Discussion : Osteomyelitis, 

President : Lestre Paton, M.B., F.R.C.S., London. To be open by Prof. JOHN FRASER (Edinburgh), followed 


Vice-Presidents : F. A. Jurer, M.B., F.R.C.S., London; | by Мг. Н. Tyrret-Gray (London), Mr. H. W. S. Wricut 
W, B. Incris Porrock, F.R.F.P.S., Glasgow’; P. A. Ross, Tondon), Dr. Leste В. он (Cambridge), Mr. S. A. S. 


F.R.C.S.Ed., Boscombe, Bournemouth. : ; W 
Honorary Secretaries: Davip Harpiz, M.C., F.R.C.S.Ed., peers (Зове «ud Мо Ау лнн Мын (oume 


D.O., 6, Marlborough Road, Bournemouth ; ARNOLD Sorssy, 
M.D., F.R.C.S., 86, Harley Street, W.1. | 2 
The following provisional programme has been arranged: 
Wednesday, July 25th.—10 a.m., Discussion : Headaches. 
us be opened by Mr. A. D; GRIFFITH roa, Q nehamo 
ogy, an . Wirrrep J. Harris (London), Neurology, : 
followed by Dr. C. C. Worster-Droucut (London), Gencal Snowpen, C.B.E., M.D., Ringwood, Hants. 


Mh $ А Honorary Secretaries: С. Е. Pipizy, M.R.C.S., L.R.C.P., 
Medicine, and Mr: Maurice Sorssy (London), Oto laryngo- D.P.H., Health Department, Town Hall, Bournemouth ; 


logy. Paper: Mr. T. W. Lercuworts. (London), Migraine. : 

еи uly 26th.—10 a.m., Papers : Mr. F. A. JULER Mis ex AS MACPHERSON, M.D., M.R.C.P., 28, 
(London), A бе of Blindness after Administration of N.A.B.; vonshire: EARGOt Yiri : 
Mr. W. B. Ixcurs PornLock (Glasgow), The Technique of The following provisional programme has been arranged: 
Advancement and of Tendon Lengthening in Strabismus Wednesday, July 25th (Combined Meeting with Section of 
Operations ; Mr. Frang W. Law (London), Local Ultra-Vielet | Obstetrics ahd Gyaaecology).—10 a.m., Discussion: Are we 


, € 


PUBLIC HEALTH (INCLUDING TUBERCULOSIS) 


President : T. CaRNWATH, D.S.O., M.B., D.P.H., London. 
Vice-Presidents : F. G. CHANDLER, M.D., F.R.C.P., London ; 
H. Gorpon Surrg, M.D., D.P.H., Bournemouth ; A. ре W. 


M. 
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Satisfied with the Results of Ante-natal Care? To be opened 
by Dr. Јонм S. Елквакм (London) and Prof. F. J. BROWNE 
(Londody, Obstetrics, and Dr. Erne: Cassie (Birmingham) 
and Dr. С. F. Воснам (Willesden), Public Health. 

Thursday, July 26th.—10 a.m., Discussion : Immunization 
in the Prevention of the Specific Fevers. To be opened by 
Dr. R. A. O'BRIEN (Beckenham), followed by Dr. WILSON 
Sauru (London), Surgeon Captain S. F. Duprey, R.N. (Chat- 
ham), Dr. E. Н. R. Harrms (London), and Dr. C. W. Нотт 
(London). Paper: Dr. A. S. McNary (London), Modern 
Sanatorium Treatment. 


The following Sections will meet on one day: 


BALNEOLOGY AND CLIMATOLOGY 


President : Е. С. Tuomson, M.D., F.R.C.P., Bath. 

Vice-Presidents : W. Byam, O.B.E., M.R.C.S., L.R.C.P., 
London; GrorrnEY HorwEes, M.B., B.Ch., Harrogate; W. 
Јонмѕом Ѕмутн, M.D., Bournemouth. ` 

-Honorary Secretaries : C. B. Moortnc ALDRIDGE, M.R.C.S., 
L.R.C.P., 100, Richmond Park Road, Bournemouth ; W. S. C. 
Corpsman, M.B., M.R.C.P., 15, Harley Street, W.1. 

The following provisional programme has been arranged: 

Wednesday, July 25th.—10 a.m., Discussion : The Relative 
Advantages of British and Foreign Health Resorts. To be 
opened by Dr. Е. P. PourrowN (London), followed by Dr. W. 

YAM (London) Dr. V. M. Coares (Bath), Dr. СЕОЕРАЕҮ 
Horwres (Harrogate), and Dr. W. Јонмѕом 5 (Bourne- 
mouth). . . 

DERMATOLOGY 


President : Rupert НАШАМ, M.D., Sheffield. 

Vice-Presidenis : James Beatry, M.D., M.R.C.P., Cardiff ; 

онн T. ІхскАМ, M.D., M.R.C.P., Leeds; J. E. M. Wicrzv, 

.B., M.R.C.P., London. 

Honorary Secretaries : А. Н. Turron, M.R.C.S., L.R.C.P., 
63, Wimborne Road, Bournemouth; Henry Corsi, M.B., 
F.R.C.S., 114, Harley Street, W.1. 

The following provisional programme has been arranged: 

Friday, {шу 27th.—10 a.m., Discussions : (1) The Treat- 
ment of Lupus Vulgaris. To be opened by Dr. SVEND 
LOMHOLT (Copenhagen); followed by Dr. J. E. M. WIGLEY 
(London) and Dr. W. J. O’Donovan (London). (2) Mycosis 
of the Feet: Prophylaxis and Treatment. To be opened b 
Dr. A. Н. M. Gray (London), followed by Dr. С. Н. 
PercivaL (Edinburgh). Paper: Dr. G. ARBOUR STEPHENS 
(Swansea), Indusirial Dermatitis. 


MEDICAL SOCIOLOGY 


President : H. Guy Dam, M.B., Birmingham. 

Vice-Presidents: W. ASTEN, M.D., Bournemouth; Pro- 
fessor A. W. G. EwiNcG, M.A., Ph.D., Manchester ; FRANK W. 
Isser, M.A., Bournemouth; E. W. G. Masterman, M.D., 
F.R.C.S., London ; The Right Hon. Lord Мегснетт (London). 

Honorary Secretaries: R. J. Maurg Horne, M.B., Ch.B., 


.Grange, Upper Parkstone, Dorset; H. C. Maurice WILLIAMS, 


M.R.C.S., L.R.C.P., Health Department, Civic Centre, 
Southampton. 

The following provisional programme has been arranged: 

Friday, July 27th.—10 a.m., Discussion : Defective Hear- 
ing as a National Problem. To be opened by Dr. G. P. 
CrowpDxEN (London), followed by "Prof. А. W. С. EwiNG 
(Manchester), Dr. A. R. FRIEL (London), Major-General P. H. 
HENDERSON, A.M.S. (London), Air Commodore А. V. J. 
RicHARDSON, R.A.F. (Uxbridge), Mr. A. H. Gare (London), 


and others. 
TROPICAL DISEASES 


President ; Professor WARRINGTON Yorke, F.R.S., M.D., 
F.R.C.P., Liverpool. 

Vice-Presidents : Lieut.-Colonel Sir S. RICKARD CHRISTO- 
PHERS, F.R.S., C.I.E., M.B., I.M.S. (ret), London; Jonn 
L. Guks, C.M.G., F.R.C.S.Ed., Petersheld, Hants; Sir 
Магсогм Watson, LL.D., M.D., F.R.F.P.S., Wimbledon. 

Honorary Secreturies : F. DEARDEN Waker, M.B., Ch.B., 
D.T.M., The Corner House, Moordown, Bournemouth ; G. M. 
Finpitay, O.B.E., M.D., Wellcome Bureau of Scientific 
Research, Euston Road, N.W.1. 

'The"following provisional programme has been arranged : 

Friday, July 27th.—10 a.m., Discussion : Tropical Typhus. 
To be opened by Sir Joun W. D. Mecaw (London), followed 
by Dr. \УпллАм FLETCHER (London) and Dr. A. FELIX 
(London). Paper : Dr. ЇЧ. НАмптом FargrEv (London), Sprue! 


The local Honorary General Secretary of the meeting is 
Dr. O. C. Carter, and the Honorary Science Secretary, 
Dr. E. Burstal, to whom communications may be 
addressed at Room 30, Town Hall, Bournemouth. e 





Provisional Time-Table 


Friday, July 20th 

9.30 a.m.—Annual Representative Meeting, Grand Hall, 
Town Hall. 

9.30 a,m.—Ladies’ Club open, Imperial Hotel, Bath Road. 

10.30 a.m.—Excursions aud. Bathing Parties for Ladies. 

11.0 a,m.—Civic Welcome to Representative Body by the 
Mayor. S 

1.0 p.m Lunch to Overseas Representatives, Royal Exeter 
Hotel. 

2.20 p.m.—Excursions for Ladies. Же 

7.80 p.m.—Representatives’ Dinner, Restaurant, Pavilion. 

8.0 p.m.—Ladies Supper and Cabaret, Ballroom, Pavilion. 


Saturday, July 21st 

9.30 Bcc d resentative Meeting, Grand Hal, 
Town 3 

10.30 a.m.—Excursions and Bathing Parties for Ladies. 

11.80 a.m.—Cricket Festival at Dean Park, Hants v. Surrey. 

1.0 p.m.—Photograph: of Representative Body, outside Town 
Hall. 

2.15 p.m.—Excursions for Ladies. : 

8.0 p.m.—Reception to Members of the Representative Body 
and their Ladies by the Bournemouth Medical 
Society, Burlington Hotel, Boscombe. 

8.30 p.m.—Reception to Members of the Representative Body 
and their Ladies by the Bournemouth Section, 
нөн Dental Association, Branksome Towers 

otel. 


Sunday, July 22nd 
11.30 a.m.—All-lay Excursion for Members of the Repre- 
sentative Body and their Ladies round Poole 


Corporation. 

8.0 p.m.—Concert in Pavilion for Members of the Repre- 
sentative Body and their Ladies, by Municipal 
Orchestra. 


Monday, July 23rd 

9.0 a.m.—Council Meeting, Council Room, Town Hall. 

10.0 a.m.—Annual Representative Meeting, Grand Hall, 
Town Hall. 

10.90 a3n.—Excursions and Bathing Parties for Ladies. 

11.0 a.m.—Dress Parade at Messrs. Bobby's for Ladies. 

11.0 a.m.—Cricket Festival at Dean Park, Hants v. Sarrey. 

1.0 p.m.—Rotarian Lunch, Pavilion (invitation by Bourne- 
mouth Rotary Club to Members of the Repre- 
sentative Body who are Rotarians), 

2.0 p.m.—Reception Room open for Registration, Winter 
Gardens. i 

4.0 p.m.—Reception to Ladies by President of the Ladies’ 

' Cominittee at King's Hall, Royal Bath Hotel. 

6.0 p.m.—Cocktails and Bathing Party at Sandbanks Hotel, 
by invitation of Mrs. Ball. 

8.0 p.m.—Gala Performance at Little Theatre, ' You Never 
Can Tell" by members of Bournemouth Little 
Theatre Ciub. 

8.0 p.m.—Dance at Burlington Hotel, by invitation of Mr. 
and Mrs. Richardson. 

8.0 p.m.—Ice Cabaret and Skating Party at Westover Ice 
Rink, by invitation of Mrs. How White and 
Mrs. Kiusey-Morgan. 


Tuesday, July 24th 
0 a.m.—Official Opening of Exhibition, Winter Gardens. 
.30 a.m.—Annual Representative Meeting, Grand Hall, 
Town Hall. 

10.30 a.m.—Excursions and Bathing Parties for Ladies. 

11.0 a.m.—Jaeger Mannequin Display at Messrs. Plummers 
for Ladies. 

11.0 a.m.—Cricket Festival at Dean Park, Hants v. Surrey. 

11.0 a.m.—Pathological Exhibition opens, Municipal College. 

12.30 p.m.—Annual General Meeting, Grand Hall, Town Hall. 

2.0 p.m.—Annual Representative Meeting resumes, Grand 
Hall, Town Hall. 

*4.30 p.m.—Official Religious Service, St. Peters Church; 
Robing Room, Town Hall. 

5.30 p.m.—Cocktail Fenty at Highcliffe Hotel, by invitation 
of Mr. and . Kinsey-Morgan. 

5.30 p.m.—Cocktail Party at Marsham Court, by invitation 

` of the Vice-President of the Pavilion Committee, 

5.30 p.m.—Cocktail Party at Chine Hotel. Guests received 
by Dr. and Mrs. H. Simmons, 

*8.0 p.m.—Adjourned Annual General Meeting and Presi- 
dent’s Address, Concert Hall, Pavilion. 

*9.30 p.m.—President’s Reception, Pavilion. 


Wednesday, July 25th 
0 a.m.—Exhibition open, Winter Gardens. 
0 a.m.—Pathological Exhibition open, Municipal College. 
.0 a.m.—Council Meeting, Council Chamber, Town Hall. 
30 a.m.—Notts Ladies’ Challenge Cup, Parkstone Golf Club. 
10.0 a.m.—-Scientific Sections, Municipal College. 
10.30 a.m.—Excursions and Bathing Parties for Ladies. 
11.0 


for Ladies. 
е 


^ 


a.m.—Jaeger Mannequin Display at Messrs, Plummess ` 


June 16, 1934] 


Annual Meeting: 


SUPPLEMENT ro THE 
19н MEDICAL Jovxwar 


Time-Tablà 

















11.0 a.m.—Visit to Malmesbury and Parsons' 
Ladies. 
11.30 a.m.—Cricket Festival at Dean Park, Hants v. Somerset. 
1.0 p.m.—lrish Medical Schools and Graduates’ Association 
Lunch. Pavilion. 
2.0 p.m.—Official Opening of Exhibition of Pictorial Art 
of the Medical Profession by the President at 
т the Russell-Cotes Art Gallery. 
pom. \ Secretaries’ Conference, Council Chamber, Town 
4.16 p.m. ) Hall. 
2.30 p.m.—Sailing and Tea, by invitation of the Parkstone 
Sailing Club. 
8.0 p.m.—Garden Party at Bryanston School, Blandford, by 
invitation of the Head Master. 
3.15 p.m.—Visit to Cranborne Manor, by invitation of Lord 
Cranborne. 
8.30 p.m.—Garden Party in Poole Park, by invitation of the 
Mayor and Doole Corporation. 
8.30 p.m.—Garden Party for Ladies at ''Meadowside,'" 
Colehill, Wimborne, by invitation of Dr. Mary 
Jeremy, President, Bournemouth Branch, 
National Council for Women. 
8.30 p.m.—Garden Party at Mudeford, by invitation of the 
Baroness de Goldsmid da Palmeira. 
38.45 p.m.—Garden Party at Queen's Park, by invitation of 
Irs. Sykes-Thornton. 
3.45 p.m.—Garden Party at St. Giles, Dorset, by invitation 
of the Earl and Countess of Shaftesbury. 
4.30 p.m.—Over-seas Conference, Council Chamber, Town Hall. 
5.0 p.m.—Open-air Performance of ‘‘ A Midsummer Night's 
Dream," presented by Mrs. McCall at 35, 
Christchurch Road, Bournemouth. 
5.30 p.m.—Cocktail Party at Savoy Hotel, by invitation of 
Mrs. N. С, Adeney, Mrs. O. C. Carter, and Mrs. 
H. Granger. 
6.30 p.m.—Cocktail Party at Highcliffe Hotel, by invitation 
of Mr. and Mrs. Kinsey-Morgan. 
5.30 p.m.—Sherry Party at 19, Poole Road, Bournemouth, 
by nun of Mrs, . H. Cookson and Mrs. 
E. R. Grant. 
6.30 ONE Dinner, Royal Bath Hotel. 
*8.30 p.m.—Civic Reception, Pavilion. 


Dairies for 


Thursday, July 26th 


8.30 a.m.—National Temperance League's Annual Breakfast. 

*9.0 a.m.—High Mass in Church of the Sacred Heart, 
Richmond Hill. 

9.0 a.m.—Exhibition open, Winter Gardens. 

9.0 a.m.—Pathological Exhibition open, Municipal College. 

9.30 a m.—Golf Competition for Leinster and Childe Cups, 
Broadstone Golf Club. 

10.0 a.m.—Ladies' Doubles, American Tennis Tournament, 
Melville Park. 

10.0 a.m.—Scientific Sections, Municipal College 

10.0 a.m.—Exhibition of Pictorial Art of the Medical Pro- 
fession open, Russell-Cotes Art Gallery. 

10.30 a.m.—Excursions and Bathing Parties for Ladies. 

11.0 a.m.—Cricket Fesuval at Dean Park, Hants v. Somerset. 

2.0 p.m.—Visit to Southampton Docks and tea on board 
Empress of Britain, by invitation of the 
Southampton Division and the Canadian Pacific 
Railway. 

2.0 p.m.—Motor Picnic in New Forest, by invitation of Dr. 
and Mrs. H. Simmons. 

2.30 p.m.—Bowls Match against Southborne Bowling Club, 
by invitation of Dr. Weatherly. 

8.0 p.m.—Garden Party at Teak House, Branksome Park, 
by invitation of Dr. and Mrs. E. D. Granger. 

8.0 p.m.—Garden Party at Canford School, Wimborne, bye 
invitation of the Head Master. 

8.30 p.m.—Garden Party at Pylewell Park, by invitation of 
Mr. and the Hon. Mrs. William Ingham- 
Whitaker. 5 

3.30 p.m.—Garden Party at Highcliffe Castle, by invitation 
of the Hon. Mrs. Stuart Wortley. 

8.30 p.m.—Garden Party in Priory Gardens, by invitation of 
the Mayor and Christchurch Corporation. 

3.30 p.m.—Reception at Royal Victoria and West Hants 
Hospital, bv invitation of the Chairman of the 
Board of Management. 

7.80 p.m.—Annual Dinner, Ballroom, Pavilion. 


Friday, July 27th 

8.30 a.m.—Medical Missionary Breakfast. 

9.0 a.m.—Exhibition open, Winter Gardens. 

90 a.m.—Pathological Exhibition open, Municipal College. 

9.30 a.m.—Ladies’ Bogey Competition at Meyrick Park Golf 
Club ; entrance fee 2s, 

10.0 a.m.—Mixed "Doubles, American Tennis Tournament, 
Melville Park. 

10.0 a.m.—Scientific Sections, Municipal College. 

10.0 a.m.—Exhibition of Pictorial Art of the Medical Pro- 
fession open, Russell-Cotes Art Gallery. 

10.30 a.m.—Excursions and Bathing Parties for Ladies. 

11.0 a.m.—Cricket Festival at Dean Park, Hants v. Somerset. 

2.0 p.m.—Golf Competition for Treasurer’s Cup, Meyrick 
Park Golf Club. 

2.30 p.m.—Visit to the Health Services and New Ilousipg 
Schemes, by invitation of the Bournemouth 

e Corporation. 





2.30 p.m.—Steamship Cruise of Poole Harbour and Bav, by 
invitation of the Mayor and Corporation of 
Poole, to view Yacht Racing. 

2.30 p.m.—Garden Party at Newlands Manor, by invitation 
of Sir John and Lady Power. 

3.0 p.m.—Visit to Anderson, by invitation of Mr. Robert 
Tory, to inspect herd of Pedigree Shorthorrs. 
Tea at Bere Regis bv invitation of Dr. Best. 

8.0 p.m.—Garden Party at Compton Acres, Canford C lufs, by 
invitation of Mr. and Mrs. T. Wallace Simpson, 

8.0 p.m.—Garden Party at Heron Court, Holdenhurst, by 
invitation of the Earl and Countess of 
Malmesbury. 

3.0 p.m.—Garden Party at Greystoke, Branksome Park, by 
invitation of Sir Leonard and Lady Lyle. 

8.0 p.m.—Bowls Match against Poole Park Bowling Clb. 

3.30 p m.—Reception at Cornelia and Fast Dorset Hornital, 
Poole, by invitation of the Board of Management. 

3.30 p.m.—Garden Party at Athelhampton Hall, bv iniit, 
tion of the Hon. Esmond and Mrs, Harmawe rth. 

3.30 p.m.—Visit to Bladen Dairies, by invitation of Sir 
Ernest Debenham, Bart. 

8.0 p.m.—Popular Lecture, Grand Hall, 
by Prolessor V. H. Mottram, М.А.: 
Fads, and Fashions.’ 

8.0 p.m.—Dinner and Dance on board the R.M.S. Aquitania 
at Southampton. 

9.30 p.m.—Division Reception, Town Hall. 


Municipal | e ns Я 
Foods, 


Saturday, July 28th 


10.0 a.m.—Exhibition of Pictorial Art of the Medical Pro- 
fession open, Russell-Cotes Art Gallery. 

10.0 a.m.—Visit by Coach to Messrs Cow and Gate's Factory, 
Wincanton ; Lunch, White Horse Hotel, 
Wincanton ; Tea, Coombe House, Shaftesbury. 
Members will be the guests of Messrs. Cow and 
Gate. 

20 p.m.—Visit to Lord Mayor Treloar Cripples’ Hospital 
and College, Alton, by invitation of the Trustees 
of the Hospital. 

Visit to Wevmouth, by invitation of the West 
Dorset Division. 
Long Excursions. 


* Academic Dress wil] be worn at these functions. 


ANNUAL DINNER 


Applications for tickets (15s. each, exclusive of wines) for 
the Annual Dinner of the Association in the Ballroom of 
the Pavilion, Bournemouth, on Thursday, July 26th, at 
7.30 for 8 p.m., should be addressed to the Honorary 
Secretary, Dinner and Luncheons Committee, Room 30, 
Town Hall, Bournemouth, accompanied by a remittance 
made payable to the Honorary Treasurer, В.М.А. 
Meeting, and crossed '' Dinner Account." Members may 
bring guests, but earlyeapplication is urged, as the accom- 
modation is limited. , 


TRAVELLING FACILITIES 


In view of the fact that the railway companies are con- 
tinuing the issue of ''Summer Tickets’’ whereby the 
return journey to and from Bournemouth can be made 
at the cost of the single fare plus one-third, it is not 
proposed, whilst this concession is available, to apply for, 
and issue, special vouchers permitting railway travel at 
the reduced rate as has been the custom heretofore. 

Members are reminded that there is an added advantage 
in using the '' Summer Tickets," inasmuch as the period 
of availability extends over one calender month, as com- 

ared with the shorter period during which the '' Con- 
erence Tickets '" have extended in past years. 

For the convenience of members who will be travelling 
to Bournemouth on Thursday, July 19th, arrangements 
have been made with the Southern Railway Company to 
reserve a first-class coach and a third-class coach en th: 
4.30 p.m. train from Waterloo. 

These coaches will be labelled '' British Medical Asso- 
ciation," and members wil be able to take possession 
“ef seats upon their arrival at the station, for which no 
charge will be made. 

Arrangements are also being made to reserve similar 
accommodation on the 11.30 a.m. train leaving Waterloo 
on Monday, July 23rd, but it is recommended "that those 
members who would prefer to make certain of securing 
a seateshould make a reservation in their own name by 

payment of the usual charge. 
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HOTEL AND BOARDING HOUSE ACCOMMODATION | pE 
Я Rooms B 
A ; Веа “ag 
А k ; К E sj Avail | and En 29 
Below will be found a list of hotels and boarding houses in Name and Address, | *3| *P!9 | Dreak-Penson а ^| 'g 25 
Bournemouth recommended for the accommodation of visitors 33 fast арн H is Я 
to ihe Annual Meeting. Application should be made direct to ей в. |p B als a 2 5 
the hotels and boarding houses, mentioning the B.M.A. oe а Е 
Garage accommodation must be booked, if required, at the | Walmer Hotel, Exeter] 23 / 8 | 15 From 4-5 gns.| 3/61 4/6] No | $m. 
same time. The Royal Bath Hotel is the official B.M.A. hote БАЙ К Pines Hotel, | m |15 |15 From sS |x-|4/6| Yen | 4m. 
RE i Manor Road EDS. 
ScHEDULE A.—Fully Licensed Hotels arango Hotel, South-| 40 | 20 | 10 | From | From |4/-16/-| Yes | 3m. 
i Н bourne 8/6 |4hgns 
B Priory Hotel, Exeter | 30| 6 | 11 | From | From | 3/6|6/-| Yes | йт 
Rooms | Beg £ 10/6 | 44 gna. 50 
3 ‘Avail B Road & 
28] able and: Е Еп 38 Priory Mansions Hotel, | 35 | 12 |18| 9/6 |4uus.|2/6|5|-| Yes | 4m. 
Name and Address 3 Brea k-| Pension z Bath R 
i$ fast H $88 Cottonwood Private | 20| 3| 4| — |d4hgns. 3/.- | 4-| Yos | $m. 
sy 238 Hotel, Grove Road 
на[ 8. |D. © {A= | Empress Hotel, Тһе | 40 |10 | 15 | 9/6 | 4% пв. 365/6 | Yes | im. 
= —|— == Square 
Branksome Towers | 140 | 29 | 40 | From 22/6 per Yes làm. | Crag Head Hotel,| 35 |12 | 25 | From | From | 36|5/-| Yes т. 

Hotel, Bournemouth lM6p.d. day Manor Roa: 43-8 ens V 
The Haven,Sandbanks, | 125 | 55 | 70| — | From Yes 33m. | Whitehall Hotel |100|11|20-| 9/6 |4iuns 3/6|4/6 No | ёг. 

Bournemouth 27/6 p.d. Bournemouth 3 
Oanford Cliffs Hotel, | 100 | 12 | 16 | 14/- | £7 10s. Yes | 2m. | Bourne Hall Hotel, | 90 | 10 | 30 | From | 4 ens. 36 |5/6| Yes | фо. 

Canford Oliffs, B'inth Bournemouth 9/6 
Royal Exeter Hotel, | 100 | 15 | 20 | From | From Yes | $m. Hotel Courtl&nds,| 50| 5 | 20 8/6 | From | 2/6, 6| Yes | 1$ m. 

Exeter Road 14/6 | 7gns. Boscombe Spa Road 4 ens, 

Hi«holiff Hotel, West | 91 | 40 | 35 EUN 6 or7 Yes | tm. | PimeCourt,GervisBoad| 12| 3| 4 8/- From 3-|4l-| Yes | $m. 
онт 2 Ens. ans 
Burlington Hotel, Bos- | 160 | 60 |100 | 12/6 |6-7 gns. Yes | 14m. Gresham Court, Grove | 40 | 12 | 12 | 10/6 4-4 2/6 4/6 | Yes | 3m. 
combe - Road Ene. 
Norfolk Hotel, Bourne- | 60 | 30 | 20 | 12/6 [6gns.to Yes | im. Meyrick Court Hotel, | 30] 6 | 24 9/6 |4gns. | V.-]5/.- | Yes | 1m. 
mouth #6166 Christchurch Road ; 
Imperial Hotel, B’muth | 150 | 20 | 30 | 10/6 | 6uns, Yes | 1m. Meyrick Mansion Hotel} 68 | 15 | 20 | From | Froin | 3/- |5/- | Yes | im. 
10/6 4 gns. 
Hotel Metropole, | 112 | 48 | 64 | 10/6 | 5and6 Yes | 2m. Bay View Court, Grove | 15 | 2| 6| 136 |4uns. | 2/76, 36| No | Яг. 

Bournemouth gna. Road 
Grand Hotel, Bourne- | 250 | 40 | 40 | 10/6 | £5/15/- Yes| 4m | Ellerslie Manstons| 40/11/14] 8/- |4gns. | V-|4-| No | 8m. 

mouth Hotel, Hinton Road 
Chme Hotel, Boscombe | 72 | 10 | 20 | From | From Yes |14 m. | Compton House Hotel, | 68 | — | — 8/6 |4gns. X-|4-| No | ёш. 

11/6 |b5gns. Bournemouth 
Central Hotel,Richmnd| 40| 8| 8| 10/6 | From No | фа. | Cavendish Hotel,} 15| 3|10| 106 |4gns. | 3/-|4/6| Yes 2m. 

Hill, Bournemouth 5 uus. Bournemouth 
Gordon Hotel, South- | 40 |12 | 12 | 106 |5 gns. Yes |З. | Granville Court, East | 40| 20| 10| 8/6 !4gns.|2/6|4/6| Yes | 2m 

bourne cua : 

Southbourne Cliffs | 65| 5/10) 10/6 £4/14/6 Yes | 34m. Hinton Wood Hotel,| 20| 8 | 12 — 4 gns. | J- | 4.-| No am 

Hotel Grove Road idjng 
Salisbury Hotel, Bos-| 60 | 10 | 30 9/6 | 4 gens. Yes | 14m. WestoverGardens| 24| 9 | 15 9/6 | 4 gens. | 2/6 |4/6| No | йш 

combe Hotel, Hinton Road 
Sandbanks Hotel,Sand-| 90 | 20 | 20 | 10/6 | 6 gens. Yes /22m. | Regent Palace Hotel | 52 | 14 | 38 | 10/6 | From | V-|4/6| Yes | $m, 

banks, Bournemouth db ign. Bournemouth 4 gns 
bfst. 3/6 Linden Нап Hydro, | 130 | 35 | 28 86 | 4 ens. | V-|5/-| Yes làm. 
" Ө Boscom 
SCHEDULE B.—Private Hotels and Boarding Houses East Anglia Hotel, | 55 | 20 |30) 3/6 |4gns. 12/6, 3/6| Yes | йт 
There is & great number 'of this type of establishment in Poole Road 
the town. Those given below are known and recommended tas West ОШТ 30) 3) 65 — 4gns | 3/-| 4} im 
by members of the committee, but the list is not intended to | Holmwood. St. John's | 13| 1 2 =, From | 2/6 | 36| Yes | là m. 
be exclusive. Road, Boscombe 34gna. 
Boscombe Pier Hotel| 20 | 4 | 16 | From | From | 3/-|5/-| * im 
i g 7/6 | 3hens 
Н De Gresley, Bouth-| 40 | 18 | 12 8/6 | From | 3- | 5/-| No | 3m. 
8 |Rooms £ 
о 51 Avail. | Bed Чад bourne gns. 
49| able | Amd |, En 29 | Dalkeith Hotel, ola] 40| 4| 8| в and |2/6|4/6| No | йт. 

Name and Address |^z Break-|Pension 4| 8| g НЯ. Christchurch Road 4 gns. 

i fast Б E Н Ноя HeathlandsHotel, | 32|— | — 8/6 '3hgus. 2/6| J6| Yes | 4m. 

© B 2i 8 Grove Road 

ня 8. |D НІЯ | © Ағи | Wharnclitfe, Boscombe | 18| 2| 4 76 | 3hans. | 2/- | 3/6 | Yes | làm. 
Tollard Royal Hotel, | 100 | 20 | 30 | From | From |4/6|5/6| Yes | m. | Devonshire Ноцве | 50|20| 8 8/6 | 34gns. | 2/6 | 3/6 | Yea | йш, 

West Cliff 196 5 gos. Hotel, Richmond Hill 
Carlton Hotel, East| 92 | 20 | 20 pron тош 46 |6/6| Yes | 2m. Midland Hotel, Bourne- 40 | 20 | 20| 86 |3lgns, 3/-|3/6] Yes | § m. 

сив ` ns. mout 
Kempsey Private Hotel,; 25) 6| 6| 10/5 | From | 2/6/38] Yes | à m. | The Hydro, West Cliff | 60| 20| 40| 86 | From |3/-|4/6| No im. 

Bath Road 7 gns 34 gns 
Riviera Hotel, Canford | 32 | 12 | 2) | 10/6 | 7&ns. |4/6| 7/6| Yes | 2m. Aboukir, Poole Road, | 30| 4| 6 76 | Sens. | 2/6| 35/6| Yes | làm. 

Ов, Bournemouth Branksome 
. Marsham Court Hotel, | 78| 2|40| — 6 gus. |3/-|5/-| Yes | 8m. | Merton, 54, Christ- | 24 | 8 | 16 | From | From 12/6 | 6| Yes | 1m. 

East Oliff К church Boad 12/6 | Зфедв 
Hotel Mont Fleuri, | 27/10} 5} — 6 gns. |4/- | 6/- | Yes | 4m. | Langham, East Cliff... | 36 | 12 | 12 — From | V- |4/- | Yes | m. 

Parsonage Road 3Àgns 
Bavoy Hotel, West Hill | 100 | 10 | 40] —  (j5-7gns.|4/-|6/6| Yes | tm. | Eastry Court Private| 24| 8| 12 = From | — | — | Yes | 2m. 

Road . Hotel, Meyrick Road 34 gna 
Weston Hall Hotel, |100| 8/30! — 43-63 | 3/6 |5/-| Yes | $m. | DunholmeManorPrvte| 85| 8 |12) — | From |2/6|4/6| Yes | lim: 

Weatoliff Road gus. Hotel, Manor Road 34-5 gns 
Meyrick ОШТВ Hotel, | 3| 5| 8| — |4-бипз.}3/6]5/6] Yes | 4m. | Burley’ Court Hotel, | 20| 8| 7 8/6 | From |2/6|4/-| No | 8m. 

Priory Road [= Bath Road ies 
Manchester Hotel | 77 | 5|25| — gns.| 2/6 |4/- | Yes | 4m. | The Queen Hotel, Bath | 35 | 10 | 10| 8/6 and|2/-|36| No | 2m. 

Bt. Michael's Road Road 4 gna. 

Regina Court, Meyrick | 30) — | — | 10/6 | 5ans. [3/6 |5/-| No | 2m. | The Haven Private| 24| 8| 8 8/- | 34yns. | 2/-|5/6| Yes | 2m. 

Road, East Clift Hotel, Lansdowne Rd. 

Brownswood Hotel, | 50 |10 |12| 126 | Sans. | 3/6/5/-| Yes | йт. | Beechwood Hotel, Cran-| 18| 3| 8 9/6 34-5 |2/6|4/6| No | 100 

South Olift borne Road gns. yds. 
Osborne Hotel, Exeter 33| 6 | 27) 10/5 | From '3/6|6/-| Yes | gm. | WostClif Towers Ht'., | 21| 2| 4 — 2/-|3/-| Yes | йш. 

Road 5 gna.. Priory Road ens. 

Court Royal Hotel, | 32| 6 |12 | 7/6to | 4-54 |3/-|4/6] No | im. | Westminster Hall Htl., | 28 | 7] lo — 33-44 | 3/6 5/-| Yes | km. 

BSoutheliff Road 10/6 Ens Beacon Road ns. ` 
Pavilion Hotel, Bath | 30 | 15 | 15| 9%- | 5gns. |2/6|4/-| Yes | 4m. | Earls Court Hotel,| 33| 6] 14 8/6 „4,40 3/6 | 4/6| Yes | 2m, 

Ros@ Gervis Road East Ens 
Vale олат Hotel, Pier | 43 | 15 [39 | 10/6 | Sgns. |3-|4/-| No | $m. Tralee НЫ, St.Miohael's 57| 6| 8 — {35 ens.) 2/6 | 4|- | Yes | dm. 

pproao а 
Solent Cliffs Hotel |122/— | — | 8 | From |3/-|4/-| Yes! tm. | PrincesHotel,Knyveton| 40|12| 5 9/6 | From | 3/6/ 5/6) Yes | làm. 

South Cliff Road 5 gna. Road 3-5 gna. 

The White Hermitage, | 89 | 27 | 28 | From | 34gnz. | 2/6|4/-| No ipe Bassett Private Hotel, | 16| 2| 6| Only | 3gns. | —| — | No làm. 

Pier Gardens 10/6 | £4/7/6 Knyveton Road en pen 
Durley Dene Hydro, | 116 | 20 | 40 | From Her У6 |5/- | Yes | 8m. * Public garage at rear. 

Westoliff Road 716 gns. The Hotels Committee wishes to point out that the 
Durley Hall Hotel, | 80| 5|20| — 4i-5 |5-|5/-| Yes | 8m. | meeting is taking place at the height of the Bournemouth 
ыен си Bond 45| 8| 5| From sens 2/644/9| ҮевТ| 3m. | season, and therefore EARLY BOOKING IS MOST IMPORTANT. 

bourne , 12/6 É Further information can be obtained from the Honorary 
Towercliff Hotel, Cliff} 30| 5| 5| 86 j4-5»4ns. —| — |es4| im. | Secretary, Hotels and Hospitality Committee, Dr. C. E. 
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ACADEMIC DRESS 


Academic Dress will be worn at the Official Religious 
Service to be held at St. Peter’s Church at 4.30 p.m. 
on Tuesday, July 24th ; on the occasion of the Adjourned 
Annual- General Meeting and President’s Address and 
President’s Reception at the Pavilion on the same day ; 
at the Civic Reception at the Pavilion on Wednesday, 
July 25th'; and at the celebration of High Mass in the 
Church of the Sacred Heart, Richmond Hill, at 9 a.m. 
on Thursday, July 26th. Those desiring robes should 
communicate with Messrs. Ede and Ravenscroft, 93-94, 
Chancery Lane, London, W.C.2, the official robémakers 


to the- Association, or with the robemakers.of their own 
universities. E 


CLUBS 


The following clubs for men bave kindly offered honorary 
membership for the period of the meeting to members of 
the Association who have made prior application for the 
privilege: The Bournemouth Club, the Bournemouth and 
District Constitutional. 

The Green Room Club offers the same privilege to members 
and ladies under the same conditions. ; ` 

Applications must be made to the Honorary Local General 
Secretary of the Bournemouth Meeting, at Room 80, Town 
Hall, Bournemouth. 


ARRANGEMENTS FOR SPORTS 


LAWN TENNIS 


The West Hants Lawn Tennis Club has kindly offered 
members and ladies accompanying them the privilege of 
playing at this club. ; 2 

A ladies doubles American tennis tournament has been 
arranged for Thursday, July 26th, and a mixed doubles 
American tournament for Friday, July 27th. Both of these 











tournaments will be played at the West Hants Lawn Tennis 
Club, Melville Park, and will start at 10 a.m. In addition, 
the inter-counties grass court championship will be held at 
this club during B.M.A. week. All members and ladies 
accompanying them wishing to use the.club.either for private 
play, to see the championship, or to take part in the 
tournaments, must make application to the Honorary Local 
General Secretary of the Bournemouth Meeting, Room 80, 
Town Hall, Bournemouth, and the names of those wishing 
io play in the tournaments should reach him not later than 
Tuesday, July 24th. 
BOWLS 


A bowls match has been arranged àgainst the Southbourne 
Bowling Club on Thursday, July 26th, at 2.30 p.m. Com- 
petitors will be the guests of Dr. L. A. Weatherly for tea. 
Another match has been arranged against the Poole Park 
Bowling Club on Friday, July 27th, at 3 p.m. All members 
who would like to play in either of these two matches 
should send in their names, stating their handicap, to the 
Honorary Local General Secretary of the Bournemouth 
Meeting, at Room 30, Town Hall, Bournemouth, not later 
than Monday, July 23rd. The teams will be skippered by 
Dr. Litherland of Bournemouth. 


PROJECTION OF FILMS 


For the cenvenience of speakers at the Scientific Sections 
who desire to exhibit a film illustrating their paper, Messrs. 
Kodak Ltd. (Medical Department) have again kindly under- 
taken to provide the necessary apparatus and service, and to 
assist the Association in every possible way in any matter 
relative to the projection of 16 mm. films. In order that 
every arrangement may be made, therefore, speakers are 
invited io meet the representative of Messrs. Kodak, who 
will be in'attendance from Tuesday, July 24th, to Friday, 
July 27th, at Room No. la in the Municipal College, 
Bournemouth. 








PROCEEDINGS 


WEDNESDAY, JUNE 6th, 1934 


А. meeting of the Council took place at the British Medical 
Association House, Tavistock Square, on Wednesday, 
June 6th. Sir Henry Brackensury, Chairman of 
Council, presided, and the other members present were: e 


Dr. E. K. Le Fleming (Chairman of Representative Body), Mr. 
N. Bishop Harman (Treasurer) Dr. S. Watson Smith (President- 
Elect), Mr. H. S. Souttar (Deputy Chairman of Representative Body), 
Mr. J. Armstrong, Dr. F. J. ildon, Professor R. J. A. Berry, 
Professor J. W. Bigger, Sir Robert Bolam, Dr. J. W. Bone, Dr. EE 
Brierley, fessor A. H. Burgess, Lieut.-Colonel J. M. H. Conway, 
Dr. J. D. Comrie, Dr. H. Guy Dain, Sir Thomas Dunhill, Mr. W. 
McAdam Eccles, Sir Crisp English, Dr. C. E. S. Flemming, Dr. 
E. R. Fothergill, Dr’ T. Fraser, Dr. F. C. B. Gittings,.Dr. F. J. 
Gomez, Dr. F. W. Goodbody, Dr. R. G. Gordon, Dr. C. O. 
Hawthorne, Dr. J. Henderson, Dr. J. Hudson, Dr. H. C. Jonas, 
Dr. R. Langdon-Down, Mr. E. Lewis Lilley, Dr. J. Livingstone 
Loudon, Dr. J. C. Loughridge, Dr. A. Lyndon, Dr. P Macdonald, 
Sir Ewen Maclean, Mr. E. W. G. Masterman, Dr. J. C, Matthews, 
Dr. J. B. Miller, Dr. Н. J. Milligan, Dr. J. Mills, Sir Richard 
Needham, Lieut.-Colonel F. O'Kinealy, Dr. W. Paterson, Professor 
R. M. F. Picken, Dr. H. W. Pooler, Dr. J. R. Prytherch, Dr. F. 
Radcliffe, Dr. Н. Robinson, Dr. E. Н. Snell, 'Dr..W. Stobie, 
Surgeon Rear-Admiral A. R. Thomas, Dr. G. Clark Trotter, Wing 
Commander Н: M. Stanley Turner, Dr. W. Watkins-Pitchford, Sir 
Malcolm Watson, Dr: W. N. West-Watson, Dr. W. G. Willoughby. 


Apologies for absence were received from the following: 
Professor T. G. Moorhead (President), the Right Hon. Lord 


^ Dawson of Penn (Past-President), Dr. H. S. Beadles, Dr. G. W. 


Miller, Dr. R. C. Peacocke. 
. The deaths were reported of Dr. G. J. Crawford 
Thomson, a former Member of Council; Dr. F. N. G. 


British Medical Association 


OF COUNCIL 


Welch of Baltimore, a foreign corresponding member. 
The Chairman was authorized to forward letters of 
condolence to the families of the above-named. 

The names of five members of the Association which 
appeared in the Birthday Honours List as receiving 
knighthoods were mentioned, and the Council signified 
its wish that its congratulations should be conveyed to 
them. í 

It was mentioned that an invitation had been received 
from the Bristol Division for the Annual Meeting, 1937, 
to be held at Bristol, and also that the North of Ireland 
Branch had extended an invitation for the Annual Meet- 
ing to be held in Belfast in 1937 or subsequent year. 
(Ihe Annual Meeting, 1936, is to be held at Oxford.) 
The consideration of the invitation was postponed until 
the first meeting of the new Council in July. 

Sir Robert Bolam was reappointed to represent the 
Association upon the governing body of the British, Post- 
Graduate Hospital and Medical School. 

Dr. Dain consented to represent the Association at the 
National Conference on Maternity and Child Welfare, to 
*be held in Birmingham in July. ‘ 


COMMITTEE ON THE MEDICAL ASPECTS OF ABORTION 

The Council resumed consideration of a resolution by 
the Treasurer, postponed from the previous meeting, 
recommendigg to the Representative Body that the 


Starr of Toronto, a vice-president ; and Professor W. H. Counci? be requested to set up a special committee to 
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consider and report üpon the medical aspects of abortion, 
and in particular with regard to the medical conditions 
requiring abortion, the methods most suitable for the 
purpose, and the risks attending such procedures. Mr. 

ishop Harman referred to the sad results of abortion 
as practised in this country, and to the remarkable 
freedom from such results, according to certain medical 


observers, in Russia, where abortion was practised оп - 


a very large scale. It was said that in that country 
there had been 11,000 abortions in one year with no 
deaths and a very small number of septic infections. 
He thought there was real ground for scientific inquiry 
by the Association, and he reminded the Council that its 
other scientific inquiries had terminated or were on the 
point of terminating. The Fractures Committee had 
almost completed its work. If the committee which he 
proposed were appointed it would satisfy those who 
aspired to have a committee of inquiry on a much more 
extensive scale, bringing in legal and sociological con- 
siderations, which, he agreed, the Association was not 
the body to conduct. 

Dr. Gordon seconded the proposal, believing that there 
was need to collect evidence on this question and to 
endeavour to clear up a confused position. He did not 
doubt that in time to come various Departments of the 
Government would look to the Association for information 
on this matter. 

Sir Ewen Maclean also supported the proposal. He 
believed that such a committee would have a good 
and far-reaching effect. He thought that the Russian 
figures which had been mentioned should be received 
with the utmost caution. The scope of the practice of 
abortion in this country was not at all represented by 
the mortality lists; it was enormous, and he thought 
it was the Association’s duty to undertake the responsi- 
bility of setting up such a committee with such a 
reference. 

Dr. Hawthorne said that this proposal did not enlist 
his sympathy. Mr. Bishop Harman had said that it 
would placate those representatives in the Representative 
Meeting who aspired to a very much wider investigation, 
but he thought he would find that those gentlemen 
were not so easily placated. There was only one point on 
which there was any uncertainty—namely, the doubt 
which had been cast upon the right of any member of 
the profession to perform abortion, under proper safe- 
guards, with therapeutic intention. That was a legal 
diffculty which could not be decided by any com- 
mittee of the Association. To learn the exact posi- 
tion on that point, clearly what ought to be done 
was to consult the medical defence organizations and 
to find out from them  if* difficulties had arisen 
and what advice they had given in the face of 
such difficulties. As to the circumstances in which 
therapeutic abortion ought to be practised, and the 
methods for applying such procedure, these were taught 
to medical students, were set out in the textbooks, dis- 
cussed in the medical journals, and investigated in the 
medical societies, and he was at a loss to know what 
possible advance upon those conditions could be gained 
by a committee of the Association. If this were an 
inquiry directed to determining statistical evidence and 
to distinguishing abortions practised by medical practi- 
tioners for therapeutic purposes from illegal procedures, 
some information of value might be forthcoming, but 
iv the present motion the committee was to be asked 
to define the medical conditions which required abortion. 
That was medical teaching. What competence had the 
Association to proceed to tell medical practitioners what 
were the conditions under which a particular form of 
treatment should be applied? In the last resort, it was 
the individual practitioner in contact with all the circum- 
stances of the case who must, on his own responsibility, 
determine whether a particular kind of treatment was 
needed and how it should be applied. ^ 

Dr. Willoughby, as the medical officer of a maternity 
and child welfare clinic, felt that the passing of this 
resolution was very necessary, but he thought the quali- 
fying words, ''in particular with regard tq the medical 
conditions," etc., might well be omitted. Members who 

* e 


had not the opportunity of attending ante-natal and 
post-natal clinics would hardly believe the amount of 
damage done by illegal abortion. 

Mr. Bishop Harman reminded Dr. Hawthorne that on 
previous occasions the Association had done exceedingly 
good work through committees dealing with such subjects 
as ophthalmia neonatorum, rheumatism, and, at the 
present moment, fractures. This was no setting up of 
an orthodoxy, but merely the bringing together of indi- 
viduals to collate their experiences. He accepted the 
abbreviation of the resolution suggested by Dr. 
Willoughby. 

By 28 votes to 9 it was resolved to recommend to the 
Representative Body that the Council be requested to set . 
up & special committee to consider and report upon the 
medical aspects of abortion. 


MEMBERSHIP OF THE A.P.I.M. 


The Council had before it a memorandum furnished by 
Dr. Alfred Cox, the representative of the Association upon 
the Association Professlonnelle Internationale des Médecins, 
concerning the usefulness of that body and the desirability 
of continuing representation. . 

The Chairman of Council said that, as Dr. Cox's memo- 
randum made it evident, it would be a great pity if at 
this stage the British Medical Association withdrew from 
this international body, because if it did so the inter- 
national body was likely to collapse. Although the 
A.P.I.M. might not be of such great value as some of 
its enthusiastic supporters thought it was likely to be, 
there was no doubt that it was of very considerable use- 
fulness, as shown by the fact that it had now established 
a position of respect and authority with the International 
Labour Office at Geneva. Its Review was also a very 
interesting publication. 

Mr. Bishop Harman said that after eight years’ ex- 
perience of membership of this body he had expressed a 
very strong doubt as to the desirability of continuance. 
A body of this kind could serve medical science, or medical 
organization, or the social side of medicine. He could see 
that it did to a certain extent serve tho last-named pur- 
pose, but so far as medical science was concerned it was a 
failure. Medical science on the international plane was 
well looked after by the Office Internationale d'Hygiéne 
Publique, established in Paris, on which Sir George 
Buchanan was the British representative, also by the 
Health Organization of the League of Nations. 

Mr. McÁdam Eccles thought that Mr. Harman bad 
overlooked a remark in Dr. Cox's memorandum, stating 
that the real reason why the American Medical Organiza- 
tion had withdrawn its support from the A.P.I.M. was 
that the United States still had a provincial outlook and 
thought it could be self-sufficient. If there was one 
reason why they should continue in this organization it 
was to prove that Great Britain was not in that position. 

Dr. Lyndon urged very strongly that the B.M.A. should 
continue to support the A.P.I.M. Mr. Harman had 
opposed the participation of the Association in this 
matter from the very beginning, being concerned, he 
believed, primarily as Treasurer, with the cost to the 
Association. But the speaker believed that good work 
was being done, and it was the more important that the 
A.P.I.M. now should be supported in view of its official 
contact with the International Labour Office. 

Sir Crisp English also hoped that membership of the 
A.P.I.M. would be continued, especially as upon the 
decision they made that morning would probably depend 
the future of that body. He was anxious that Great 
Britain should lead in any international movement. So 
far as the financial burden was concerned, he was sure 
tbat the British Medical Association was perfectly well 
able to afford the subscription—better able than the 
professional associations in any other country. 

Dr. Dain supported Mr. Harman's view. He agreed 
that the A.P.I.M. had been most energetic in the accu- 
mulation of information as to conditions of practice in 
different countries, and that the information was in- 
teresting, but it had not been shown to be of use to any- 
body in particular. It was the fact that the conditions 
of practice in Great Britain were superior, probably, to 
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those in any other country, and it was hardly to be 
expected that an international body would improve them ; 
but he had no evidence that the organization had done 
any ав to better the conditions of practice anywhere 
else. | 

‘Sir Ewen Maclean said that he found any doubts he had 
-on the subject removed by Dr. Cox’s memorandum. The 
organization must have been of use even if it only 
collected authoritative information as to practice in 
different countries. 

The Chairman mentioned that the British Medical 
Association’s contribution to this body was about £188 
a year. The purpose of the A.P.I.M. was the collection 
and dissemination of information between the different 
countries, and it was hardly fair to blame the organization 
because it had not done something which it had never set 
out to do. 

A motion in favour of continuing membership of the 
A.P.LM. was carried with nine dissentients. On the 
motion of Mr. Eccles, seconded by Sir Crisp English, it 
was agreed that Dr. Cox should be asked to continue 
as the Association’s representative for a further year. 


THE WARREN FISHER REPORT ON THE DEFENCE 
SERVICES 


Dr. Goodbody, chairman of the Naval and Military 
Committee, brought forward a recommendation that 
Lieut.-Colonel J. M. H. Conway should be elected by the 
Representative Body to represent the Royal Army Medi- 
cal Corps on the Council for the unexpired period for 
which the retiring representative was appointed—namely, 
for a further year. He said that, to his own great regret, 
and that of the committee, General Hannay, hitherto the 
R.A.M.C. representative on the Council, had found it 
necessary to resign both from the committee and from the 
Council owing to the view taken by the committee with 
regard to the Association's attitude to the reorganized 
Services in the light of the Warren Fisher Report. Every 
member parted from General Hannay with very great 
regret. Dr. Goodbody proceeded to give a detailed ex- 
planation of the state of affairs following the report of 
the Warren Fisher Committee. The Naval and Military 
Committee bad submitted its views to the three Depart- 
ments on the proposals, and replies had been received 
from all three, indicating in general that the Departments 
intended to give effect to the recommendations of the 
Warren Fisher Committee in their application to existing 
officers and future entrants. The effects which the pro- 
posals of the Warren Fisher Committee will have will be 
found set out in the Supplementary Report of Council 
to be published next week. He moved a general recom- 
mendation that; while regretting that the proposals were 
limited in their application, and expressing doubt as to 
their ultimate effect on recruiting, the Representative 
Body was of opinion that the proposed reorganization, if 
faithfully and consistently carried out, would result in 
improved terms and conditions and increased professional 
opportunity. F 

Dr. Bone moved an amendment to the effect that 
while the proposals would result in improved terms and 
conditions, the improvements as set out in the report 
issued by the War Office were inadequate to meet the 
requirements of the R.A.M.C., and that further repre- 
sentations should be addressed to the Army Council. 
He did not believe that the terms of the report would 
satisfy the Services,.and he thought that’ought to be 
said. He also did not like the wording of the Naval 
and Military Committee’s recommendation, which 
appeared to imply that the proposed reorganization 
might not be faithfully and consistently carried out. 
Colonel O’Kinealy seconded Dr. Bone’s amendment. 

Colonel Conway pointed out that under the proposals 
of the Warren Fisher Committee with regard to the 
R.A.M.C. the establishment would be reduced by sbme 
ninety officers. The information clearly indicated that 
the number of Army medical officers could not be reduced 
if the work was to be carried on efficiently. The short- 
service system also openel up a big question. In the 





| 


Warren Fisher Report it was definitely laid down that 
there must be economy. Apparently this cconomy was 
to be effected by a reduction in the number of regular 
officers, who would be replaced, some by temporary 
officers, some by retired officers called up for service on 
small salaries, and some perhaps by general practitioners. 
What gain were the serving officers going to receive? 
Undoubtedly there would be somewhat increased pro- 
motion and some men would go out on a higher scalo 
of pension, but nothing else. He considered that there 
was nothing really satisfactory in the new conditions, 
and if they were agreed to it meant simply that the 
Treasury would save a certain amount of money at the 
expense of the profession in the Army. Men took on 
commissions in good faith that they would be promoted 
to a lieutenant-colonelcy after a certain number of years’ 
service, but under ihe scheme put forward it seemed 
evident that a certain number of them would not be 
promoted at all. 

Dr. Gittings, who spoke principally from the naval 
point of view, considered that whilst the increased pay 
and promotions for those selected to remain in the Service 
were an attraction, the short-service system, the lack 
of increased pension for increased length of service, and 
the reduction of establishment entailing reduction in 
leisure time would give rise to further dissatisfaction. 
On the whole, he thought the changes coull not be for 
the good of the profession. The short-service system 
had certain advantages from the point of view of 
building up a reserve, but it had to be remembered 
that in the case of the officers themselves it created a 
blind alley. 

After some further discussion both Dr. Bone’s amend- 
ment and Dr. Goodbody’s original recommendation were 
withdrawn, and it was proposed to recommend to the 
Representative Body that the Association should represent 
to the Admiralty,the War Office, and the Air Ministry that 
the steps taken by the Departments concerned to effect 
reorganization of the three Medical Services subsequent 
to the report of the Warren Fisher Committee were too 
limited in their application to be likely to influence 
recruiting and to give satisfaction to the Services ; also 
that the Council be instructed to continue to press for 
improved terms and conditions of service. 

This was proposed by Dr. Bone, seconded by Dr. 
Macdonald, and agreed to without dissent. 


Tue SCOTTISH HEALTH SERVICES 


Dr. J. B. Miller, reporting for the Scottish Committee, 
presented to the Counéil the memorandum of evidence 
proposed to be given on behalf of that committce to 
the Departmental Committee on Health Services in Scot- 
land. The memorandum was a very long document of 
over 200 paragraphs, and discussed the basis of an 
efficient medical service, the standard and status of the 
family doctor, the auxiliary and ancillary services, the 
hospital services, the national health insurance services, 
and various other matters of particular interest to Scot- 
Jand. Dr. Miller said that it was urged in the memo- 
randum that the basis of the whole provision must be 
the family practitioner, whose standard and status 
demanded very careful consideration. In the bulk of 
the daily work of the ordinary practitioner simple methods 
were all that were necessary, but a service to be complete 
must of course have, in addition, facilities for consulta- 
tions, and for laboratory and other services, as indeed 
had been pointed out in the General Medical Service 
Scheme of tbe Association, and such services should be 
mediated to the patient by the general practieioner. 
Independent approach either to the hospital or to the 
consultant individually should be deprecated. The ex- 
tension of the national health insurance service was 
ecommended, with linkage with the other health services, 
administered by an ad hoc health committee, constructed 
somewhat on the lines of the Insurance Committee, but 
with an entirely different representation, while matters 
of quality of service and discipline were relegated entirely 
toa professional body. 
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A. section of the report was devoted to the Highlands 
and Islands Medical Service, which was unique in one 
respect, in that it was provisioned partly by State grant 
and partly by payment by the individual patient per 
item of attendance. He knew that taking the report 
as a whole there were many lacunae, but an endeavour 
had been made to present a balanced statement, avoiding 
statistics and questions of finance, and, of course, the 
memorandum was only part of the evidence which would 
be submitted, for it would be supplemented by oral 
evidence. Probably the ultimate report of the Depart- 
mental Committee would depend to some extent on the 
measure of success attending such oral examination. 

Dr. Le Fleming congratulated the Scottish Committee 
on this very valuable and well-balanced report. It showed 
a real appreciation of the position of public medical 
services, and if it did at the same time show that those 
services in certain respects had acquired in the public 
mind undue authority or an authority out of proportion 
to their real clinical value, at the same time it did point 
out that not sufficient use was made of the services of 
the general practitioner. In England they had not perhaps 
risen to the opportunities of the general practitioner, but 
perhaps in Scotland a greater facility was apparent for 
seizing such opportunities. 

Professor Picken supported what Dr. Le Fleming had 
said, but without implying any criticism of the value of 
tho existing public medical services. He hoped the 
Council would remember, that the members of the public 
medical services were to a large extent members of the 
Association. The report was a very long one, but it was 
admirable in substance and in the way in which it was 
presented. Scotland had already got ahead of England 
and Wales in connexion with its Local Government Act— 
in some respects & very much better Act than the English 
one—and Scotland had administratively taken advantage 
of the opportunities afforded by that Act in a way which 
was the envy of those who worked in the South. Now 
that Scotland had gone the length of having a Depart- 
mental Committee to consider this problem, it looked as 
if Scotland again was going to get in first. In that con- 
nexion he thought that the time had perhaps arrived when 
it was, necessary to say that in these developments—at 
which, personally, he did not cavil in any way—the 
interests of the medical officers who were serving local 
authorities ought to be protected. That had not yet been 
sald in so many words in any of the schemes which had 
been considered by the British Medical Association. He 
wished to ask the chairman of the Scottish Committee 
to make it clear, either in this report or in the oral 
evidence before the Departmental Committee, that the 
whole-time members of the public health service had in 
good faith taken on service with the local authorities and 
that the interests of the existing members should be 
conserved. Some words might be inserted as an indica- 
tion to the Departmental Committee that the Association 
desired to protect the interests of that particular section 
of the profession in so far as they held existing appoint- 
ments. If these schemes were fully implemented it meant 
that there would be a certain amount of reduction of the 
work of whole-time medical officers, a certain lack of 
opportunity for these officers to serve. Dr. Miller had 
referred to the rather grandiose scheme of dividing 
Scotland up into areas put forward originally by the 
Mackenzie Committee in its report on the hospital services 
of Scotland. From the public health point of view there 
was great danger in having too large a regional organiza- 
tion for public health purposes, and he hoped that 
Dr. Miller would remember the fate of prehistoric animals 
whoge surface contacts were out of proportion to their 
bulk, and tbat he would not press too strongly the 
proposals of the Mackenzie Committee. 

Dr. Dain congratulated the Scottish Committee on the 
memorandum. While he did not find any fault with the 
paragraphs dealing with national health insurance, he 
would suggest that some of the remarks were appropriate 
rather as addressed to doctors who were not properly 
doing their certification or prescribing, and ought not to 


bear a wider implication, as they would do if addressed 
to a Departmental Committee. ` 

Dr. Jonas was glad that emphasis had been laid on the 
Highlands and Islands Scheme, of which he had had 
personal experience. He emphasized the importance of 
the social improvement that had taken place in those 
parts of Scotland on account of this service. It had been 
such a very successful experiment that he wondered 
whether it could not with advantage be copied somewhat 
more in future developments in other parts of the country. 
- Dr. Robinson endorsed the tributes already offered, but 
suggested one or two verbal amendments. 

The Chairman said that the Scottish Committee was to 
be congratulated on its memorandum, and Dr. Miller upon 
the succinct way in which he had summarized it. He 
desired to take up a point made by Professor Picken with 
regard to the position of the full-time medical officer. In 
the Association's Proposals for a General Medical Service 
for the Nation a whole section was devoted to the position 
of the medical officer of health, and that section made it 
quite clear that the position of such officer had in fact 
been envisaged. The section was, indeed, a rather hand- 
some tribute—not in the least undeserved—to the position 
which the medical officer of health would hold in any 
organized service. 

Professor Picken said that he had spoken, not of medical 
officers of health, but of officers employed in departments. 

Dr. Miller said that on the subcommittee which had 
prepared this document there were two representatives 
of the Society of Medical Officers of Health in Scotland, 
who agreed in general with the various recommendations. 
At the last Council meeting the Scottish Committee asked 
for and obtained the consent of the Council for calling 
a meeting of representatives in Scotland to consider and 
endorse the memorandum. At that time it was not 
anticipated that tho memorandum would bave to be given 
in before October, but now they had been asked to present 
their evidence in June. There was a great advantage in 
giving the evidence early, and, to secure that advantage, 
it was worth while to abandon the proposal for a meeting 
of Scottish representatives, because, after all, the evidence 
was entirely based on decisions of the Representative 
Body. However, certain Panel Committees had protested 
against this failure to call such a meeting, and on general 
grounds the Scottish Committee was in sympathy with 
the protest, and the matter would be further considered 
at a meeting to be held the following week. 

The memorandum of evidence was then approved for 
submission to the Departmental Committee. 


REGISTRATION OF FOREIGN DOCTORS 


Following on the concern expressed at the Conference 
of Oversea Members, beld at Dublin last July, that any 
foreign national who was a graduate of medicine in his 
own country might, after a short period of clinical study 
at a British medical school, obtain registration in this. 
country and practise in the Colonies and Dominions, the 
Dominions Committee asked the Council to consider the 
advisability of approaching the qualifying bodies with 
regard to the time required by those bodies for study in 
this country by, foreign medical graduates prior to the 
qualifying examination, and to urge upon those bodies 
that all such practitioners be required to undergo a 
minimum of three years’ clinical study in Great Britain 
or Ireland before being admitted to the qualifying 
examination. 

The Chairman of Council stated that some additional 
information had now been received. The total number of 
foreign qualified doctors in this country going through tho 
short course which entitled them to take the final exam- 
ination of one examining body—namely, the Conjoint 
Board of Scotland—was approximately 180. Of these, of 
course, a certain number would not qualify ; at the ono 
examination which bad so far been held a considerable pro- 
portion failed. Of those who qualified, 150 were ex- 
pected to remain in Great Britain and Ireland, and an 
attempt would be made to place them judiciously (if 
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they were Jews, as not all of them were) in cities where 
there was a large element of Jewish population. Of the 
remainder, some might go to South America, but there 
was every reason to believe that not a single one of these 
persons would find his way to Australia, New Zealand, 
or South Africa. They themselves had no money, and 
there was no body of persons which had the funds neces- 
sary for the payment of their passage to those distant 
places. Therefore the practical problem was not that of 
safeguarding the Dominions and Colonies from an inun- 
dation of persons who were qualified by reason of a very 
Short period of study, but of dealing with the position 
in which 150 persons at the most would be settling in this 
country during the.next eighteen months for such period as 
the Home Office would allow them to stay. The length 
of time which one of the qualifying bodies allowed persons 
to study in this country before taking their final.exam- 
ination was the subject of consideration by a good many 
persons, and there had been conferences between the 
Conjoint Board in Lóndon, the Society of Apothecaries, 
certain qualifying bodies in Ireland, and the Conjoint 
Board in Scotland on this subject. ' 

The recommendation of the Dominions Committee was 
converted into an expression of opinion that it was desir- 
able that the period in question should be three years. 


Tue PRACTICE OF OSTEOPATHY 

Dr. Bone, chairman of the Medico-Political Committee, 
brought forward a report on the theory, technique, and 
practice of osteopathy. He reminded the Council that 
there was a Bill now before Parliament which had for 
its object the registration of osteopaths, and therefore it 
seemed desirable that there should be a clear statement 
for the guidance of the public and the profession on this 
subject. Accordingly a memorandum had been carefully 
prepared and scrutinized at length by his committee. 
The committee had not gone so far as to suggest that the 
Council should approve the memorandum, but it sub- 
mitted it for consideration. : 

The Chairman of Council said that on re-reading the 
memorandum he was convinced that it still required 
expert revision. It was an admirable document, but there 
were a few statements in it which, if the Council endorsed 
it in an unmodified form, might give rise to misunder- 
standing. It was the first document he had seen which, 
in a short compass, made evident to the profession and 
the public what was actually the theory of osteopathy. 
He suggested that it'might be well to ask three or four 
members of the Physical Medicine Group, whose com- 


mittee had originally suggested that the Council should 


set up an investigation, to revise this document. 

Dr. Hawthorne said that he entirely agreed with the 
commendation of the document, but he thought, with the 
Chairman, that it still needed some revision, not merely 
verbal amendment, but perhaps an alteration of emphasis 
in certain respects. It appeared that one of the conditions 
of osteopathic education was that all subjects must be 
taught from an osteopathic point of view. Every teacher 
before he started would have to subscribe to the osteo- 
pathic faith. That was not a tolerable position. In the 
same way the pupils were to be encouraged from the 
outset to recite the osteopathic formula. Instead of 
having minds open to the reception of truth of whatever 
character and from whatever quarter it came, they were 
bound in advance to something which was comparable to 
the Thirty-nine Articles ; and not only were their minds 
given a bias in that direction, but their personal financial 
interests were engaged also, so that. instead of the old 
catholicity of medicine, with freedom of conscience, they 
enlisted in this sectarian army from the very beginning. 
Surely when this was presented to members of the pro- 
fession they would condemn it as a wholly vicious pro- 
ceeding. . 

The Council agreed to tbe setting up of a. small com- 
mittee to revise the document and to bring forward a 
recommendation as to what action should-be taken upon 
it. The members of the committee so appointed were 
the following: the Chairman of Council Dr. Bone, Pro- 
fessor R. J. A. Berry, Mr. McAdam Eccles, Mr. R. C. 
Elmslie, Dr. C. O. Hawthorne, and Dr. C. B. Heald. 


THE Use or Drucs sy MIDWIVES 


Professor Picken, for the Public Health Committee, 
recounted the circumstances attending the recent revision 
of the rules of the Central Midwives Board regarding the 
use of drugs by midwives, and, in view of the fact that 
there was no general resolution of the Representative ' 
Body on this subject, moved that it be a recom- 
mendation to that Body that no midwife should be 
allowed on her own responsibility to administer any drug, 
other than a simple domestic drug, save in grave emer- 
gency, and even then only if she had been thoroughly 
instructed in its use. He added that the Public Health 
Committee was informing the Ministry and the Central 
Midwives Board that, in view of the correspondence be- 
tween the General Medical Council and the Board, it 
viewed with apprehension the wider opening of the dcor 
in this respect. 

Dr. Bone felt that in the anxiety of the committee to 
safeguard the position in regard to the group of drugs 
generally called ‘‘ dangerous drugs " and the more potent 
drugs such as pituitrin it had gone too far. This resolu- 
tion would rule out the use of ergot, so that a midwife 
who had full power given her by law to conduct a mater- 
nity case would have taken away from her the right to 
use this drug after delivery. Mr. Masterman thought 
that the giving of anaesthetics in the later stages should 
be conceded. Sir Ewen Maclean said that there were 
influential bodies which were in favour of allowing a 
much freer rein to the midwife, particularly in regard to 
anodynes, but he thought the Association ought to go 
very warily in the matter. He criticized the term 
“ domestic drug ’’ in the resolution. He mentioned that 
recently, whiie visiting Holland, he found that the mid- 
wives there had a very high status, with a three years' 
curriculum, yet, notwithstanding this, the Dutch midwifc 
was not allowed on her own responsibility to give any 
anodyne. A proposal that she be allowed to administer 
pituitrin was being favourably considered, though not yet 
approved. Dr. Flemming spoke of the danger of allow- 
ing midwives to use sedatives in the early stages. If a 
sedative was required in early labour the case was likely 
to be one which called for the opinion of a medical man as 
to whether anything else should be done. 

The Chairman said that the rules which were to be 
promulgated would allow the administration of any drug 
by the midwife if she could prove that in the course cf 
her training she had been instructed in its use. The 
Association should make some pronouncement immedi- 
ately, as it had done pweviously in the less open state of 
affairs with regard to pituitrin and opium. Perhaps the 
resolution now proposed ought to include “‘ ergot after 
delivery,’’ but the position under the new rules was that 
a midwife might use any drug if she had been thoroughly 
instructed in its use. Dr. Hawthorne, referring to pre- 
vious debates on the subject in the Representative Body, 
said that his impression was that, although in an emer- 
gency a midwife might find it necessary to do certain 
things, this was only when medical advice and respon- 
sibility could not be obtained. He thought some such 
proviso should be added to the resolution. 

After some further discussion it was agreed to withdraw 
the recommendation, but to endorse the action of the 
Public Health Committee in calling the Ministry's atten- 
tion to the danger of the proposed changes, and to ask the 
approval of the Representative Body for such endorse- 
ment. 


PROFESSIONAL ORGANIZATION IN THE [RISH FREE STATE 


Conferences which have lately been taking place be- 
tween the Organization Committee and representatives of 
the profession in Ireland with regard to organization in 
фе Trish Free State were reported by Dr. Matthews, the 
cĦairman of the committee. The idea bas been to discuss 
ways and means of uniting the existing medical associa- 
tions there so that a more powerful and effective single 
body might represent medical opinion. Dr. Matthews said 
that the number of British Medical Association members 
in the Irish Fee State was 568, a gain of sixty-two on the 
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year, chiefly in the Leinstér Branch in view of the Dublin 
Meeting. Of this number about a quarter were also 


members of the Irish Medical Association, with which, as. 


long ago as 1921, there were negotiations, but these 
reached no useful conclusion. The matter was now being 
"discussed again in an entirely friendly atmosphere. There 
was nothing political in the background of the proposal, 
-but for the sake of a united professional front it was 
desired to have something in the nature of affiliation be- 
tween the two associations, using the word in the ordinary 
sense, not as used technically in the by-laws. Northern 
Ireland was represented in the conferences, but expressed 
no desire to alter the present arrangements. Certain pro- 
posals, which Dr. Matthews mentioned in detail, bad 
come from a committee representative of the members of 
the B.M.A. in the Irish Free State and the I.M.A. The 
Organization Committee had expressed its full sympathy 
with the desire to form a united body, but it could not 
approve the proposal that, one medical association 
affliated with the B.M.A. having been formed, the 
B.M.A. should not accept members resident in the Irish 
Free State. The Irish representatives had in mind the 
model,of the Canadian Medical Association affiliated to 
the B.M.A.; but Dr. Matthews pointed out certain 
respects in which the Canadian parallel would not hold. 
The B.M.A. in Canada at the time of the affiliation was 
unorganized, and its branches already defunct, but in the 
Irish Free State the B.M.A. was doing excellent work 
through its branch organization, the Irish Committee of 
the Council, the Irish office and Irish Medical Secretary 
(Dr. Hennessy), and in association with the body known 
as the Irish Medical Committee. Moreover, the relation- 
ship in medical matters between Great Britain and the 
Irish Free State was in the nature.of things much closer 
tban between Great Britain and Canada, and the migra- 
tion to Great Britain of Irish medical graduates very 
much greater. The suggestion of the Organization Com- 
mittee was that the B.M.A. Branches be retained as a 
nucleus, possibly with a new geographical distribution, 
but that they should be incorporated and furnished with 
articles and by-laws, and that the group so formed should 
function as a separate ‘body, as it did in South Africa, 
with practical autonomy, while at the same time having 
the advantages of B.M.A. membership. The whole matter 
wanted careful consideration in the statesmanlike way in 
which, be believed, their representatives in Ireland were 
prepared to approach it. ў 
Professor Bigger emphasized the desirability that there 
should be no undue delay if new sectional organization 
was to be avoided. The project for a new body to repre- 
sent, the dispensary medical servite in the Irish Free State 


> was only held up because it was*known that these negotia- 


tions were proceeding. This was not a mere question of 
change of status ; were it so, the method of incorporation 
proposed by Dr. Matthews would be the obvious and 
desirable thing. But there was the question of amalgama- 
- tion with the I.M.A., a body which was prepared, he 
believed, to amalgamate, but was not prepared to be 
absorbed. What was desired was a wholly Irish body 
for medico-political negotiation, but as regards scientific 
work there should be the closest integration with the 
B.M.A. Professor Bigger indicated the steps which he 
considered might suitably be taken. . 

Dr. Mills said that in Ireland there was some senti- 
mental appeal on the ground that it was better to join the 
I.M.A. than the B.M.A., but in the end the prospective 
recruit often joined neither body. Не affirmed that the 
B.M.A., since it took an active part in the affairs of 
Ireland, had accomplished more for the benefit of the 
mass of the profession—that із, the dispensary docfors— 
thaw the I.M.A. ever did. It was through the B.M.A. 
that the salaries of dispensary doctors had been raised. 

After some further exploration of the ` subject, the 
Council unanimously agreed that negotiations should be 
pursued with regatd to the organization of the prb- 

, fession in the Irish Free State, and that the Medical 
Secretary should go to Dublin to consult with representa- 
tives of the.profession, including representatives both of 
the B.M.A. and.of the I.M.A. 





REMUNERATION OF WOMEN ASSISTANTS IN GENERAL 
PRACTICE 


The Council had before it a communication from the 
Medical Women’s Federation drawing attention to: the 
salaries offered to assistants in general practice. It stated 
that a number of complaints and inquiries had been 
received at the Federation office regarding the inequality 
of the salary as offered to a woman and to a man 
assistant. Sometimes the salary offered to women appli- 
cants had been totally inadequate, and in certain cases 
the vacancies had been advertised in the Journal, or the 
applicant had heard of them through the British Medical 
Bureau. 

The Chairman of Council said that the Association had 
never gone back from its policy of equality as between 
medical men and women. With regard to locumtenents, 
the Association had never adopted the policy. that a 
certain amount was the minimum salary which should be 
offered. It had expressed an opinion with regard to the 
minimum salary of assistants, but this bad never been 
enunciated as a poliey, and until this was done it could 
not be enforced by the exclusion of advertisements. The - 
position with regard to men and women in these two 
spheres was exactly the same. The applicant, whether 
man or woman, had to take the market value of the 
particular post. 

It was agreed to send a letter to the Federation pointing 
out the position as stated by the Chairman. 


MEDICAL CHARITIES 


Dr. Brierley, chairman of the Charities Committee, 
brought forward a statement of areal contributions to 
medical charities for 1933. Northamptonshire Division 
headed the list, with 79.3 per cent. of the practitioners 
in the area as individual subscribers, but thirty Divisions. 
had less than 10 per cent. subscribers. Panel Committees 
contributed £2,036, the highest amount. (£212) coming 
from Norfolk, and social functions yielded £1,412, of 
which the highest single amount (£128) was raised-in the 
Portsmouth area. 

Dr. Hawthorne said that the urgency of the situation 
was ever in the mind of those who had to deal with 
these various funds. This year, in the Royal Medical 
Benevolent Fund, it had been necessary to restrict the 
cases in which help was afforded to those whose applica- 
tions revealed unusually acute need. It was well recog- 
nized by those who had to deal with them that many 
of these necessitous cases ought not to recur in the future, 
in view of the facilities for protective insurance now 
available. 

OTHER. BUSINESS . 


Dr. Paterson, chairman of the Dominions Committee, 
presented a draft model agreement for, изе as between 
companies and medical officers employed over-seas. The 
Council gave tbe agreement general approval, as also the 
explanatory memorandum. Dr. Paterson explained that 
even if this model. form were not used medical officers 
over-seas would at least have the opportunity of com- 
paring what was offered to them with this model, and if 
there were marked departures they would be warned in 
time. 

Dr. Bone said that the General Medical Services Com- 
mittee had given consideration to the resolution passed at 
the last meeting of Council regarding the forwarding of 
the scheme for a General Medical Service for the Nation. 
It had come to the conclusion that there was no need 
to revise or amend the principles and methods suggested 
in the Association's scheme, save in some very slight 
détails. It considered tbat a conference of bodies inter- 
ested in the matter, preferably to be called by the 
Ministry of Health, should not be unduly delayed, and 
might appropriately take place in the autumn, and that 
six points might be placed before such a conference: 
(1) method of association of public assistance patients with 
the general service ; (2) extent to which certain municipal 
and. county clinics should be associated with the scheme, 
or some of their work rendered unnecessary by it; (8) 
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method of associating hospital provision with the scheme, 


and especially the use of hospital out-patient depart- 
ments ; (4) the best method of promoting the close asso- 
ciation of the administration of the scheme under insur- 
ance provisions with other public health services ; (5) 
whether action should be delayed until the establishment 
of the scheme as a whole could be ensured, or whether 


there should be a gradual or piecemeal establishment of | 


suitable parts of the scheme ; (6) finance. 

Various matters in the report of the Hospitals Com- 
mittee, presented by Dr. Macdonald, еи the question 
of hospitals and domiciliary attendance, and in the report 
of the Medico-Political Committee, presented by Dr. Bone, 
notably the question of medical service for members of 

olice forces, have been reported already in these columns 
in accounts of the proceedings of those committees. The 
form in which these questions left ihe Council will be, 
found in the Supplementary Report to be published in 
next week's Зиа: 9 

The responsibility for fees for certification of mental 
patients released on probation was raised on the report 
of the Medico-Political Commitfee, and Dr. Pooler, on 
whose initiative this question was originally brought for- 
ward, asked the Council to express the opinion that when 
a mental patient on trial sought to obtain a certificate 
under Section 55 (8) of the Lunacy Act, but was without 
means, provision for the payment of the fee should be 
made by the local authority. This was seconded by 
Dr. Mills, and agreed to. Dr. Dain pointed out that more 
important than the fee was the procedure with regard to 
the certificate. To give a certificate of sanity at the end 
of a trial period was imposing a very great responsibility 
upon the practitioner. The proper procedure would be to 
require the, patient on his temporary release t6 report 
immediately to a practitioner, and to report further from 
time to time until his period of probation was ended, 
when the practitioner could fill in a suitable form of 
certificate. 

The Council agreed to send up to the Representative 
Body a recommendation approving the principles of the 
Ant-Noise League, and commending the League to the 
interest and support of the Divisions. The matter arose 
on a suggestion from Dr. William Collier of Oxford, a 
Past-President of the Association, and a prominent figure 
in the Anti-Noise League, that the Association should 
pass again a resolution similar to that adopted in 1928, 
when representations were made on the subject to the 
then Minister of Health. 

A report from the Insurance Acts Committee contained 
no recommendations. On the recommendation of the 
Journal Committee Dr. Hugh Clegg was appointed deputy 
editor and Dr. Ripley Oddie assistant editor. 


THE CUT IN THE CAPITATION FEE 
The following letter from the Ministry of Health has been 
received by tbe Medical Secretary of the British Medical 
Association : 
Sm, 


I am directed by the Minister of Health to refer 
to the deduction of 10 per ceùt. which was made from 
the amount of the Central Practitioners’ Fund from 
October Ist, 1931, as a measure of economy and to say 
that, as the Association are no doubt aware, His Majesty's 
Government have decided that from July Ist, 1934, the 
amount of the deduction shall be reduced to 5 per cent. 

The amounts which would otherwise be payable to 
insurance doctors from the Practitioners’ Fund in respect 
of the quarter beginning on July Ist, 1934, and until 
further notice, will accordingly be made subject* to a 
deduction of the latter amount. 

A circular letter will shortly be issued to Insurance and 
Panel Committees notifying the change, but it is not 
proposed that individual notice should be given to eve 
doctor under contract with Insurance Committees. 

I am, Sir, your obedient Servant, 
H. A. DE MONTMORENCY. 


Ministry of Health, Whitehall, $.W.1, 
June 6th, 1934. 
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INSTRUCTION IN TUBERCULOSIS 


The Education Committee reported to the Council 
that replies had been received from all the licensing 
bodies on the question whether they were satisfied that 
their candidates for final qualifying cxaminations received 
sufficient opportunity to study tuberculosis in its carly 
Stages and adequate instruction in its differential diagnosis. 
All except Cambridge and Birmingham had replied that 
the cases were sufficient. 

The position of Cambridge in this respect was men- 
tioned at the last session of the Council, and Sir GEORGE 
NEWMAN now inquired what was the trouble in Birming- 
ham. He said that it was a wonderful result that twenty- 
five licensing bodies, with two exceptions, should declare 
that there was no difficulty in their students receiving 
adequate instruction. Throughout the country there was 
wide and general criticism of the inability of the medical 
schools to teach obstetrics and also tuberculosis, because 
of the situation which had arisen in connexion with the 
action of the State during the last twenty years, yet the 
licensing bodies stated—from their point of view, be it 
noted—that there was no difficulty. 

Professor GAMGEE said that the Birmingham resolution 
had been misinterpreted. Whereupon the PRESIDENT 
read the Birmingham resolution: 


"In this school the teaching of moderately advanced 
tuberculous illness is satisfactory, but there are insufficient 
opportunities for the study of tuberculosis in its early stage, 
and it is difficult to see how this can be overcome, as carly 
cases are not psually seen in institutions. 

Professor GaMGEE said that the resolution was formu- 
lated under a misapprehension. He was informed that 
in the out-patient department plenty of cases were to be 
seen. 


PROTECTED PHARMACOPOEIAL SUBSTANCES 


Sir Henry Dare, chairman of the Pharmacopoeia Com- 
mittee, mentioned that the Pharmacopoeia Commission, 
like several bodies which had previously had responsi- 
bility for pharmacopoeias, found itself embarrassed by 
the thought that medical practice almost of necessity 
was constantly moving more.and more outside the range 
of ordinary pharmacopoeial remedies. There was such 
a glut of new remedies produced by industrial enterprise, 
most of them subject to protection amounting to virtual 
monopoly, by means of patents and sometimes trade 
marks, that the Commission was almost bound to raise 
the question as to the policy which had hitherto been 
laid don. excluding from the Pharmacopoeia substances 
which were in such ways made individual property. 
There had been a good deal of preliminary discussion 
in the Pharmacopoeia Committee, and a subcommittee 
had been set up to consider the matter fully with two 
members of the Commission and to report to the 
November meeting. 


REQUIREMENTS OF THE LICENSING BODIES 


ә 

Professor LEaTHES presented a report summarizing the 
replies of all the licensing bodies to a questionary sent 
by the Council designed to discover to what extent the 
changes in the curriculum on which the Council passed 
resolutions twelve years ago have had cffect. Three 
years available for the study of clinical subjects are now 
required by all the bodies. The scheme whereby pre- 
registration examinations were required in chemistry and 
physics, зо that students, familiar already with the 
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language and content of these sciences, could become 
familiar with the language and content of biological 
sciences and with human anatomy in two years, had 
been most closely followed by the licensing bodies 
which did not teach—the English and Irish Con- 
joint Boards, the Society of Apothecaries of London, 
and the Apothecaries’ Hall of Dublin. Bodies which 
provided instruction were unwilling to relegate entirely 
to secondary schools the teaching of chemistry and 
physics, retaining control to a greater or less extent 
of the teaching of these subjects, thus  neces- 
sitating some modification of the courses in physiology, 
and perhaps anatomy. The third main point aimed at 
in the resolutions of twelve years ago was the desirability 
of doing away with the watertight separation of pre- 
clinical and clinical study. Courses in applied anatomy 
during the three clinical years are now given in almost 
all schools, and definite instruction is afforded, though 
less consistently, in applied physiology. In most schools 
pharmacology is studied either at the very beginning of, 
or even before, clinical work. Professor Leathes thought 
that the Council might well consider whether full use 
had been made of pharmacology as a bond between 
studies in the laboratory and in the wards. The returns 
showed from one to six terms occupied in the study of 
bacteriology and pathology, the duration of courses 
varying, no doubt, inversely with intensiveness. The 
course in forensic medicine is usually given late, but one 
or two bodies give it at an early stage. With regard to 
courses in radiology, the use of skiagrams now plays 
so great a part in the teaching of medicine and surgery 
that some bodies do not require evidence, other than 
that obtained at final examinations, as to the instruction 
given in this subject. The report was accompanied by 
tables showing the requirements of the licensing bodies. 
The Council approved the report and decided that, 
with its valuable information, it should be transmitted 
forthwith to the licensing bodies for their perusal. 


OTHER EDUCATIONAL BUSINESS 


The report of the Examination Committee, presented 
by Dr. Sroprorp, contained particulars of the annual 
examination returns for 1933. The highest percentage 
of passes in medicine—namely, 92 per cent. on thirteen 
entries—was at Bristol ; in surgery (leaving out Galway, 
which had 100 per cent. of passes on five entries) the 
highest was in the University of Wales, with 89 per 
cent. of passes on eighteen entries, and in midwifery 
the highest again was Bristol, with 85 per cent. of passes 
on fourteen entries, 55 

The report of the Public Неа» Committee, presented 
by Sir GroncE Newman, dealt only with the action 
taken in one exceptional application of a student ; and 
the report of the Dental Education and Examination 
Committee, presented by Mr. SHERIDAN, was concerned 
with colonial and foreign applications for registration. 


BROADCASTING 


The Council considered a report by its Executive Com- 
mittee on the broadcasting of subject-matter concerning 
medicine or public health. The registrar was empowered 
to reply to inquiries on the subject that the practice of 
the British Broadcasting Corporation was for the person 
broadcasting and the remarks to be broadcast to be 
approved by a registered medical practitioner nominated 
for this purpose, in England by the Ministry of Health, 
in Scotland by the Department of Health, and in Northern 
Ireland and the Irish Free State by the respective local 
Government Departments. 

It was further agreed, on the motion of Sir ROBERT 
Воглм, seconded by Mr. Eason, that the registrar be 
authorized to inform the B.B.C. and the four registered 
medical practitioners nominated by Government Depart- 
ments in connexion with the broadcasting of subject- 
matter concerning medicine or public health, that the 
Council understood that the object of the advice given 
by the practitioners so nominated was to secure as far 
as might be the avoidance of any occasion of tomplaints 
to the Council under its Warning Notices. Ы е 





APPLICATION TO REMOVE МАМЕ 


An application was considered from Octavius Augustus 
Glasier Collins, registered as M.R.C.S.Eng. 1882, L.R.C.P. 
Lond. 1883, for the removal of his name from the 
Register on the ground that he bad ceased to practise. 
The Royal Colleges concerned had stated that there was 
no objection to the removal of the name in accordance 
with Mr. Collins’s request, and, on the recommendation 
of the Executive Committee, the Council acceded to the 
application. 


APPOINTMENTS 


It was announced that Professor Leathes, Professor 
Stopford, and Sir George Newman had been reappointed 
to the chairmanship of the Education, Examination, and 
Public Health Committees respectively. 

Under the Dentists Act, 921, the Council appoints 
three members to the Dental Board, representing the 
Branch Councils for England, Scotland, and Ireland re- 
spectively. Mr. Bishop Harman, Dr. Waterston, and 
Mr. Johnstone were so appointed. 

The appointment of Mr. Bishop Harman, Professor 
Stopford, and Dr. Tidy as additional trustees of the 
General Medical Council, which had already been pro- 
visionally made by the Executive Committee, was 
confirmed. 


DISCIPLINARY INQUIRIES 


ALLEGED FALSE REPRESENTATION AS TO PATIENTS" 


> PAYMENTS 


The Council considered the case of Anczel Freitag, registered 
as of Selhurst Road, South Norwood, who was charged 
with having falsely represented to the Croydon Insurance 
Committee that he had been paid certain small sums by 
four patients when in fact he had been paid by them larger 
sums, and that such representation was made improperly 
and fraudulently in order that the committee, when making 
the adjustment of payments due to him for his remuneration 
in respect of treatment of insured persons under the Insurance 
Act, should only deduct the amounts which had been set 
out by him. The case was reported to the Council by the 
Minister of Health. 

Mr. Oswald Hempson, who represented the respondent on 
behalf of the Medical Defence Union, made a preliminary 
objection to the investigation of this matter by the Council 
at all. Dr. Freitag, he said, was in effect charged with a 
crime, that of obtaining money by false pretences, and a 
man so charged was entitled to have his case heard by 
a jury. The procedure of the Council was much less rigid 
in respect to the taking of evidence than that of a criminal 
court. The complaint was an abuse of the Council's process 
by the Minister of Health. There was precedure whereby 
ihe Minister in such cases could hold an inquiry, where 
evidence would be given on oath, and as a result of which 
the name of the offender might be removed from the list 
of insurance practitioners, but the Minister did not see fit 
to take that action in this case. 

Mr. Harper, the Council's solicitor, in arguing for the 
right of the Council to hear the case, referred to an opinion 
given by Sir Archibald Dodkin in a similar case in 1918. 
The point of Sir Archibald Bodkin's opinion was that the 
jurisdiction of the Council was to deal with its own Register ; 
it was immaterial what went on ouiside, whether the matter 
had come before tbe courts or not, and the Council might 
still proceed even if the matter had been before the courts 
and there had been an acquittal. 

The Council considered the objection i» camera, and the 
President later announced that Mr. Hempson’s objection 
was overruled. 

Mr. Harper, in opening the case, stated that Dr. Freitag 
gave certain electrotherapeutic treatment to six insured 
patients between October, 1931, and May, 1982, for which 
he claimed that he was entitled to charge as it was outside 
the scope of medical benefit, and did charge. In December, 
1932, it was decided under the regulations that the treatment 
was within the scope of medical benefit, and the Insurance 
Committee thereupon became entitled under the terms of 
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service for insurance practitioners to recover the charges 
made by the practitioner and repay them to the patients. 
The practitioner was asked for particulars of his charges, 
and these diflered so materially from the amounts stated 
by the patients to have been paid, being in one case 3s. 6d. 
as against 35s., and in another 33. 6d. as against some £17, 
that the Medical Service Subcommittee investigated the 
matter. It found that in four cases the patients had 
paid £1 11s. 6d., £17 6з. 6d., 10s. 6d., and 7s. 6d., whereas 
the practitioner had returned amounis of 3s. 6d., 3s. 6d., 
78. 6d., and 2s. 6d. respectively. The Minister withheld 
£15 as the result of the inquiry. 

The evidence of only two of these four cases was brought 
before the Council, and one of these was on a statutory 
declaration, the witness not being present. The other witness 
was suffering from paralysis and from cataract of both eyes, 
and had difficulty in giving clear evidence. He stated that 
he was an insurance patient on Dr. Freitag’s list, and in 
1931 was recommended by him to undergo electrical treat- 
ment. This was not provided for under national health 
insurance, and he agreed to pay him 3s. 6d. per treatment. 
He believed that he had paid him a total of just 
over £18. No receipts were given. In cross-examination 
the witness said that his last treatment was in January, 
1933, and he adhered'to this statement when it was put to 
him that as a matter of fact Dr. Freitag’s apparatus was 
out of order from December 12th, 1932, onwards. He agreed 
that his recollection in some respects was very hazy, but he 
believed that he had had forty-seven treatments in all. 

According to the statutory declaration of the other witness, 
She had paid Dr. Freitag 3s. 6d. for each visit, and had 
made ten or twelve visits for electrical treatment. 

Dr. Freitag, in evidence, stated that. in 1931, when he 
gave this treatment, he understood that the Insurance Com- 
mittee accepted the view that it was of a specialist character. 
The treatment given was combined diathermy and faradism, 
or simple faradism. The witness who had given evidence 
visited him, according to his appointment book, forty-seven 
times, the last occasion being in December, 1932. He charged 
him only for the first visit, at which combined diathermy 
and faradism was given, requiring his presence all the time. 
On the other occasions simple faradism was given, and this 
he left to his dispenser while he attended other patients. 
It was a chronic case, and he had no desire to charge the 
map when the treatment did not necessitate his continual 
presence, and in fact he did not charge him. He had treated 
quite freely many other cases, of which he could furnish the 
names, desiring to give to his insured patienis the best 
possible modern treatment. With regard to the case con- 
cerning which a statutory declaration had been put in, this 
again was a chronic case, and he charged the patient only 
in the one instance in which he gave combined diathermy 
and sinusoidal current, which required constant supervision. 
Afterwards the dispenser gave the treatment, and no charge 
was made. When the matter came before the Medical Service 
Subcommittee he was not allowed to have legal representa- 
tion. He had not appealed against the monetary penalty 
in view of the fact that he could only again bring his own 
word in support of his statements, and at the time he was 
busily engaged in post-graduate stndies for a diploma. 

In cross-examination the finding of the Medical Service 
Subcommittee was put to the witness, that no reliance could 
be placed on his evidence when it was in direct conflict with 
that of the insured persons and their witnesses, and it was 
regarded as established that he had afforded certain services 
and received fees therefor in addition to those notified by him 
to the committee. The subcommittee took a serious view of 
the practitioner’s action in failing to disclose, and recom- 
mended that he be severely censured, that representations 
be made for the withholding of money payable to him, and 
that the amounts paid by the insured persons be recofered 
from the practitioner and refunded to them. 

Miss Beckett, Dr. Freitag's dispenser, testified that she had 
been present and bad administered the treatment on all the 
occasions, except the first, when the patient who had just 
given evidence attended, and no money passed to her, nor, 
to her knowledge, to the doctor. She did not give evidence 
at the medical service inquiry. 

Mr. Hempson pointed out that the Ministry, although 
deducting £15 from Dr. Freitag’s remuneration, took no 


further disciplinary measures. It did not proceed io an 
inquiry with a view to removing the name from the Medical 
List, and yet it made a complaint suggesting that the greater 
penalty which the Council could impose should be considered. 
This was a charge of false pretences in which four cases were 
alleged, but only two were brought forward, and one of these 
only in the form of a statutory declaration, on which there 
could be no cross-examination. In this case also there was 
specific evidence by the dispenser that no money was paid 
by the patient, at any rate after the first occasion, and she 
would have seen it had any such iransaction taken place. 
Unfortunately Dr. Freitag, not being legally advised at the 
time of the Medical Service Subcommittee hearing—indeed, 
he was not allowed іо be legally represented there—and not 
realizing the importance of the matter, did not have this lady 
present to give evidence on his behalf. With regard to the 
other witness against Dr. Freitag he would not suggest 
wilful dishonesty, but it would be apparent to thé Council 
that this witness was not in a state of health which permitted 
him to give any clear account of what had occurred. When 
Dr. Freitag sent in his forms G.P.45, having regard to a 
prior decision of the Insurance Committee, he was assured in 
his own mind that this was a service outside the contract, 
and that he was entitled to retain such small sums as had 
been paid him. He was kept in that state of belief for 
thirteen months owing to the dilatory action either of the 
Insurance Committee or of the Local Medical Committee, to 
which the point as to the admissibility of the service had been 
referred. He had entered the attendances and visits of these 
people, but there was no entry of the amounts that it was 
said that he had received, and obviously this would expose 
him to inquiry by the income tax officials, whom he would 
have to satisfy that the service was in fact given for nothing. 
The fact really had not been cballenged that it was his 
custom to give this service to his insured patients freely when 
no personal loss of time was involved. 

The Council's solicitor, in reply, asked what motive the 
witnesses could possibly have for repeating to the Council the 
story they had already told to the Medical Service Sub- 
committee if it were untrue. He added that the Ministry 
did not lodge complaints, but sent lists of cases in which 
infringement of the regulations had occurred, and it was for 
the Council to take action. 

The Council found that the facts alleged against Dr. Freitag 
had not been proved to its satisfaction, and the case was 
accordingly dismissed. 


ALLEGED CANVASSING Т 

The Council considered a charge against Malcolm Herbert 
Cecil Dyson, registered as of St. Mawes, Cornwall, with regard 
to whom it was alleged that he had canvassed personally 
and/or by means of an agent the patients of David Morrison, 
with a view to inducing them to become patients of his. 
Four specific cases were mentioned. 

The complainant was Dr. David Morrison, also of St. 
Mawes, who conducted his own case. Dr. Dyson was accom- 
panied by Mr. Oswald Hempson, acting on behalf of the 
Medical Defence Union. 

Dr. Morrison complained that for the last six months Dr. 
Dyson had made an extensive canvass of his patients, and lie 
had lost a number in consequence. Ever since he had put 
up his plate in St. Mawes ho had been subjected to the most 
unfriendly treatment by Dr. Dyson, who had resoried to 
every possible means to get him out of the place. Dr. 
Dyson's motive was fear lest ho (Dr. Morrison) should sell 
his nucleus, and that more formidable opposition might be 
established. The canvass became especially active last 
November and again last February, he believed for the 
reason that it was only in the middle month of each quarter 
that insurance patients could intimate their desire to change 
their doctor. Не had sent to the Council's solicitor farty-one 
cards of patients who had transferred from his list during the 
last twelve months. He was not aware of any grievance 
that they had, and was sure some undue influence had been 
at work. Dr. Morrison read correspondence which had taken 
place between himself and the St. Mawes Nursing Association ; 
he had complained that a district nurse employed by that 
association had said to one of his insurance patients, '' Dyson 
is the doctgr of the Nursing Association," and had iried to 
persuade that patient to leave his own panel for Dr. Dyson's. 
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He had received from Dr. Dyson's solicitors a notice to pro- 
duce certain correspondence he had had with the British 
Medical Bureau relating to his first arrival in St. Mawes in 
1932, and he believed that, being unable to deny the charge of 
advertising, Dr. Dyson was going to fall back on some 
counter-charge re'ating to his settlement there. He submitted 
that that was another matter altogether, and objected 
strongly- io it being introduced. - 

Dr. Morrison then tendered himself аз a witness. In reply 

to Mr. Hempson he said that he first went to St. Mawes as 
‘locumtenent in the late Dr. Murray’s practice, while Dr. 
Murray’s executors were trying to sell it. He remained there 
for about three months, and started practice himself at 
“St. Mawes about a month after the termination of his 
engagement. A member of the family had pressed. him to 
make an offer for the practice, and he had done so, but it 
was not accepted. In reply to further questions he denied 
that he had advertised a clinic, or had sent circulars round 
about it, or that a meeting of doctors in Falmouth had 
refused to accord him professional recognition because of his 
activities in this respect. Asked whether it was gencrally 
understood that he was the successor to the late Dr. Murray, 
he said that some of his patients thought he was. 

Mr. Hempson commented on the fact that only two patients 
had come forward to support Dr. Morrison's evidence as to 
canvassing, although he had sent out many copies of a printed 
letter asking for an immediate reply as to whether the persons 
addressed had been approached on behalf of Dr. Dyson. Dr. 
Morrison replied that the circular was addressed to persons 
who had previously been his patients. Mr. Hempson read 
a further letter sent by Dr. Morrison io Dr. Dyson, which 
closed with the following passage: ''I give you till Monday 

- to offer me amends, and you shall receive definite terms from 
me to refrain from other action, should you choose -io ask 
tor them. Otherwise the matter goes forward.” Asked 
whether that might not be described by a very ugly’ name, 
Dr. Morrison said that he was only trying to get justice. 

The Legal Assessor said'that apparently this practice was 

. purchased by Dr. Scott, Dr. Dyson's parinor, in September, 
1932, and Dr. Morrison came back to St. Mawes and started 
practice in October, 1932, and írom then io March, 1934, 
got together a small practice of his own. Was it because of 
alleged canvassing in 1934 and at the end of 1933, after he 
had been carrying on his practice for a year or two, that he 
complained of interference with his patients? Dr. Morrison 
replied that that was so. He did not complain of Dr. Dyson 
or Dr. Scott notifying ihe patients of Dr. Murray's practice 
in 1932°when they took it over. 

` Two persons gave evidence that they bad been approached 
by Dr. Dyson, who solicited them to transfer their panel 
cards from Dr. Morrison to himself, ‘and statutory declarations 
were put in from two others. 

Dr. Dyson, in evidence, said that when he first went into 
this neighbourhood Dr. Murray was’ in practice. On his 
death, in June, 1932, he (Dr. Dyson) and his partner, Dr. 
Scott, were asked to make an offer for the practice, which 
was not accepted. The executors therefore advertised the 
practice and installed Dr. Morrison as locumtenent, and 
he looked after the practice for three months. The executors 
then asked Dr. Scott and himself to renew their original 
offer. They were about to sign the agreement when they 
heard that Dr. Morrison contemplated setting up in the place. 
On inquiry, however, Dr. Morrison assured them, and the 
executors, that he had no such intention, and they thereupon 
bought the practice. Within ten days of the purchase Dr. 
Morrison returned. His’ partner and he interviewed him 
and offered to let him have the practice on the same terms as 
they had purchased it. The offer was refused. Dr. Murray's 
practice consisted of some 315 insurance patients; within 
a fortmight of his return half of these joined Dr. Morrison’s 
panel. He and his partner had bought what they had 
supposed to be an unopposed practice, and so bad not been 
given a formal introduction to the patients. The panel was 
the most important part of the purchased practice. In viev 
of Dr. Morrison’s action he and his partner appealed to the 
Panel Committee, which, however, stated that it had no 
jurisdiction in ethical matters, and to the British Medical 
Association, which could not deal with it as Dr. Morrison 
was not a member. Dr. Morrison advertised hig '' nucleus "' 
for sale, and its sale to a younger and énergetic maf! might 


have been a serious thing for those who had purchased Dr. 
Murray's practice in that small place. It was repeatedly 
brought home to them that it was not understood that they 
had bought Dr. Murray's practice, and as Dr. Morrison had 
been locumienent he was regarded by many of the people 
as Dr. Murray's successor. He had not attempted to alienate 
Dr. Morrison's patienis, nor had he laid claim to be a better 
doctor, bui he had not neglected any opportunity of telling 
the people who they were that had bought Dr. Murray's 
practice. Asked why he had waited twelve or eighteen 
months before taking such action, he said that the facis as 
to the misunderstanding only became apparent as time went 
on. j 

Dr. F. S. Scott, Dr. Dyson's partner, gave supporting 
evidence. He said that he had wanted to prevent Dr. 
Morrison selling something he had never bought. As the 
senior partner he wished to take the full responsibility for 
what had occurred. 

Mr. Hempson, in a closing speech for Dr. Dyson, said 
that seldom had there been before the Council a more un- 
worthy complainant or a more trivial complaint. His clients 
had been perhaps unwise in approaching these people who 
were technicaly patients of Dr. Morrison, but the Council 
must have regard to the attendant circumstances. The 
people believed that Dr. Morrison was Dr. Muxray's successor 
and the purchaser of the practice. It might be that they 
thought no professional man could sink so low as to try to 
pick up & practice in ihe way Dr. Morrison had done. Dr. 
Dyson and Dr. Scott felt that they had to put themselves 
right with their patients and the public generally. These 
gentlemen had practised there uprightly and in fair computi- 
tion with Dr. Murray. They purchased his practice when no 
one else would, paying £360 for it; they were previously 
established there, knew everyone in the locality, and, had 
they been of Dr. Morrison's type, they could have got it 
for nothing. i 

After a short deliberation in private, the Council found tho 
facts alleged against Dr. Dyson in the notice of inquiry not 
proved to its satisfaction, and the complaint was accordingly 
dismissed. 

Two Cases HEARD IN CAMERA 

The Council heard in camera the case of James Pearson 
Thierens, registered as of Devonport Street, London, who had 
been convicted at Marylebone police court in November last 
of importuning for immoral purposes and fined £10 and ten 
guineas costs or two months’ imprisonment. 

- It was directed that the name of Dr. Thierens should be 
erased from the Medical Register. 

The Council also heard .in camera the case of Solomon 
Berckovitch Bromberg, registered as of Dagenham, Esscx, 
who appeared on a charge of having indecently assaulted 
a woman patient, or, in the alternative, of having, or attemp?- 
ing to have, sexual intercourse with her. The complainant 
was the husband, who was represented by Mr. J. S. Chown, 
solicitor, and Dr. Bromberg was defended by Mr. Oswald 

empson, on behalf of the Medical Defence Union. 

After a long hearing the President announced in public 
that the facts alleged against Dr. Bromberg in the notice of 
inquiry had not been proved to the satisfaction of the Council, 
and the case was accordingly dismissed. - 


ALLEGED PROFESSIONAL RELATIONSHIP IN ADULTERY 


The Council considered the case of Mortimer McGhee Russell, 
registered as of Higher Green, Ewell, who appeared on the 
charge that he had committed adultery with Violet Rosetta 
Smith, a married woman, whom and whose family he had 
attended professionally, of which adultery he had been found 
guilty in decrees of the Divorce Court, in one of which he 
was* respondent and in the other co-respondent. 

There was no complainant. The case was placed before the 
Council by Mr. Harper, the Council's solicitor, who called 
attention to.certain passages in the Divorce Court proceedings 
in which Mrs. Russell had said that she had occasion to 
complain of her husband's association with Mrs. Smith in 
1932, at which time Dr. Russell was attending Mrs. Smith 
professional. As shown by the books of the practice, there 
had been attendances on Mrs. Smiih or her family from 1927 
until 1931. The matrimonial break, however, did not come 
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Mr. Malone, who: appeared for Dr. Russell, said that Dr. 
Russell’s marriage, which took place in 1923, was from the 
first rendered unbappy by the jealousy of his wife regarding 
her husband's friends, men or women. Dr. Russell saw Mrs. 
Smith as a patient three or four times a year, and also assisted 
Dr. Dainty at an operation performed on her for appendicitis. 
During all that time there was no affection between them 
whatever. 
difficult patient who would not obey his instructions, he asked 
her husband to call in another doctor, and eventually she 
became Dr. Dainty's patient, and so remained. In 1932, a 
year after he had severed any connexion with Mrs. Smith, 
he sold his practice at Sutton, and entered negotiations 
for a practice in Kensington. His wife, however, would 
not live in the house attached to thi$ London practice, and 
this proved the last straw in their strained relations. In 
December, 1932, eighteen months after he had ceased attend- 
ing her professionally, he met Mrs. Smith by accident. They 
talked to one another for the first time about their private 


affairs, and affection developed. Dr. Russell had arranged to ' 


marry Mrs. Smith as soon as the decrees were made absolute. 

Dr. Russell gave supporting evidence, and .evidence on 
his behali was also given by Dr. Ralph Dainty, who said 
that Mrs. Smith came io him as a patient in October, 1981, 
and after communicating with Dr. Russell, who expressed his 
willingness that he should take her over, he treated her, ‘and 
she was his patient until the present date. 

After a brief deliberation im camera the Council found that 
‘the facts alleged against Dr. Russell had not been proved 
to its satisfaction. 

| CONVICTIONS 

The Council. considered “the case of William Graham, regis- 
tered as of Manor Road, Tynemouth, who at the Newcastle 
assizes in October last was convicted of unlawfully killing one 
.Wiliam Wood Walton, and fined £100, and ordered to pay 
the costs of the prosecution. 


Mr. Oswald Hempson, who appeared for Dr. Grabam, said: 


that the case arose out of a motor car accident. There was 
no element of drink in the case. Dr. Graham was ‘driving 
home one evening, and apparently dozed in his car, While 
on the wrong side of the road he overtook a man and his wife, 
and the man was knocked down and killed. Mr. Justice 
Humphreys, in summing up the case, said that manslaughter 
‚ Was a crime which varied more than any other in morality. 
In this case it was not aggravated by any of the circumstances 
with which motor car manslaughter-was usually surrounded. 
Dr. Graham had a high character both as a man and as a 
doctor, and the judge in imposing the fine, evidently with 
an eye on possible proceedings before the General Medical 
Council, fairly indicated his own view as to the sufficiency 
, of the punishment. Dr. Graham was very much overworked 
at the time; he had had a series of night calls, and, unfor- 
tunately, he drowsed over the wheel. There was nothing 
to his discredit as a gentleman or as a member „of the 
profession, 
The Council, after a brief deliberàtion, did not see fit to 
erase’ Dr. Graham’ s name. 


The Council considered the case of James Paton Neilson, 
registered as of Liverpool Road, Southport, whe had been 
convicted in 1929 of being drunk in cbarge of a car, and in 
1933 of driving a car whilst under the influence of drink. 

Dr. Neilson was not present, but he was represented by 
Mr. T. Carthew, instructed by Messrs. Le Brasseur and Oakley, 
on behalf of the London and Counties Medical Protection 
Society, and evidence was given on his behalf by his wife. 

From a letter by Dr. Neilson it appeared that he was now 
in Alberta, where he had been since last December, in a 
pioneer district, with permission from the College of Phy- 
sicians and Surgeons, to attend the families. He had taken 
no inioxicating liquors since the second conviction, and in- 
tended to remain a total abstainer. 

Some statutory declarations from’ medical practitioners 
speaking highly of Dr. Neilson’s character were put in. 

The Council-did not see fit to erase Dr. Neilson's name from 
the Register. 


The Council next considered the case of George Francis 
Donaldson Perrott, registered. as of Stanmore, Middlesex, 
against whom two convictions were charged—at Bristol of 
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being under the influence of drink when in charge of a motor 


‚саг, and at Marylebone of being drunk and disorderly, both 


in 1933. 

Dr. Perrott was defended by Mr. Carthew, counsel, in- 
structed as in the previous case. The facts of the convictions 
were stated by the Council’s solicitor. 

Dr. L. R. Yealland said that in 1932 Dr. Perrott was.his 
house-physician ‘at the West End Hospital for Nervous 
Diseases, when his work was most satisfactory. After 
the first conviction he entered the hospital as a patient, and 
did everything he could to co-operate in his treatment. His 
conduct was excellent between periodic outbursts, which were 
diminishing in frequency. At the present time he believed he 
was fit to carry on his practice. 

‘Mr. Carthew said that the drunkenness which led to the 
first conviction was due to overwork, and that which led 
to the second to family rejoicing. . - 

The President stated that this was the third time that 
Dr. Perrott had appeared before the Council. On the first 
occasion he had promised to abstain from alcohol in the 
future, and at the end of one year’s probation the Council 
took a lenient course. 


“ Being a medical council perhaps we are more familiar 
than an ordinary jury with the difficulties of your case, and 
we have decided to take a course which we believe to be 
very much in your interest. We will put you on two years 
of probation. At the end of one year we shall expect io have 
reports on your conduct from persons such as those from whom 
you have previously submitted testimonials. The Council 
have postponed their judgement on the ud proved 
against you to-day for a period of two Pics If there should 
be any further lapse on your part uring that time, you 
will be again summoned to appear before the Council." 


The Council then proceeded to the consideration of the case 

of Hugh Percival Francis Modder, registered as of the Borough 
Hospital, Southampton, who had been convicted at the' 
Hampshire assizes in November last of unlawfully using an 
instrument with intent to procure miscarriage, and- sentenced 
to six months' imprisonment in the second division, and on the 
same occasion of attempting to commit suicide, and sentenced 
to twenty-one days' imprisonment in the second division, the 
sentences to run concurrently. 
* Dr. Modder was not present, nor was he represented. Mr. 
Harper, the Council's solicitor, said that the case had some 
tragic elements. Dr. Modder was on the'staff of a provincial 
hospital, where he made the acquaintance of a nurse, who 
suspected that she was pregnant, and asked for an examina- 
tion. Dr. Modder took a bungalow for a week-end, and 
apparently there performed an -operation in circumstances 
which the jury considered illegal. The nurse returned to the 
hospital ; meanwhile Dr. Modder appeared to have been under 
suspicion of having taker? instruments from the hospital. He 
was found suffering from an overdose of morphine, and later, 
while under restriction, made an effort to commit suicide’ by 
jumping from a window. 

The Council found the conviction proved, and directed the 
Registrar to erase Dr. Modder’s name from the Medical 
Register. 


DENTAL DISCIPLINARY CASE 


In the case of John Holden Beckett, registered as 
of St. Peters Road, Leicester, L.D.S. R.C.S.Eng., the 
Dental Board had found that he had been convicted on 
two occasions of unlawfully travelling on the railway without 
having previously paid his fare and with intent to avoid 
ayment thereof. The Board had found that the name of 
Toon Holden Beckett ought to be erased from the Register. 

Mr. Beckett did not appear. when the case came before 
the General Medical Council, and was stated to be in hos- 
pital, but a communication had been received some days 
previously from the medical superintendent of the hospital 
stating that he was improving and was likely to be able to 
attend on the date of the hearing. 

The Council, after a brief deliberation, decided to instruct 
the Registrar to erase the name of John Holden Beckett 
from the Dentists’ Register. 











The Department of Health for Scotland intimates that from 
June 25th the headquarters of the Dental Officer for Scotland 
will be transferred to 136, Renfield Street, Glasgow, C.2. The 
telephone numbers will be Douglas 5196 and 5197, and the 
telegraphic address “' Dismo, Glasgow.” 

x ө : 
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'THE INSURANCE MEDICAL SERVICE. 
' WEEK BY WEEK 


Medical Service Subcommittee Procedure 
Reference was made in these notes, in the issue of May 


26th, to a view expressed by the Ministry of Health that 


the Insurance Committee itself must reach decisions on 
Medical Service Subcommittee cases, and cannot delegate 
the power to a subcommittee. The honorary secretary 
of the National Association of Clerks to Insurance Com- 
mittees points out in the journal of that association 
(Journal of the Naoctic) that the question is not 
whether the subcommittes’s powers can be delegated, 
as some readers have mistakenly inferred, but whether 
the Insurance Committee’s powers can be delegated to 


: another subcommittee, such as the Executive Committee 


or the Finance Committee. It goes without saying that 
the powers and duties of the Medical Service Subcom- 


-mittee under the Medical Benefit Regulations can cer- 


tainly not be delegated ; the duties are clearly defined, 
and are specific. It will be remembered that the Depart- 
ment, while recognizing that the Insurance Committee 
may have the legal right to empower one of its subcom- 
mittees to consider and adjudicate upon Service Sub- 
committee reports, regards it ‘as undesirable that they 
should do so. The Department is so satisfied of this 
undesirability that if it thought Insurance Committees 
exercised -the power to any appreciable extent it would 


' consider appropriate amendment of the regulations so as 


4 


.the household if 
has gone out of his way to see, or visit, the patient, in order, 


to exclude from the power of delegation the consideration 
of Service Subcommittee reports. There will be general 
agreement that to a certain extent the Department’s views 
on this question are sound. Insurance Committees should, 
as far as possible, retain to themselves the review of 
disciplinary cases and questions forming the subject. of 
Service Subcommittee inquiries. - ` 


Medical Certification: Effects of Societies’ Rules 

An Insurance Committee which has been in communica- 
tion with the Ministry on this question has observed in 
a further letter to the Department that the statement in 
the letter from the Department that * it rests with each 
approved society to settle the procedure for the payment 
of benefits to members ” seems to imply that societies 
have a general power to make rules and conditions, with 
which an insured person must comply, in order to obtain 
payment of any benefit that шау ђе due to him. If so, 
the committee asks, would an approved society be justified 
in making it a condition that a medical certificate must 
be furnished on tbe.day on which their books are made 
up, and that otherwise payment of benefit for that week 
will be suspended? A second difficulty appears to the 
committee to arise with regard to the use of the words 
“© at intervals of'not more than a week." Does this mean 
a week of seven days, or does it mean a week, as defined 
by paragraph 568 in the Approved Societies’ Handbook, 
1933? In the event of this latter contention being ad- 
mitted, it is clear that a practitioner may occasionally 
issue an intermediate certificate covering a period of from 
seven to twelve days. And it is more particularly in con- 
nexion "with such certificates that difficulty has been 
experienced. The committee understands that some ap- 
proved societies make it a practice (1) not to pay benefit, 
except on the production of a medical certificate ; and 
(2) to pay benefit to the date of the certificate only. The 
result is that it sometimes happens that an insured 
persqn may receive payment for three days' benefit one 
week and nine days' the next week. In view of the 
present economic conditions the committee states: 


The majority of insured persons prefer to receive a regular 
weekly sum of. 15s., or whatever is the amount that may lef 
due to them. If, therefore, they cannot obtain payment of 
benefit without the surrender of a medical certificate, they 
approach their panel doctor, and in cases where it is known 
that great hardship would be inflicted upon the members of 
e money was not forthcoming, the doctor 
In codclusion, doef not the 


to issue the necessary certificate. 





last sentence of paragraph 604* in the Approved ‘Societies’ 
Handbook imply that approved societies ought not to withhold 
payment of benefit merely because an insured person has 
failed to submit a medical certificate on' the day required: by 
the society’s rules? г : 

The Department's reply із as follows: The delay which 
occurred in the payment of benefit in the case mentioned was 
due to an oversight on the part of the society. I have also to 
say that societies are not in a position to make payments of 
Sickness or disablement benefit for any period in respect of 
which they have not received medical or other satisfactory 
evidence of incapacity for work within the meaning of 
Section 10'(1) (b) of the National Health Insurance Act, 1924, 
and in general it is not practicable for societies to pay benefit 
beyond the date ар До which incapacity is Vere. They 
cannot be' expected ‘to make prospective payments on the 
strength of a medical certificate which only certifies as to the 
condition of the person on the date of examination. 

The last sentence of paragraph 604 of the Approved 
Societies’ Handbook, to which reference is made in your 
letter, is not intended to convey the meaning suggested by 
you. The intention of that paragraph is merely to indicate to 
Societies that irregularities which may occur in connexion with 
the submission of evidence of incapacity, although they may 
give rise to inguiry, and thus cause delay in the payment of 
benefit, cannot in themselves annul the title to benefit, where 
incapacity is ultimately proved to the satisfaction of the 
societv. As regards your turther inquiry, І have to point out 
that Section 22 of the Act of 1924 empowers societies to make 
rules, with the -consent of the Minister, with regard to the 
manner and time of paying or distributing and the mode of 
calculating benefits. 





L.C.C. CONSULTANTS AND SPECIALISTS 


REVIEW OF EXISTING ARRANGEMENTS 


Those of our readers who followed last year the con- 
troversy between a subcommittee of consultants and the 
London County Coüncil will observe with approval that. 
the L.C.C. has now gone some way towards meeting the 
B.M.A.'s proposal! in relation to (Т) emergency visits ; 
(2) anaesthetist's fees; and (3) the appointment of 
refractionists. у 


The Hospitals and Medical Services Committee of the 
London County Council, of which Mr. Somerville Hastings, 
F:R.C.S., is chairman, ‘presented to the L.C.C., on June 
12th, a review of the arrangements for the provision of a 
consultant and specialist service which were inaugurated 
à year ago. "The committee is satisfied that the scheme 
does not call for radical amendment at present, and that 
it should be continued for a further period of six months 
from July 1st. Certain modifications and additions are, 
however, proposed. 

A total ot 2234 weekly sessions is authorized in con- 
nexion with the attendance of consultants and specialists 

eat grouped general hospitals and affiliated special hospitals 

and other institutions, and 197 of these have been allo- 
cated. -Additional sessions will shortly be necessary, and 
to provide for these and to allow a small margin for 
contingencies it is proposed that the total number of-223 
sessions a weel should be authorized for the group service 
as a whole—that is, without limitation of a specific number 
of sessions to each type of consultant. 


Emergency Visits and Special Sarvices 


Under present arrangements a consultant or specialist 
under the ''group'' scheme is not entitled to extra 
remuneration for emergency visits unless he has been 
required to attend im emergencies for sessions amounting 
duting any year to the equivalent of one session a week 
in excess of the number of sessions for which he has becn 
ongaged. It is now considered that some financial recog- 
nition of these visits should be made, and it is proposcd 
to pay a fee of two and a half guineas a visit for all 
. *'fhe last sentence of paragraph 604 is as follows: “ As con- 
siderable misapprehension exists on the int it is desired to 
emphasize that a member's title to benefit cannot bo annulled 
saicly by reason of an error in a medical certificate or a failure 
to submit medical evidence at the intervals required by the 
Societies’ rules.” 2 ‘ 

1 See Supplement, March 25th, 1933, p. 106. 
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visits in excess of the number of routine visits for which 
he has been engaged, these to be calculated on a half- 
yearly basis. This arrangement will also apply to the 
part-time otologists (£200 a year) at the fever Doni. 
and a payment of three guineas a visit is to be made for 
emergency visits by the thoracic surgeons who attend for 
one session a week each at St. James's and St. Andrew's 
Hospitals. E 

In the event of emergency x-ray work proving necessary 
on Sundays, a rota of consulting radiologists willing to 
undertake this liability is to be formed, and additional 
remuneration wil be paid. It is also proposed to author- 
ize a fee of two and a half guineas for each attendance 
when it is desired to obtain the opinion of consultants on 
special matters outside their normal duties, such as the 
provision of specialized equipment, the establishment and 
management of special units, or matters which receive 
a wide degree of public interest. 


Employment of Refractiontsts 

Another proposal by the commiitee is to employ re- 
fractionists to work in conjunction with, and under the 
supervision of, the consulting ophthalmologists at certain 
general hospitals where there is an appreciable amount 
of routine work in ophthalmology. The rate of pay is 
to be £95 a year for one session a week, and the cou- 
ditions of appointment and service and the definition 
and duration of a session are to be general on the 
lines prescribed for the consultant and specialist staff. 
The refractionists will be employed only when the alter- 
native would be the employment of a new consultant for 
one session a week at a cost of £125 a year. 


Fees for Anaesthetists 


It will be remembered that in the controversy of last 
year the remuneration of anaesthetists was warml 
debated. _ Hitherto anaesthetists, who have been called 
in-as required, have received for general purposes a fee 
of 34s. a session, though for special purposes—for example, 
in the plastic surgery unit, where a special panel exists, 
and for thoracic surgery—a fee of two guineas a session 
had been payable. The committee now considers that 
34s. a session is too low, and that there should be one 
panel for all purposes at a fixed fee of two guineas a 
session. An exception is the case of consultant anaes- 
thetists in connexion with thoracic surgery at outlying 
tuberculosis hospitals. In view of the time expended, the 
surgeons are paid double fees when visiting these hospitals, 
and it is considered that similar treatment should be 
accorded to the consultant anaesthetists. In view of the 
limited number of anaethetists possessing the necessary 
experience of plastic and thoracic surgery work, the 
medical officer of health is to be authorized to employ 
special anaesthetists who are not on the panel, if the 
circumstances require it. 

Special Positions я 

The consultant (uterine cancer) to Ње radium unit at 
Lambeth Hospital is Sir Comyns Berkeley, who is over 
65 years of age, but it is considered desirable, in view of 
his long experience and special knowledge of the work, 
that he should continue to be associated with the unit, 
- and he has agreed to serve in an honorary capacity. His 
assistant will be employed for three sessions a week at 
the salary appropriate for that number of sessions— 
namely, £275 a year. The position of consulting neuro- 
logist at the Edmonton and Brentwood Colonies for the 
Epileptic is to be added to the consultant and specialist 
service. The work of examining the eyes of patients (at 
the Northern Hospital) suffering from post-encephdlitis 
lethargica is to be excepted from the normal duties of the 
consulting ophthalmologists employed under the '' group "' 
scheme, and an ophthalmologist is to be engaged as 
required, at a fee of two and a half guineas a session. 
There is need at St. Mary’s Hospital for Children, Car- 
shalton, and at the Downs Hospital for Children, for a 
visit by a consulting surgeon and consulting physician at 
monthly intervals. Such visits would not be emergencies 
in the strict sense, and it is desirable, therefore, to 


except such services from the ‘‘ group” scheme. The 
e 


remuneration is to be at the rate of two and a half guineas 
a session. Experience has shown that the present limit 
of seventy-eight sessions a year for the attendance of 
thoracic surgeons at special hospitals is inadequate for 
requirements, and it is proposed to provide for a total 
number of 100 sesions a year. The arrangements whereby 
the tuberculosis officers of the metropolitan boroughs are 
deemed to be honorary consultants for tuberculosis in the 
general hospitals are to be continued until the end of the 
present year. 








British Medical Association 


NOTICES OF MOTION FOR THE ANNUAL 
REPRESENTATIVE MEETING, BOURNE- 
MOUTH, JULY, 1934 


MEDICAL EDUCATION 


Amendment by BARNSTAPLE: That (with reference to 
para. 65 of the Annual Report of Council) para. 37 of 
Appendix III—Report of the Committee on Medical 
Education—be amended by the omission of the words: 

“ It is not too much to say that if he has a thorough under- 
standing of these conditions and some actual practice in the 
proper use of the knife for them it will not be cult for him 
to apply this knowledge and experience in many other 
surgical directions.” 


RULES AS TO THE ErHics oF MEDICAL CONSULTATIONS IN 
PRIVATE PRACTICE: OTHER ÍNTRAPROFESSIONAL 
OBLIGATIONS: ETHICAL RULES FOR 
MEDICAL INSPECTORS 


Amendment by NORTH NORTHUMBERLAND: That (with 
reference to para. 66 of the Annual Report of Council) 
the final sentence of para. 8 of Section II of Appendix IV 
—Other Intraprofessional Obligations in Private Practice— 
be amended to read : 

“ Should the patient refuse this proposal the practitioner 
should refuse to have anything to do with the case until the 
patient has informed his own doctor that he either wishes a 
consultation or he wishes to change his doctor.’’ 


LIFE INSURANCE EXAMINATIONS 


By Iste or WicHT: That it is desirable that the present 
fee of one guinea for life insurance medical examinations 
for ordinary offices whatever the amount of the policy 
should be reconsidere&, and that the matter be referred 
to the Council for repost. 


WOREMEN’S COMPENSATION AND ACCIDENT CASES 


By Iste or WicHr: That а fee of £2 2s. should be 
charged for examination and report on workmen's com- 
pensation and accident cases. 


MEMORANDUM OF RECOMMENDATIONS AS TO SALARIES 
or WHOLE-TIME PuBLIC HEALTH MEDICAL 
OFFICERS 


By Tunsrmce Wes: That the attention of the 
Council be drawn, with a view to suitable action being 
taken, to the position which is developing whereby medical 
officers of health and their assistants are being appointed 
as such whilst their salaries upon the scale agreed upon 
between the British Medical Association, the Society of 
Medical Officers of Health, and the Ministry of Health 
and other bodies for these posts are being arrived at by 
these medical officers being appointed as medical officers 
also to clinics, schools, police, fever hospitals, etc., such 
action being contrary to the spirit and intention of that 
agreement, and also constituting further encroachments on 

еһе legitimate practice of private medical practitioners. 


NATIONAL HEALTH INSURANCE RECORD CARDS 


By TuNBRIDGE WELLS: That the Association presses for 
the abolitign of the compulsory statistical compilation of 
national health insurance record cards, and suggests that 
such c&rds should*only be used for clinical notes. 


` 


: Sinclair. 
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FIFE BRANCH 


The annual meeting of the Fife Branch was held at Kirkcaldy 
on April 5th, when thirty members were present. The retiring 
president, Dr. Јонм Locig, gave a short survey of the year's 
work. He said that the scheme for providing medical attend- 
ance on the sick poor with free choice of a doctor, prepared 
by the liaison committee and approved by the Branch, was 
under consideration by the county council. He emphasized 
the necessity fora good attendance at clinical meetings, 
especially when lecturers came from a distance. He com- 
mended the work of the Branch to the interest of the younger 
members, and expressed the hope that they would come 
forward and take.an active part. He then introduced Dr. 
J. B. Primmer, the president for the ensuing year. Other 
officers were elected as follows: . 
Vice-President, Dr. J. M. Logie. President-Elect, Dr. J. McEwen 
Representative in Representative Body, Dr. J. B. 
Primmer. Joint Honorary Secretaries, Drs. D. E. Dickson and 
J. M. Johnstone. 
Phe Branch Council and the Ethical and Charities Committees 
were - reconstituted, and the programme for 1934-5 was 
provisionally arranged. 

At a clinical meeting of the Branch, held at gro dte. 
April 26th, with the newly elected president in the chair, 
Dr. Doucras Милев gave an address on '' The Clinical 
Application of Recent Research on the Sex Hormones." Dr. 
Muller said that the cornplex problem of female sex physiology 
had attracted an increasing measure of attention in recent 
years, and that laboratory investigations had helped to 
elucidate the mechanism of the sexual and reproductive 
cycles. As clinicians they were concerned chiefly with the 
therapeutic possibilities which might derive from laboratory 
activity. To apply these to best advantage they must be 
able correctly to interpret the nature of the disturbance they 
were treating, and, a prion, to have at least a working know- 
ledge of certain essential physiological processes. Discussing 
the part played by the anterior pituitary in sex physiology, 
and the effect of the pituitary hormones on the ovary and the 
uterus, Dr. Miller said that the basis of the Zondek-Aschheim 
test for pregnancy was the presence of anterior pituitary 
secretion in high concentration in the blood and urine of 
pregnant women. The effect of follicular secretion (associated 
with retrogression of the corpus luteum at the end of preg- 
nancy) in (1) stimulating the activity of posterior pituitary, 
and (2) sensitizing ihe uterus to the effect of posterior pituitary 


'secretion, mighi possibly explain the onset of parturition. 


A persistent corpus luteum might account for 
of pregnancy beyond the expected time of delivery, while 
faulty development or function of the corpus luteum might 
be the cause of abortion or of pyemature labour. Where 
there ‘was a history of repeated abortion or premature labour 
without recognizable cause, the @se of the corpus luteum- 
stimulating principle of the anterior pituitary in the form of 
prolan or antuitrin S from as early a date as possible, and 
continued til the sixteenth week of pregnancy, was a 
logical method of treatment, and one which was claimed to 
have proved beneficial. The treatment of functional disorders 
of menstruation on organotherapeutic lines had in the past 
proved disappointing. Recent additions to knowledge indi- 
cated that failures had been due partly to ignorance and mis- 
conception in regard to the nature .of the disorder and partly 
to the employment of substances *pharmacologically inert. 
In the treatment of disorders of menstruation it was necessary 
io bear in mind: (1) that the cyclical changes in the uterus 
arose in response to ovarian stimuli ; (2) that the uterus must 
be in a state to receive and respond to such stimuli; and (3) 
that the function of the ovary itself was influenced by the 
activity of other ductless glanis, in particular the thyroid 
and anterior pituitary. Functional amenorrhoea might be 


rolongation 


due first to a state of non-receptivity of the uterus; and’ 


secondly, to arrest of ovarian activity, which again might 
imply & primary failure in the ovary itself, or result from 
disordered endocrine action elsewhere: Further, a uterus 
deprived of ovarian stimuli for some time might eventually 
become non-receptive, so that amenorrhoea might persist in 
spite of a return of normal ovarian activity. To arrive at a 
correct diagnosis, therefore, an elaborate investigation w 

necessary, comprising a careful history, general and loc] 
physical examination, tests of thyroid and pituitary function, 
and estimation of the anterior pituitary and oestrin content 
of the blood and urine. Functional menorrhagia was to be 
explained on the basis,of disordered ovarian function, the 
ovarian cycle being arrested in its folliculat phase, and 
excessive 


follicular stimulation. In the ovaries one found persistence 


leeding being in large part the resdit of gbnormal. 


of unruptured follicles in the form of cysts, and an entire 
absence of corpus luteum. Treatment must be preceded by 
diagnostic curettage to exclude the possibility of local organic 
disease. The control of functional haemorrhage in patents 
over 40 was still best effected by radium or hysterectomy. 
In younger women, however, attempts should be made to 
counteract the effects of excessive follicle stimulation by the 
exhibition of a corpus luteum stimulant. Encouraging results 
had followed the use of luteinizing pre tions such as 
prolan or antuitrin S. Рашы dysmenorrboea was probably 
caused by frequent and painful contractions of the uterus, 
due to excess of oestrin, which either over-sensitized the 
uterus or over-stimulated the posterior pituitary, or both. 
Here again the use of a luteinizing hormone would appear to 
be logical. In Edinburgh favourable results were being 
obtained by the use of a form of anterior pituitary extract 
prepared from the urine of pregnant women. й 

In the discussion which followed, the lecturer was compli- 
mented on the clear and logical way in which he. had 
elucidated a somewhat involved and difficult subject, and a 
cordial vote of thanks, proposed by the CHAIRMAN, was 
heartily endorsed by the members present. 


GLASGOW AND West OF SCOTLAND BRANCH: ARGYLLSHIRE 
Division 


At a meeting of the Argyllshire Division held at Lochgilphead 
on April 11th, with Dr. J. D. McCallum in the chair, the 
following officers were'elected for the ensuing year: 

Chairman, Dr. Donald Ross. Vice-Chairman, Dr. J. D. 
McCallum. Honorary Secretary and Treasurer, and Deputy Repre- 
sentative in Representative Body, Dr. J. N. Hamilton. Repre- 
sentative in Representative Body, Dr. R. R. McNicol. 

The amended rules of the Central Ethical Committee were 
discussed and approved. 

The meeting considered that any action necessary in con- 
nexion with the low contribution of the Division to medical 
charities should be taken from headquarters. 


GLASGOW AND WEST oF SCOTLAND BRANCH: GLASGOW 
DrvisioN 


The annual meeting of the Glasgow Division was held at 
Glasgow on April 25th, when Dr. J. С. McCurcuzon, and later 
Dr. J. WALLACE ANDERSON, presided, and twenty-three members 
were present. Dr. McCutcheon referred to the death of Dr. 
John S. Aitken, the first honorary secretary of the Division, 
and the members stood in silence for one minuie as a mark 
of respect to Dr. Aitken’s memory. 

The annual report of the Division was adopted, and Dr. 
Anderson was then unanimously. elected chairman of the 
ON for the ensuing year. Other officers were elected as 
follows: 


Vice-Chairman, Dr. James Cook. Honorary Secretary, Dr. J. 
Inglis Cameron. Deputy Honorary Secretary and Treasurer, Dr. 
John Fleming. Representatives in Representative Body, Drs. James 
Dunlop, Marion Gilchnst, David McKail, А. K. Chalmers, James 
Forrester, H. L. G. Leask, W. J. Richard. Deputy Representatives 
in Representative Body, Drs. Amy M. Fleming, J. Inglis Cameron, 
Mary T. Moore, Peter S. Buchanan, A. Sharman, James Craig, 

e J. G. McCutcheon. 

Dr. John Henderson was nominated for election to the 
Council by the Branches in Group P. 

A motion concerning the present position of vaccination 
against small-pox was approved for inclusion in the agenda 
of the Annual Representative Meeting. 

"Dr. J. A. Lister was appointed representative of the 
Division at the Joint Road Reciprocity D oniereuoe 3 


HERTFORDSHIRE Branca: East HERTFORDSHIRE DIVISION 


The annual general meeting of the East Hertfordshire Division 
was held at the Broxbourne Golf Club on May 3rd, when 
seventeen members were present. 

The following officers were elected for the ensuing year: 


Chairman, Mr. C. H. Medlock. Vice-Chairman, Dr. R. McCheyne 
Paterson. Honorary Secretary and Treasurer, Dr. A. P. Ford. 
Representative in Representative Body, Dr. J. S. Dockray. Deputy 
Representative in Representative Body, Mr. R. Harvey-Williams. 
Honorary Charities Secretary, Dr. B. H. Gibson. 

In proposing the election of Mr. C. H. Medlock, Dr. W., С. 
STEWART psc à tribute to the very able manner in which Dr. 
Hyslop Thomson had carried out his duties during the past 
year; he also proposed a vote of thanks to Dr. Thomson, 
which was carried with enthusiasm. Reference was made io 
the great blow the Division had sustained in the tragic death 
ef Dr. W. H. Sturge, and a vote of sympathy was passed 
with Mrs. Sturge and her family. e 
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Prior to the meeting there was a mixed tennis competition, 
which was won by Miss Ford and Dr. B. H. Gibson, the 
prizes being presented by Dr. Hyslop Thomson. The compe- 
tition for the Ledward Golf Cup was also played, and this 
was won by Mr. Harvey-Williams. Members and their 
friends were entertained to tea by Dr. Hyslop Thomson. 


Kenya Brancu: Mompasa DIVISION 


A meeting of the Mombasa Division was held at the Indian 
Nuising and Maternity Home, Mombasa, on January Slst, 
when Dr. WILKINSON was in the chair and thirteen members 
were present. Dr. James H. SEQUEIRA spoke on “‘ Differential 
Diagnosis of Leprosy,” and presented and explained some 
interesting cases. On the motion of Dr. WILKINSON a vote 
of thanks was accorded Dr. Sequeira for his iriterestin 
address. After the meeting the members of the Division an 
visitors were entertained to tea by Dr. A. U. Sheth, the 
honorary secretary of the Division.- * 

A further meeting of the Division was held at the Native 
Civil Hospital on April 9th, when Dr. WrLKINSON was again 
in the chair and six members were present. It was decided 
to invite Dr. C. R. Philip to represent the Mombasa Division 
on the Council of the Kenya Branch. Dr. E. B. FIGUEIREDO 
read an interesting paper on ''-Birth Control," and Drs. 
WiLKissoN, Karve, and Ross took part in the discussion 
which followed. І 


METROPOLITAN COUNTIES BRANCH: Cirv Division 


A meeting of the City Division was held at Islington Public 
Шыагу on April 10th, when Мт. К. A. Ramsay was in the 
chair. ; 

Sir Henry GAUVAIN gave an address, illustrated by lantern 
slides, on ''Cripples and their Care." He said that in the 
Middle Ages cripples appeared im ‘history as jesters; the 
familiar figure of Punch showed the cripple in that role. In 
the nineteenth century the attitude of the public towards the 
cripple was one of pity unrelieved by hope. It was difficult 
to realize how recent were the arrangements for the care of 
cripples. The first home was started in 1908, in the old 
Military Hospital near Alton, under first-class hygienic con- 
ditions, with medical and surgical treatment as necessity 
arose. There was no precedent to follow, and the hospital 
had to learn by its own experiences. Sir Henry showed 
lantern slides of children in splints of a most-complicated 
character, devised to correct their deformities and to put the 
parts at rest. Children were shown in acrobatic positions of 
extreme complexity, which, the lecturer assured the audience, 
could be maintained for long periods in complete comfort. 
Sir Henry then showed some interesting slides illustrating the 
treatment at the Hayling Island home. 

On the motion of Dr. Н. M. CHURCHILL, seconded by Dr. 
M. ANDERSON, a vote of thanks was accorded Sir Henry 
Gauvain. 

A further meeting of the City Division was held at the 
Metropolitan Hospital on May 1st, when Mr. R. A. Ramsay 
was again in the chair. Professor E. H. Kerrie showed а 
series of interesting pathological specimens and described 
cases. 

On the motion of Dr. G. W. KENDALL, seconded by Dr. 
J. FETTES, a vote of thanks was accorded Professor Kettle. 


PUNJAB BRANCH 


A lecture on '' Furthef Work on Oriental Sore ° was delivered 
to the Punjab Branch on January 3rd by Captain J. D. 
WanMA, LM.S., who emphasized the importance of the 
systemic side of this disease, and reported good results from 
the use of a vaccine prepared from Leishmania tropica. He 
insisted that berberine sulphate should never be given to 
patients who had acute inflammation or sepsis. In any case 
the maximum quantity which could be tolerat was 
2/3 grain. He thought that there was no need for the 
previous use of a local anaesthetic. The results obtained from 
intravenous injections of tartar emetic solution had been mêre 
successful than in the case of any other antimony preparation. 

On February 14th a lecture by Dr. T. C. Nanpa on '' The 
Role of Alcohol in Modern Therapeutics '" aroused a brisk 
discussion. After considering the pharmacological aspects, 
Dr. Nanda pointed out the value of alcohol in asthenic con- 
'ditions such as those attending pneumonia, typhoid fever, 
and other acute infections, próvided that it was used with 
due discretion. In chills and exposure it was of assistance 
in tiding a patient over a crisis, and it was also commended 
for use in convalescence and insomnia due to depression and 
worry. The food value of alcohol explained what slighé 


benefit had attended its use in septicaemia, and in diabetes 
mellitus it could be used in place of sugar to supply energy, 
decrease the nitrogenous metabolism, and lessen the tendenc 
to acidaemia. It was, however, likely to lead to a drug habit 
through loss of self-control. І 


Annual Meeting 
The annual meeting of the Branch was held from March 
16th to 18th, when the following officers were elected for 
the ensuing year: 


President, Lieut.-Colonel А. M, Dick, LM.S. Vice-President, 


'Lieut.-Colone] P. B. Bharucha, LM.S. Honorary Secretary, Dr. 


N. R. Dharmavir. Honorary Treasurer, Dr. Gopal Singh Chawla. 


Lieut.-Colonel Dick delivered a presidential address on 
*' Clean Eyes," in which he expressed the view that trephin- 
ing ought to be performed much more frequently for glaucoma 
than was iridectomy, which was, unfortunately, the routine 
method adopted in the Punjab. The application to the eye 
of silver nitrate in greater strength than 2 per cent. should 
be forbidden. Prevention of blindness was the greatest neces- 
sity of the moment, and education and propaganda should 
stress the vital necessity of cleanliness in this respect. The 
president indicated the part to be played by the influential 
men in the Punjab villages, as well as by the child welfare 
and maternity centres. The lecture is being printed and 
distributed to the heads of Government and railway depart- 
ments. In connexion with the annual meeting a series of 
scientific lectures and demonstrations was arranged, attention 
being -focused on the lungs. In a lecture on '' Preventive 
Medicine and Pulmonary Diseases '" Dr. D. R. Menta pointed 
out that during the last thirty years the death rate from 
respiratory diseases had varied very little. Tuberculosis was 
increasing in the towns, and was attributable to grave defects 
in street planning and sanitation. He indicated various pre- 
ventive methods which ought to be adopted at once. The 
PRESIDENT discussed the part played by the nose, mouth, 
and throat in relation to pulmonary diseases, and the patho- 
logical aspects were dealt with by Dr. Jiwan Lat, there 
being & demonstration of naked-eye and microscopical speci- 
mens. Other addresses reviewed the anatomy and physiology 
of the respiratory system, the medical and surgical aspects 
of pulmonary diseases, the various lines of treatment, and 
the employment of anaesthetics in diseases of the lungs. 


UNITED PROVINCES BRANCH 


A clinical meeting of the United Provinces Branch was held 
at Lucknow on January 17th, when Professor W. BURRIDGE 
was in the chair and eleven members were present. 

On behalf of the Branch the president welcomed Dr. John 
Orr of Edinburgh, who was staving in India as a guest of 
Captain K. S. Nigam, the secretary. Dr. Orr then described 
his experiences as a professional man and as dean of a medical 
school, and also his responsibilities as the head of a medical 
institution receiving applications for admission from foreigners, 
and his dealings with the Government of Great Britain. 
Thanking Di. Orr for his address, the SECRETARY said that 
members of the profession in the United Provinces nopee 
that before long a universal medical brotherhood, undisturbed 
by political considerations, would be a realized fact, and that 
the meetings would attract larger numbers of professional 
men. 

Professor B. G. S. ACHARYA showed two cases, one of sixth 
nerve paralysis and the other of third nerve paralysis. One 
nervous case, most probably of disseminated sclerosis, a case 
of multiple lobes of the liver, and one of carcinomatous 
growth in the bladder were discussed by Captain NiGAM. 

The annual meeting of the Branch was held at Lucknow 
on February 24th, when Colonel A. H. Proctor, I.M.S., 
was in the chair, and twelve members were present. 

The secretary's report was read and adopted, and the 
following officers were elected: 

President, Colonel A. H. Proctor, LM.S. President-Elect, Lieut.- 
Colonel С. Т. Burke, LM.S. Vice-President, Captain К. К 
Kacker. Honorary Secretary and Treasurer, Captain K. S. Nigam 
Honorary Auditors, Dr. M. А. Hameed and Professor B. G. 


Srinavas. 
Professor W. BURRDGE read an address on '' Rhythm in 
Medicine," and the following cases were demonstrated. Dr. 


HaMEED: paralysis agitans affecting the right upper limb 
«шу ; toxic goitre. 


ptain NIGAM: jejunostomy for 
duodenal ulcer; large herniae (Gallie’s operation) ; acute 
intestinal obstruction produced by a band of adhesions in a 
young man treated six days after onset without enterostomy ; 
enlarged prostate presenting features rendering an operation 
in the immediate future inadvisable. Cinematograph films 
were shown of Caesarean section at full term, and rhythmic 
movemegts in Fallopian tubes. 
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Naval and Military Appointments | 





ROYAL NAVAL MEDICAL SERVICE 


Surgeon Commanders H. H. Babington to the Pembroke, for 
Chatham Barracks; Т. Gwynne-Jones to the Pembroke, for 
Chatham Dockyard; F. H. Vey to the President, for course at 
Small Arms School, Winterbourne Gunner, June 20th, and to the 
Victory, for Portsinouth Barracks, July 16th; J. F. Pace to the 
President, for Chemical Defence Experimental Station, Porton. 

Surgeon Lieutenant J. C. Gent to be Surgeon Lieutenant Com- 
mander. 

Surgeon Lieutenants C. Ommanney-Davis to the Effingham ; 
W. B. Taylor to the Victory, ior Royal Naval Barracks. 

B. S. Lewis to be Surgeon Lieutenant for short service and 
appointed to the Victory, for Haslar Hospital. 


Коул. Navat VOLUNTEER RESERVE 


Surgeon Commander T. W. Drummond to the Malaya. 

Surgeon Lieutenant Commander А. Н. Sheliswell to the 
Effingham. 

Surgeon Lieutenants A. L. Gunn and R. H. Enoch to be Surgeon 
Lieutenant Commanders. 

Surgeon Lieutenants T. F. Tierney 
resignations have been accepted. 

H. G. Rees to be Probationary Surgeon Lieutenant, attached to 
List 2, London Division. 

Probationary Surgeon Sublieutenant R. J. Carr to be Surgeon 
Sublieutenant, with original seniority, May 2nd, 1933. 


and W. R. Johnston’s 


ROYAL AIR FORCE MEDICAL SERVICE 


Squadron Leader A. Briscoe to the Central Medical Establishment 
for duly as Medical Officer. 
Flight Lieutenants E. A. Gudgeon is transferred to the Reserve, 


Class D; E. Donovan to Station Headquarters, Biggin ПШ, for 
duty as Medical Officer, on appointment to a short service 
commission. 


Rovat Am Force Reserve: MrpiciL BRANCH 


Tlight Lieutenant W. Heron relinquishes his commission on 
completion of service. 


ROYAL ARMY MEDICAL CORPS 


Lieut-Col. A. S. Littlejohns, D.S.O. retires on retired pay. 

Major R. W. Vint to be Lieutenant-Colonel. 

Captains J. M. Pinkerton, M.C., J. B. Woodrow (seniority March 
14th, 1933), J. D. C. Swan, and W. Parsons to be Majors 
(temporary commissions). 

Lieutenants J. R Tobin, J. E. Moody, S. Griffin, D. К. Weston, 
and J. Davidson to be Captains. 





TERRITORIAL ARMY 
Коул. Авму Mzpicat Corps 


Major W. McK. Н. McCullagh, D.8.0., M.C., to be Lieutenant- 
Colonel, and to command the 13th (dth London) General Hos: 

Major W. W. MacNaught, M.C. (Major, Reserve of ir enm 
resigns his commission in the Territorial Army 

Major E. F. G. Widgery, from 66th (South Midland) Field Brigade, 
She Artillery, to be Major, with pay and allowances of a 


Se аш Н. С. Wimbush and N. Moulson to be Captains. e 
T. N. Rudd, W, P. Purvis (late Oc Cadet, Blundell's School 
Contingent, Junior Division, O.T.C.), T. McK. Robb (late Officer 
Cadet, Taunton School Contingent, Junior Division, O.T.C), and 
E. A. Cormack (late Cadet Sergeant, Edinburgh University Con- 
tingent, Senior Division, O.T.C.), to be Lieutenants. 
upernumerary for Service with O.T.C.—Captain J. Whillis 
{employed Durham University Contingent, Senior Division, O.T.C.) 
to be Major. 


INDIAN MEDICAL SERVICE 


Colonel W. T. McCowen has been appointed Honorary Surgeon 
to the Viceroy and Governor-General, vice Colonel G. C. L. Kerans, 
D.S.O., retired. 

Brevet Colonel J. McPherson, C.I.E., retires from the Service. 

Lieut.-Col. C. R. O'Brien retires from the Service. 

Lieut.-Col. A. J. H. Russell C.B.E., bas been appointed 
Hodbrary Surgeon to the Viceroy and Governor-General, vice 
Major-General H. R. Nutt, vacated. 

Lieut.-Col. J. A. S. Phillips, Director of Public Health, Bihar and 
Orissa, has been appointed to officiate as Inspector-General of 
Civil Hospitals, Bibar and Orissa, as from April 8th until furgwr 
orders, vice Colonel IT. C. Buckley, granted leave. 

Majors R. Пау, W. P. Hogg, M.C., and Н. E. Murray to be 
Lieutenant-Colonels. 

Major J. Rodger, an Agency Surgeon, is posted as Civil Surgeon, 
Sibi and Loralai, аз from April Ist. 

The services of Major J. Carrey are placed permanently at the 
disposal of the Government of the Central Pyovinces as from 
March 24th. - . 


Books Added to the Library’ 4 
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Major D. R. Thomas, O.B.E., is appointed to officiate as 
Imperial Serologist, Calcutta, as from April 6th, vice Lieut.-Col. 
R. B. Lloyd, granted leave. 

Major R. S. Aspinall is appointed to be Civil Surgeon, Simla 
(West), as from April 16th. 

The King has approved the retirement of Captain E. V. Claydon 
with a gratuity. 

The services of Captain S. Smyth are placed temporarily at the 
аро of the Government of the Punjab as from April Ist. 

he following officers have been con ed on passing the neces- 
sary courses of instruction: Captains W. J. Moody, A. E. Kingston, 
and (prov) B, A. Porritt; Lieutenants J. M. Sclater, D. 
Murdoch, C. F. Garfit, D. К. L. Lindsay, D. R. Tweedie, A. T. 
Andreasen, W. S. Morgan, M. S. Purvis, M. E. Kirwan, G. S. N. 
Hughes, J. W. Richmond, and A. D. Barber. 

e seniorities of Lieutenants (on probation) J. Edis-Myers and 
W. G. Kennedy аге antedated to February 5th and 19th, 1933, 
respectively. 


+ COLONIAL MEDICAL SERVICES 
The following appointments are announced: J. N. McIntosh, M.B., 
Ch.B., Medical Office» of Health for St. Elizabeth, Jamaica ; 
W. L Webb, M.B., B.S., D.P.H., Director of Medical and Sanitary 
Services, Zanzibar. 


BOOKS ADDED TO THE LIBRARY 


The following books were added to the Library of the British 
Medical Association during May, 1934: 


Abram, J. H.: Collected Papers on Pathology and Clinical 
Medicine, 1864- -1933. 1934 
Andrews, Н, R., and Lack, уз Midwifery for Nurses. Seventh 

edition. 1994. 
Brown, W.: Psychology and Psychotherapy. Third edition. 
Burridge, W.: Alcohol and Anaesthesia, 1934. 
Celli, A.: History of Malaria in the Roman Campagna. 1933. 
de Chazal, I. E. and Rouget, F. A.: Guide Élémentaire 


Ф Accouchement. 1930. 
Colwell, H. A., and Russ, S.: X-Ray and Radium Injuries. 1994, 
Dawson, W. R.: A Leechbook, or Collection of Medical Recipes 
of the 15th Century. 1934. 
Hadfield, G., and Garrod, L. P.: Recent Advances in Pathology. 
Second edition. 1934. 
Henrijean, F., and Waucomont, R.: La Digitale. 1931. 
Hennjean, F, and Waucomont, R.: Les Médicaments Anti- 
syphilitiques. 1933. 
Hertzler, A. E.: Surgical Pathology of the Mammary Gland. 
Hurd-Mead, K. C.: Medical Women of America. 1983. 
Isaacs, S.: Social Development in Young Children. 1933. 
Kovacs, R.: Nature, M.D. 1934. 
N. C., and Marshall, C. J.: 


Clinical Toxicology. 1934. 
M.: Health and Education Through Self-Mastery. 


1934. 


1933. 


Surgical Anatomy and Physio- 


Ludovici, A. 
1933. 
Lumière, A.: 
Macassey, Sir L., 


1933. 
Spahlinger contra 


Tuberculosis ; Infection—Heredity. 

and Saleeby, C. W. (Editors): 
Tuberculosis: 1908-1934. 1934. 

Mackenzie, J. J.: No. 4 Canadian Hospital. 

Morse, W. R.: Chinese Medicine. 1934, 

Murray, D. S.: The Laboratory: Its Place in the Modern World. 
1934. 

Nuzum, F. R.: Span of Life. 1933. 

Park, W. H., and Williams, A, W.: Pathogenic Micro-Organisms. 
Tenth edition. 1934. 

Paul C. N.: Cutaneous Neoplasms. 1988. 

Péhu, M, and Aulagnier, R.: L'Eczéme du Nourrisson. 

Péhu, M., and Rougier, A. Z.: 
dans l'Enfance. 1934 


1933. 


1934. 
Les Pleurésies a Pneumocoques 


Penrose, І. S.: Influence of Heredity on Disease, 1934. 

Poucel, J.: La Sténose Hypertrophique du Pylore chez la 
Nourrisson. 1934. 

Proetz, A. W.: Displacement Method ‘of Sinus Diagnosis and 
Treatment. 1931. 

Puusepp, L.: Chirurgische — Neuropathologie. Two volumes, 
1931—1933. 


Robinson, W.: Story of the Royal Infirmary, Sunderland. 1994. 


Sellors, T. H.: Surgery of the Thorax. 1933 

Smith, G. F.: If I Have Children. 1933. 

Starck, П. P.: Volumetric Analysi 1934. 

Thomas, E. W. C.: Synopsis of Ilygiene. 1934. 
Vaughan, J. M.: Апаетіаѕ. 1934. 

Williams, L.: Aids to Obstetrics. 10th edition. 1934. 
= = s = 








The Minister of Health announces that, as the result of 
inquiries held in the manner prescribed in Part VI of the 
National Health Insurance (Dental Benefit) Regulations, 1930, 
he has decided that the following dentists are to be re arded 
as unsuitable for service in connexion with dental пей 
under the National Health Insurance Acts: Messrs. Charles 
Frederick Austin, Upton; John C. B. Currey, Liverpool; 
Thomas William Field, Wirral, Cheshire ; Hugh ones, Salford, 
Manchester ; Percival Е. Pretty, St. George’ з Koad, London, 
S.E.1; Arthur Н. Tomasin, Ryde, Isle of Wight ; David T. 

Williams, Quedgeley, Glos. 


i 


-At New Hospital, 2.15 


‘wyth, Thursday, June 21st. 
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Association Notices 
7 SCOTTISH COMMITTEE ' \, 
55 Session 1934-5 tl 
Election of .three Representatives by the Group of seven 


“Divisions comprising Orkney, Shetland, Caithness and 


Sutherland, Inverness, Islands, Ross and Cromarty, and 
Argylishire. ' 

In accordance with the Standing Orders of the Scottish 
Committee nominations for these 3 vacancies shall be in 
writing and may be made (a) by a Division, or (b) signed 
by not less than three members of the Group. 

Nomination forms have been -sent to the Honorary 
Secretaries of the Divisions in the Group, and can also be 
obtained on application to the Scottish Office. 

If more than three members are nominated the election 
shall be by voting pres sent by post from the Scottish 
Office to each member of every Division in the Group. 

Nominations should be sent to me at the Scottish Office, 
7, Drumsheugh Gardens, Edinburgh, not later than July 
18th, 1934. 

; К. W. CRAIG, 

Scottish Medical Secretary. 


BRANCH AND DIVISION MEETINGS TO BE HELD 


Berks, Bucks, AND OXFORD BRANCH: . OXFORD Division. 
-—-At Radcliffe Infirmary, Wednesday, June 20th, 2.30 p.m. 


Clinical meeting. . 
Borper Counties BRANCH.—Àt Crown and Mitre Hotel, 


Carlisle, Thursday, June 28th, 3.30 p.m. Annual general 
meeting. Election of officers, etc. 3 
DERBYSHIRE Brancu.—At  Rockside Hydro, Matlock, 
Wednesday, June 20th, 8.15 p.m. Annual general meeting. 
Election of officers, etc. Dr. C. W. Buckley: '' Diseases 
and Injuries of the Lower Spine, with Special Reference .to 
Compensation Cases." 6 p.m., Golf competition on Matlock 
Golf Course for Derbyshire Branch Cup. . 

Ершвоввн  BRANCH.—AÀt Gorebridge, 
27th. Annual meeting. 12.30 p.m., lunch at Harvieston 
Private Hotel. 1.16 p.m., golf competition for Guthrie 
(Trophy on Newbattle Course ; visits to (a) Lady Victoria Pit, 
(b) Newbattle Abbey, (c) Borthwick Castle; fishing on the 
Gore at Harvieston and Gladhouse Reservoir; tennis. 4.80 

.m., tea; and 6 p.m., business meeting, at Harvieston 

rivate Hotel. 

Kent BnaNcH.—At Nevill Club Course, Wednesday, June 
20th, annual golf competition for the Tennyson Smith Cup. 
At Earl's Court Hotel, Tunbridge Wells, Wednesday, June 
27th. 11.45 a.m., Branch Council meeting. 1 p.m., Junch. 
.m., annual meeting. Election of 
officers. Presidential address by Dr. Claude Wilson: '' Some 
Recent Advances in Cardiovascular Disease.” 3.30 p.m., 
tea in grounds of new Kent and Sussex Hospital, at the 
invitation of the Mayor and Mayoress ; and inspection of the 
hospital. 

LiNcOLNSHIRE BRANCH.—At Royal Hotel, Grimsby, Thurs- 
day, June 28th, 2.30 p.m. Annual general meeting. Address 
by the president-elect, Dr. J. Williamson. lection of 
officers, etc. . 

METROPOLITAN COUNTIES BRANCH: WILLESDEN Division.— 
At Municipal Hospital, Brentfield Lane, Tuesday, June 19th, 
8 p.m. Agenda: Some points in the differential diagnosis of 
the common infectious diseases; the use of convalescent 
serum in the prophylaxis of measles ; visit to the laboratory. 

NonrHERN COUNTIES OF SCOTLAND BRANCH.—A1 Royal 
Hotel, Tain, Saturday, June 30th, 12 noon. Annual meeting. 

Norta Wares BRANCH.—At Harlech, Thursday, June 28th. 
Annual meeting. 

Norta WALES BRANCH: NORTH CARNARVON AND ANGLESEY 
Division.—At University Physics Department, Deiniol Road, 
Bangor, Friday, June’ 22nd, 3.30 p.m. Dr. Russel J. 
Reynolds: '' X-Ray Cinematography.' 

SOUTHERN BRANCH: PORTSMOUTH ’Drvision.—At Queen's 
"Hotel, Southsea, Thursday, June 21st, 9.30 p.m. Meeting to 
instruct representatives. 

Sours WALES AND MONMOUTHSHIRE BRANCH.—Àt Aberyst- 
Annual meeting. К 

SOUTH-WESTERN BRaNCH.—At Bideford, Wednesday, June 
20th. Annual meeting. Inauguration of Dr. Ellis Pearson 
as presidgnt. 


Wednesday, June 


SourH-WeEsTerN DBmaNcH: Torquay Diviston.—Friday, 
June 29th, 8.15 p.m. General meeting. Consideration of 
Annual Report of Council. 

SUFFOLK BraNcH: West. SurroLk Diviston.—At West 
Suffolk General Hospital, Bury St. Edmunds, Tuesday, June 
198th, 3 p.m. Consideration of Annual Report of Council. 
Tuesday, June 26th, consideration of Supplementary Report 
of Council. 

Sussex Branca: Bricuton DivisroN.— Tuesday, June 
19th, annual meeting. Thursday, June 21st, 3.45 p.m., at 
Royal Alexandra Hospital for Sick Children, clinical meeting. 








British Mendtral Assorctation 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 





Departments 


SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London). 
Mevicat Secretary (Telegrams: Meédisecra Westcent, London). 
Eprror, British Menica Journal (Telegrams: Aitiology Westcent, 
London). 
Telephone numbers of British. Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, four lines). 


Scorrisu МЕрІСАІ, SECRETARY: 





7, Drumsbeugh Gardens, Edin- 

burgh. (Telegrams: Associate, Edinburgh. Tel: 24361 
Edinburgh.) 

Irish MEDICAL Secretary: 18, Kildare Street, Dublin.  (Tele- 


grams: Bacillus, Dublin Tel.: 62560 Dublin.) 


Diary of Central Meetings 
JUNE 


15 Fri. Scholarships and Grants Subcommittee, 2.30 p.m. і 

19 Tues. Central Ethical Committee, 2.15 p.m. | 

21 Thurs. Insurance Acts Committee, 11.30 a.m. | 

22 Fri. Science Committee, 2 p.m. 

29 Fri. Public Medical Services Subcommittee, 2.15 p.m. І 
^ JULY 

23 Mon. Council—Council Room, Town Hall, Dournemouth 

25 Wed. Council—Council Chamber, Town Hall, Bournemouth 





DIARY OF SOCIETIES AND LECTURES 


Коул Socrery or MEDICINE 
General Meeting of Fellows, Tues., 5.30 p.m. Ballot for Election 
to Fellowship. 
Section of Dermatology.—Thurs., 5 p.m. (Cáses at 4 p.m.) 
Section of Obstetrics and Gynaecology.—Fri., 8.15 p.m. Registrars’ 
Pathological Meeting. Short Communications. 





“Section of Disease in Children.—Sat., Summer Meeting at Oxford. 


2.20 p.m., Demonstration of Medical and Surgical Cases at 
Wingfield Morris Orthopagdic Hospital. 





Коул, Socrery or TROPICAL Ф®ЇЕрІСІМК AND Hyorexz, 26, Portland 
Place, W.—Thurs., 8.15 p.m., Annual General Meeting. 8.80 p.m., 
Dr. L. W. Hackett (Assistant Director, Internatonal Health 
Division, Rockefeller Foundation): Present Status of our Know- 
ledge of the Races of Anopheles maculipennis. (Preceded by 
Demonstration at 7.45 p.m.) 


POST-GRADUATE COURSES AND LECTURES 


FELLOWSHIP or MEDICINE AND POST-GRADUATE MEDICAL ASSOCIATION, 
1 Wampaa Street, W.—London Lock Hospital, 91, Dean’ Street, 
W.: ternoon Course in Venereal Disease. Prince of Wales's 
Hospital, Tottenham, N.: All-day Course in Medicine, Surgery, 
and the Specialties. Medical Society of London, 11, Chandos 
Street, W.: Tues., 2.30 p.m., Lecture-Demonstration on Renal 
Insufficiency by Dr. Clark-Kennedy. Panel of Teachers: Indi- 
vidual clinics in various branches of medicine and surgery are 
available daily. Courses of instruction, etc., arranged by the 
Fellowship are open only to members and associates. 

Souru-Wrsr LONDON POST-GRADUATE ASSOCIATION, St. James’s 
Hospital, Ouseley Road, S.W.—Wed., 4 p.m, Mr. V. Zachary 
Cope, Demonstration of Surgical Cases. 

West Lonpon HosrrríanL Posr-GRADUATE COLLEGE, Hammersmith, W. 
—Mon., 10 a.m., Medical Wards, Skin Clinic; 2 p m., ee cn 
logical and Surgical Wards, Eye and Gynaecological Clinic. 
Tues., 10 a.m., Medical Wards ; 11 a m., Surgical Wards; 2 p.m., 
Throat Clinic; 415 pm., Lecture, Mr. Green-Armytage, 
Sterility. Wed., 10 am., Medical and Children’s Wards, 

Children’s Clinic ; 2 p.m, Eye Climc. Thurs. 10 a.m., Neuro- 
logical and Gynaecological Clinics ; 11.80 a.m., Fracture Demon- 
stration ; 2 p.m., Eye and Genito-unnary Clinics. Fri, 10 a.m., 
Skin Clinic; 12 noon, Lecture on Treatment; 2 p.m., Throat 
Clinic; 4.15 p.m., Lecture, Dr. Owen, The Newborn Infant. 
Sat., 10 а.тр., Medical and Surgical Wards, Children’s and 
_ Surgical Clinics. Daily, 2 p.m., Medical and Surgical Clinics, 
Operatigns. fhe lectures at 4.15 p.m. are open to all medical 
practitióners without fee. 

* * 
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Leros POST-GRADUATE CLINICAL DEMONSTRATIONS. —Àt Leeds General 
: Tues., 3.30 p.m., Dr. Moll, Medical. - 
ҮЛуЁЁРООГ. Untversiry CLINICAL ScHooL ANTE-NaATAL Crryics.—Royal 
ry: Mon. and Thurs., 10.30 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri., 11.80 a.m. 








TABLE OF DATES 


Meetings of Constituencies must be held between this 


June 21, Thurs. 
date and July 18th to instruct Representatives. 


June 23, Sat, Publication of Supplementary Report of Council in 
Bupplement. 
July4, Wed. Other items for inclusion in A.R.M. printed Agenda must 
be received at Head Office by this date. 
July 20, Frt. Annual Representative Meeting, Bournemouth. 
July 41, Sat. Annual Representative Meeting, Bournemouth. 
July 25, Mon. Aanual Representative Meeting, Bournemouth. 
ouncil. 
July 24, Tues. Annual Representative Moeting: Annual General 
: Meeting; President’s Address, Bournemouth. 
July 25, Wed. Council. 
Conference of Honorary Secretaries, Bournemouth. 
Meetings of Sections, eto., Bournemouth. 
July 26, Thurs, Meetings of Sections, etc., Bournemouth. 
Annual Dinner of the Assoclation, Bournemouth. 
July 27, Fri. Meetings of Beotions, eto., Bournemouth.  - 


G. C. ANDERSON, 
Medical Secretary. 





VACANCIES 


ALBERT Dock HOSPITAL, Üonnaught Road, E.—R.M.O. . 

BAGRDAD: ROYAL COLLEGE OF MEDICINE Chair of Materia: Medica. 

BIRMINGHAM: CHILDREN’S HOBSPITAL.—R.S.O. 

BraxpYGHAM Crry.—Senior А.М.О. (male) in the Publio Health Depart- 
ment, Tuberculosis Section, 

BLAOKBURN: ROYAL IKFIRMARY.—Hesident О.О. (male). 

BOLTON INFIRMARY.—ILP. - 

Пюатог EyE HOSPITAL —Assistant R.H.8. 


DBRISTOL GENERAL IIOBPITAL.—(1) Senior R.M,O. (male) (2) Two H.P. 
(3) Two H.S. (4) Resident Obstetrio Officer. (5) Н.8. to Special Depart- 
menta (6) Casualty H.8. 

OARDIFF : UNIVERBITY COLLEGE OF SOUTH WALES AND MONMOUTHSHIRE. 


ui (а) Assistant Lecturer and (b) Assistant Lecturer in Histol in 
partment of-Anatomy (2) Assistant Lecturer in the Department 

ot Physiology. 
CARDIPP: WELSH NATIONAL SOHOOL OP MEDIOINE.—Part-time Demon- 


strator for Department ‘of Materia Medica and Pharmacology. 

cm Б Tei ER. OPHTHALMIC HOSPITAL, Judd Street, W.C.—(1) Senior 

CHARTERHOUSE RHEUMATISA OLINIC, Crosby Row, B.E.—Two Hon. Olinfcal 
Assistanis, 

OHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOSPITAL.—H.B. (male). 

COLOHESTER: ESSEX COUNTY HOSPITAL.--H.P. (male). : 

DAVONPORT: ROYAL ALBERT HOSPITAL AND EYE INFIRMART, Assistant 
Н.В, (unmarried). 

a OouxTY Couxom.—(1) Ophthalmic 8, (2) Two Assistant School 
EXETER: ROYAL DEVON AXD EXETER HOSPITAL.—ILS. (male) to Ear, 

* Nose, and Throat Department. 

GLOUCESTER : GLOUCESTERSHIRH ROYAL MVFIRMARY AND EYH INSTITU- 
TION.—(1) Н.Р. (2) H.S. Males, unmarried. 

Great YARMOUTH GENERAL HCSPITAL.—LS. (male, unmarried). 

HosPITAL FOR Sick CHILDREN, Great Ormond Street, W.C.—H.8. (male, 
unmarried). 

Нотт, ROYAL INYIRMARY.—(1) С.О. (2) Third H.8. (males). 

Inronp: Kine GEORGE HOSPITAL.—O.O. (male). 

Ipswron: EAST SUFFOLK AND IPSWICH Hospsrau.—ti.P. (male). Р 

Kine’s CoLLeaa HOSPITAL, Denmark H!l], S.E.—Hon. Radiologist in 
obarge of z-ray therapy. 

LINDSEY (LINCOLXSHIRE) COUNTY COUNCIL, —A.M.O. (temae, unmarried), 

LONDON HOMOEOPATHIO HOSPITAL, Great Ormond Strect, W.C..—R.ALO. 

LONDON JEWISH HOSPITAL, Stepney Green, E.—Hon. 8. 

LOUGHBOROUGH AND DISTRIOT GENERAL lÍOSPITAL.—R.H.8. (unmarried). 

LOWESTOFT AND NORTH SUFFOLK Hosprrau.—J.H.8. (male). 

MANCHESTER ROYAL EYE HOSPlTAL.—J.H.8. ` 

MrpobnamsEX COUNTY COUNCIL.—Tuberculosis М.О. 

MiNigTRY OF HEALTH.—Iwo M.O.'s. 

NEWOASTLE-UPON-TYNH: HOBPITAL FOR BICK CHILDREN.—R.S.0. (male). 

NEWOASTLE-UPON-TYNB: ROYAL поток INFIRMARY.—(1) Four Н.Р. 


(2 Six Н.8. (5) Н.8. to Throat, Ear, and Eye Departments, 
4) H.S. to Gynaecological Depatintent. (5) 5 8. n ort opaedio Depari- 
ment. (6) Two H.S. to Accident Room, Н.8. to Skin. and 


Venereal, and Out- abierit , oepariment; & Two Anaesthetists. (9) 
Two H.S. at Leazes Resp 

NORTHAMPTON GBNERAL oor 
Department. 

Хоку н: NORFOLK AND NomwiCcH HOSPITAL.—H.S. to Ear, Nose and 
Throat, and Ophthalmic Departments. 

PORTSMOUTH : ROYAL роктвыости HOSPITAL —(1) H P. 


for Ear, Nose, and Throat 


(2) H.S. Males, 


Preston: COUNTY JiENTAL HOSPITAL, Whittingham.—J.A.M.O. (male, 
unmarried). e 

PRINOBSS ELIZABETH OF YORK HOSPITAL FOR CHILDREN, Shadwell, ER 
(1) Н.Р. (2) I.S. 


PRINCEBS LOUISB order cor m Wospira FoR CHILDREN, St. Quintin 
Avenue, W.—(1) H.P. (2) H. 

QUBEN OHARLOTTE'S ааа HOSPITAL, Marylebone Road, N.W.—Two 
Resident Anaesthetists, 

QUEEN'S HosriraL FOR CHALDREX, Hackney Road, E—$. for Ear, Nose, 
and Throat Department. в è 





' READING: ROYAL BERKSHIRU HosprraL.—H.S. (male), 

Rovat MASONIC HOSPITAL, Ravenscourt Park, W.—(1) I R.M.O, 
gies. 

RUGBY: HOSPITAL OF BT. Cross.—R.M.O. (male). 

SCARBOROUGH HOSPITAL AND DISPHNSARY.—H.8. (female). 

SHEFFIELD/CHILDREN’S HOSPITAL.—(1) H.S. (2) FUP? Males, marries 

a ROYAL SALOP INFIRMARY,—O.O. and Resident Anaeathetist 
male 

SxETHWIOK COUNTY Bonoucn.—Assiütant M.O.H. and | Amiitant Schoo! 
ALO, (female, unmarried). 

SOMERSET COUNTY CouNncIL—A.M.O, (male). ` р 
SOUIRAMDTONS ROYAL BOUTH HANTS AND SOUTHAMPTON JIOSPITAL, iid 5 
Н.Р. HP 22.00, a Resident Anaesthetist and H.S. to Ear, Nose; and 

parimen (4) Senior H.S. (5) H.S. Males, unmarried. >» ' 

сше, -ON-SEA GENERAL HosPrTAL.—Hon. “Visiting: Obstetric and 
Gynaecological 8. (male). 

ВТООЕРОВТ INFIRMARY.—H.S. (male). 7 

BTOKE-ON-TRENT: BURSLEM HAYWOOD AND TUNSTALL War MEMORIAL 
HMosprrau.—t. M. О. (male) . 

TUNBRIDOR WELLS: NEW KENT AND SUSSEX HOSPITAL. (1) R.8.0. (2) 
Senior H.S. (3) Second H.S: (4) J.H.S. Males. 

Wam HosPrOAL, Balham, S.W.—J:R.M.O. (male, unmarried). 

WELLINGTON HOSPITAL BOARD, New Zealand. Superintendent. 

WEST BROMWIOH COUNTY BoroucH.=-R.H.P, (male) at Hallam Hospital. 

WILLESDEN GENERAL HOSPITAL; Harlesden Road, N.W.—(1) Olinical 
Assistants in Out-patient Departments. (2) C.O. (unmarried). 

WixFORD ORTHOPAEDIO HOSPITAL, near Bristol—.-Hon. Dental 8. 

WOLVERHAMPTON: ROYAL HOSPITAL.—l.S. (unmarried) tor Orthopaedic 
‘and Fracture Department. E 

WOOLWICH AND DISTRICT WAR MEMORIAL "HOSPITAL, Shooters Hill, 8.5. 
—(1) H.P. (2) HS. Males. _ 


(2) R.8.0. 


OERTIFYING FACTORY SURGEONS : The following vacant appointments are 
announced ; Carluke (Lanarks), Warrin AE nes), Tornngton (Devon), 
Ohesham (Bucka). Applications to the Chief Inspector of Factories, 
Home Office, Whitehall, S.W.1, by Jone 26th. 

MEDICAL "REFERER UNDER THE WORKMEN'S COMPENSATION AOT, 1925, 
for the Great Malvern, Hay, Hereford, Ledbury, and “Leominster County 
Court Districts (Otroult. No. 22). Applications to the Private Secretary, 
Home Office, Whitehall, 8. W.1, by July 5 


"n — 
f < 


This иң is compiled from our advertisement, soluma. where full par- 
ticulars aro ipon. To ensure notios m this column advertisements | 
must be reosived not later than the first post on Tuesday mornings. 
Further unclassified vaoancies will be found. in the adverting pages. 


APPOINTMENTS 


‘Bown, D. G., M.B., B.S., FRCS. Certifying Factory Surgeon 


` for the Clacton-on-Sea District (Essex). 

Gopparp, Charles E., O.B.E., M.D., part-time Medical Officer of 
Health for the Wembley District since 1895, has been appointed 
by the Wembley Urban District Council as whole-time Medical 
Officer for the enlarged district. 

Onrzv, Alexander, M.D., D.M.R.E., Honorary Assistant Radio- 
logist, West End Hospital for Nervous Diseases. 

Lonpon Country CouNciL.—The following appointments have been 
made at the hospitals indicated in parentheses. Senior Assistant 
Medical. Officer, Grade 1: B. A. Young, M.D., M.R.C.P. (St. 
petersi Senior Assistant Medical Officer, Grade IT: W. Leslie, 

M.B., B.S., F.R.C.S: (St. Stephen's). Assistant Medical Officers, 
Grade I: R. S. C, McDade, M.B., B.Ch, MRCS, L.R.C.P.. 
High Wood Hospital for Children) ; M. G. "Murray, M.B., Ch.B. 


St. George-in-the-East); C. К. Macdonald, М.В, Ch.B, 
F.R.C.S.Ed. (St. Leonard's); Julia C. H. Avery, M.B., B.S., 
MRCS, L.R.C.P. (Queen Mary’ sS Hospital for Children) ; 


J.A O'Sullivan, M.D. (St. Peter's): E. M. Wright, B.M., B.Ch., 
D.P.H. (Brook). Assistant Medical Officers, Grade II : W. "Brown, 
M.B., Ch.B. (New End); T. E. Rutter, M.B., Ch.B. (Highgate) ; 
Gwendolen E. Kaines, М.В, B.S, (Dulwich) ; Jennie G. Evans, 


* MRCS. LRP. (Fulham) ; Euphemia Cardwell, L.R.C.P. and 


S.Ed., L.R.F.P. and .S.Glas. (St. Benedict's); Wilhelmina L. 
Devlin, M.B., B.Ch., B.A.O. (Norwood Hospital for Children). 
Temporary Assistant Medical Officer: G. M. Clough, M.B., ChM., 
. M.R.C.P. (St. James's) Clinical Assistant: C. F. Critchley, 
M.R.C.S, L.R.C.P. (St. Giles's). Howuse-Physician : Maisie F. 
И jas M.B., B.S., M.R.C.S., L.R. Queen Mary's Hospital 
or Children). Temporary Visiting Medical Officer: P. B. Spurgin, 
M.R.C.S., L.R.C.P. (St. Marylebone Institution). 





BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ерѕиго insertion in ihe current issue. 


BIRTHS 

CanR.—On Мау 30th, to Mona Kirkhouse, M.D., wife of John 
Spence Carr of Deva Cottage, Gerrards Cross, Bucks, a son. 

Gower.—On June 6th, to May Gower, M.D. (née Jones), wife of 
David Goronwy Gower, M.A.Cantab., M.R.C.S., L.R.C.P., of 
Southwoods, Yeovil, a daughter. 

Stoxer.—On June 5th, at Cheam, to Olive (née Mayfield), wife of 
Т. E. Stoker, M.B., F.R.C.S.Ed., a son. 


DEATH 
XzNDRICK.—On May 30th, at St. Medard's, Nerton der Coventry, 
e Horace Herbert Kendrick, M.R.C.S., L.R.C.P., aged 64. 
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Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of London. 











Silent — € 


BLUE CABLES 


patented 


= | PS mattress 
that is 
absolutely silent 


When you are ill, you are irritable — it is the little noises, not the 
big ones, that disturb you. Dripping taps, Ticking watches. Most 
mattresses register every movement with a little squeak or groan. 
And this is the most irritating little noise of all, because it 
demands the effort and nerve strain of lying perfectly still to 
silence it. For such, a Staples Silent Mattress bridges the gap 
between sleeplessness and sleep. 


STAPLES MATTRESS IS SUPERSOFT AND SUPERSILENT 
The Best Base for ALL Overlay Mattresses 





Look for the patented blue cables Staples Silent Mattresses are avail- 
—they give Staples Mattresses a = "En fecum ‚ „д 
feather - Бей supersoftness without able at prices from 63/-, A detailed 
the penalty of stuffiness. coloured booklet is obtainable from 

the patented sleeve insulators Dept. 4, Staples Corner of the 


-they ensure once and for always 
that Staples Mattresses are supersilent 
—free from squeaks and groans. Road, London, N.W.2 


STAPLES 


==MATT R E $ S= 


Edgware Road and Non Circular 











according to Prof. C. v. Noorden 


The Hypnotic which does not cause somnolence. Approved, mild Hypnotic and 
Sedative for daily use, as well as fog the treatment of severe disturbances of sleep 
Tablets, Drops, Suppositories, Ampoules & Capsules for early wakers (deferred i 
Samples and Literature from Sole Distributors : 

. FRANCIS O. RUDLOPH-RIDDELL, Dept. B.M.J. 
Holborn 9200 SENTINEL HOUSE, Soethampton Row, LONDON, W.C.1 


Telephone : 
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` The Medical ТЕРТ Agency has 
INSURANCE | arranged: Life and Endowment, : 





, Educational Endowment, Childrens - 
: uM AMD (6 Deferred Assurances, ete, on. 
EVERY. KIND | behalf of Members of the Profession - 
| for Sums. Assured totalling охе! 
£3,000; 000. The Agency has also 


. arranged the Doctor's Mu 





"Policy for. the Insurance of Cars. 


This Policy, underwritten at Lloyds, T 





m secures. Comprehensive Cover — 

ae 3^ - with. Moderate Premiums. Enqui irérs - x 
should : state, Make, HP., Date of - 
Manufacture, and Present SE 


when a quotation will be sent. 


Special facilities for assistance - 
under House Purchase Schemes are 


offered, also for Loans on Practices. 





Write 


MEDICAL INSURANCE AGENCY LTD. 


LONDON:  В.М.А. HOUSE, EDINBURGH: В.М.А. HOUSE, 
Tavistock Square, W.C.1. 7, Drumsheugh Gardens. 
EUSTON Bn 


p“ 
| “Phone EDINBURGH 27674 - 















‘Phone 





‘DISPENSING SERVICE | 








Packed in Sealed Non-Returnable Stand- ГЕ special U.G.B. process of Sterilizing by 


ardized Fibre Cartons in the Following 


Quantities Only 


1 oz. Packed 2 gross рег case. 8 oz. Packed 6 doz. per case. 


йо. p d$ » n 10oz. 4 " 
“Bon „1 т Г. 12oz. , 4 i 
how » 1 ee By 16 од, 4 4 Es 
бо. ,» 6dozen ,, 200. , 3 "T 


"The 
Perfect 
Pair” 


Cap and Bottle 


manufactured by 





passing every single bottle through boiling 
distilled water and drying in super-heated 
filtered air has proved a boon to the busy 





dispenser. 
» Straight from sealed fibre dustproof cartons 
» — ready for instant use— sparkling bright and 


» e scientifically sterile. 





MANUFACTURER AMAT 
The Largest Manufacturers of Glass Bottles in Europe. 
40-43 NORFOLK STREET, STRAND, LONDON, W.C.2 


Teleg 
“Unglaboman, 










Telephore: — á 
. .TEMPLE BAR e680, (1ogines) А 








|. DRY GAS IN. 


N:O 
IN CYLINDERS WITH 


TITANESE, 
OR STANDARD VALVES, 












FULL PARTICULARS, PRICES ETC. 
FROM 


CONDENSED GAS C°L? 










HEALD GROVE, RUSHOLME, 
MANCHESTER. I4. 










Our unique Service to members of the Medicai 
Profession is briefly summarised as follows:— 
1. Debts collected “Without Offence.” 5. Advice tendered about debtors who will not pay. 


2. Every Debt: thoroughly tested. 6. Pressure is brought to bear in such a manner that 


7 no offence is caused. 
3. Special enquiries concerning the whereabouts of 


debtors who have “Gone Away.” 7. Debtors who will not pay or give any explanation 
: for non-payment are finally applied to by the 
4. Special enquiries about debtors who will no: pay. Society's Solicitor free of charge. 


Your visiting card marked THE BRITISH MEDICAL PROTECTION SOCIETY Telephone: 


"BU will produce our- 204-206, Great Portland Street, London, W.1 Museum 0072. 
F "rospectus and сору af one Established 43 Years Secretary t 
of our latest Testimonials. AN Medical Institutions and Nursing Homes are included in our scope. N, Rutherford Watson; 


The only practical remedy against damp beds is the “ Thermega” Electrically 
Heated Blanket. It drives the moisture out. 

The “Thermega” is already in use in many Hospitals and Nursing Homes— 
providing warm beds for operation and accident cases. It is safe and reliable, 
Thermostatic control prevents overheating. Consumption averages less than 
id. an hour. 3-heat Electric Pads for Local application. 

At all good stores, chemists, and electricians; or write to Thermega Limited, 
51/53, Victoria Street, 


London, 8.3.1. * j | т 
г . , Telephones: i a 
Ф Blankets from З gns. Pads from Victoria 7864/65/66, ELECTRICALLY HEATED 


31/6. 3 Temperature blankets 
fir medical "изе, E8 105. BLANKETS ia Жашы 




























A New Invention! 


The "ALFO" 
-Electric Plaster Saw | 


removes. plaster-of- 
. Paris bandages, 
jackets, splints, etc. 


Saves time and energy : avoids 
discomfort and risk of injury to 
patient; supersedes old "hacking" 
method. The smooth, continuous 
Action speedily removes the plaster 
cast. A saw sent on FREE trial 
if desired—state voliage when 
ordering. Full details from sole 

distributora : : 


ALEXANDER & FOWLER H oeol Денге PEMBI OK 


ment Makers, 









| An eminent Medical Authority writes: 
f have worn your linen mesh garments 
for about 36 years and am continually 
recommending them to my patients. 


WEAR “EMPIRE” aways 
SOLD BY ALL GOOD OUTFITTERS: 
Patterns and Particulars post free, a 
|. THE IRISH LINEN MESH CO. LTD. 
: LFAST : NORTHERN IRELAND 






























PLACE, LIVERPOOL § | 














N.C.C.178.D. 





LIVE IN THE 
HEALTHY LIGHT 
THAT COMES 
THROUGH 
“VITA” GLASS 
| which admits the 






! ultra-violet health 
rays of daylight 
ae . 


the makers, Pil Ikin Bro ‘othe p ‘Lid. 9Crown Glass "Works, St. 
1 Helens, Lancs. “ ux Glass can be be obtained MI 


ST de Py 
Simpkins 
HALIBUT 


БОМИ ÅER 


HEXAGON 


Contain Crookes (1,000 i, P. u its) 
Halibut-Liver Oil—the only stancard- SOLD ONLY 
ised and guaranteed Halibut-Liver Oii hy CHEMISTS 
сп {ће market. LO times stronger in 8d 
enti-infective and vitalising vitamin . 

A, and 20 times stronger in bone рег gtr. lb. 
forming, tody-tuilding vitamin D, 5 les 
than cod liver oil, 4 Hexagons con- 1 татр мн 
stitute 1 dose of equal vitamin. value gla veg on 
to one tcaspocnful cf cod liver oil, request. 


A, L. SIMPKIN & CO. LTD, (Dept. B.M.J), 
Barley Sugar Works, SHEFFIELD, 6. 


Blended vith 
Malt, Butter, 
Glucose and 
Dextrose 
(with the 
ishy taste 
eliminated), 


| 
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IN LIVER 
ТНЕКАРҮ 


PERNAEMON 
FORTE 


I c.c. has the activity of 


1000 to 2500 gm. 
| FRESH LIVER 'z 





































ORGANON LABORATORIES 


Standardised. biological products 
1, Gordon Squars, W.C.1 











FREQUENT MICTURITION. 


"YBWET" ABSORBENT BAGS 
Male day pattern, 35/. 
New Modet Female day pattern, 42/-. 
"DUPLEX" BAGS 


Male or Fema'e, day and night, 70/- 


"SANITUBE " 


For helpless bedridden patients, 70/.. 
Our begs catch all leakage easingSmind and 


body. Invisible under clothing and easily 
emptied, Now worn world wid. Special 


patterns for motorists and aviators. 
Diagrams, ete, on request from 
HILLIARD, 125, Douglas Street. Glasgow. C.2. 















wood limbs. 


J.&E.FERRISLU 










/ "33, Museur. St., 
New Oxford Sto 
London, W.C.1, 















A GENTLEMAN ALWAYS LOOKS WELL DRESSED 
IN GOOD CLOTHES 


Genuine new SAVILE ROW MISFITS direct 
from all eminent tailors, viz. :— Hawes & 
Curtis, Anderson & Sheppard, Scholte, &с. | 
(receipts produced). Light Overcoats, 
Lounge, Dress, Sports Suits, etc. 
OUR PRICES 3 to B Саз, 
Alterations on Premise- 
REGENT DRESS Co Piceadilly Mansions 
17, Shaftesbury Ave., Piccadilly Circus, W.1 
(Next Cafe Menico) ER. 7180 


[| important 












































































G 
LADIES' DEPT. ON 1st FLOOR. 


NAME PLATES 
in BRONZE and ENAMEL or BRASS. 


Send details for sketch or leaflet. 
S.J. & A. HERD. Tel: Clerkenwell 2441, 












30, CLERKENWELL ROAD, E.C.1. 9 


OF PRIVATE SALE OF 
SUPERIOR MODERN AND 
ANTIQUE FURNITURE 
THE COMPLETE CONTENTS OF SEVERAL 
NOTABLE MANSIONS 
BY DIRECTION OF THE EXECUTORS, 
TRUSTEES, ШЭ OTHERS. 
Removed for convenience of sale to the 
spacious Galleries of 


THE FURNITURE & FINE ART 
DEPOSITORIES, Ltd. 


ON SALE DAILY 9 TILL 7. PRICED ILLUS- 
TRATED CATALOGUE (F) POST FREE. 
THE GREATEST COLLECTION OF GEN- 


D'ART, &c., EVER DISPLAYED, BEING 
OFFERED AT LESS THAN HALF ORIGINAL 
COST. Including important items from the 
following Collections ; 

COUNTESS OF ST. GERMANS, Decd. 

SIR EDWARD STERN, Deed. 

COL. STARLING MEUX BENSON, LL.D., 


Dec 

LEOPOLD HIRSCH, ESQ, Deed, 

And numerous other Properties. 

ITEMS SELECTED NOW STORED FREE. 
DELIVERED FREE ENGLAND, The NUMER- 
OUS  VALUABLE DINING, "RECEPTION, 
LIBRARY AND HALL APPOINTMENTS 
coniprise an unrivalled selection of every 
Period. Tudor, Queen Anne, Georgian, ete, 
in oak, wainut, & mahogany. Over 200 com- 
plete Suites on view, raugitg in price from 
18 gns. to 350 gns, including a UNIQUE 
SUITE OF CROMWELLIAN DESIGN, com- 
prising A FINE OLD OAK DRESSER, QLD 
OAK REFECTORY TABLE, and 6 OLD 
YORKSHIRE. SPINDLE BACK CHAIRS 
WITH RUSH SEATS, AND 2 ARMS TO 
MATCH, in perfect condition, 30 Ens. Set. 
SEVERAL FINE OLD MAHOGANY SERPEN- 
TINE AND  BOW.FRONT  SIDEBOANDS, 
pedestal dining tables -from 15 gna. 
NUMEROUS SETS OF CHAIRS. Old oak 
buffets, refectory and gateJeg tables. 
BOOKCASES AND WRITING TABLES of 
every description, INCLUDING SEVERAL 
COMPLETE ROOMS OF OLD OAK AND 
PINE WALL PANELLING WITH RICHLY 
CARVED MANTELS. 

THE ELEGANT BEDROOM APPOINT. 
MENTS comprise over 500 complete suites 
of every description, satinwood, English 
walnut, oak, white sycamore, lacquer, ete, 
complete suites with bedsteads ranging in 
price from £8 10s. to 500 ens. RICHLY 
FIGURED WALNUT SUITES OF EXCEP- 
TIONAL QUALITY AND DESIGN, FROM 
15 gns, beautiful mnahogaür. suites from 
12 gus, also A VERY ELEGANT CREAM 
LACQUER SUITE, COMPRISING LARGE 
DOUBLE WARDROBE, MAGNIFICENT 
FULL CHEVAL PEDESTAL 
TABLE, WITH TRIPLE MIRRORS, GENTLE- 
MAN'S FITTED WARDROBE, 4 ft. 6 in. 
BEDSTEAD, STOOL, AND CHAIR, THE 
WHOLE FINELY LACQUERED IN SOFT 
COLOURINGS ON CREAM GROUND 
OFFERED AT 57 gns COMPLETE. A 
UNIQUE BARGAIN, — Several 6 ft. solid 
mahogany wardrobes, £8 10x.; fine old bow- 
front and tallboy chests, triple mirrors, sofa 
tables, from 12 gns.; unique four-post bed- 
steads in oak and mahogany, wel fitted 
wardrobes in oak, walnut, and mahogany, 
from £3 10s; FINE COLLECTION OF 
CARPETS of EVERY DESCRIPTION, Ax- 



























minster, Wilton, Indian, Turkey, and 
Persian, Wilton pile, at 2s, Od. yd. LARGE 
SALVAGE STOPK AT PRESENT BEING 


OFFERED. Send for particulars. Over 
1,000 carpets on offer. THE IMPORTANT 
LOUNGES, DRAWING ROOMS, ete.. include 
numerous suites of every description with 
coverings of rich silk damasks, tapestries, 
hide, and Morocco leather. EXCEPTIONAL 
UALITY 3-piece HIDE SUITES, SOFTLY 
SPRUNG, COMPRISING LARGE SETTER 
AND TWO CLUB LOUNGE CHAIRS, FROM 
15 gns. Elegant Knole settees and Cardinal 
chairs covered crushed velvet. 150 CLUB 
SETTEES and LOUNGE CHAINS FROM 
37s. 6d., all ns new and fully guaranteed, 
Fine old Queen Anne cabinets in walnut 
and laequer, also large selection of dwarf 
mahogany eabinets fram £7 108., together 
with a magnificent collection of fine pictures, 










locks, marble statuary, china, cutlery, 
linen, and eut crystal, billiard room ap- 
pointments. Also the outdoor effects, 






‘ON SALE DAILY 9 TILL 7. 


THIS SALE IS A GENUINE OPPoR. 
TUNITY TO ACQUIRE FAR SUPERIOR 
FURNITURE TO THE INFERIOR MASS 
PRODUCED GOODS THAT ARE BEING 
MANUFACTÉRED AT PRESENT. 

AN EARLY INSPECTION WILL REPAY YOU 
Send for Catalogue (F), 


FURNITURE & FINE ART DEPOSITGRIES, Ltd. 
Park Street, Upper Street, Islington, МЛ. 
"Phone, North. 3580, 
fases 4, 19, 38, and 43 pass door, 















UINE HIGH-CLASS FURNITURE, OBJECTS ] 









DRESSING: 















ctors prescribe the 
BALL & SOCKET TRUSS & 
SPIRAL SPRING ARCH SUPPORT: 
TRUSS most scientific 
and reliable yer 
devised. Perfect вир» 
port, comfort resili- 
ency. Single 30/-; | 
Double 50/-. Е 
ARCH SUPPORT for 
Tired Feet, Weak 
Insteps, ete. Light, | 
adjustable, far better 
than rigid. plates. 
Жак Par pair: eta. Ж 
tarsa Я А 
BELTS Wide range for Баа 
general support, mater- FREE. Write for details, 
nity and post operation, Most. Гомез екиге 
ete, sent toa by енг. 
SALMON ODY Ltd., 7T, NEW OXFORD ST. 1 





















































X-RAY YOUR PATIENTS 
wherever they are— 
A unique service 


Under the control of experienced 
radiographers our powerful, portable 
apparatus is available day and night 
for service anywhere. 

Within forty minutes of arriving at 
a house the negatives are ready for 
inspection. | 

A unique service at surprisingly low 
prices--the basic charge in the 
London area being only four guineas, 
and one guinea for each subsequent 
radiograph at the same visit. 


PORTABLE X-RAYS LTD. 
X-RAY CAR SERVICE 


Power Road, Chiswick, London, W.A. 
Chiswick 4006, 
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Й= 
OINTMENT 
RHEUMATISM 


Pormula : 
80 pet cent. Ol Bassiae Parkii. 
15 per cent. Salieylie Ester Dihydroxethane. 
(S.E.D.). 

1.5 per cent. OL Euealyptr giob. 

35 per cent. Cetaceum. 

Reports from Private Practitioners continue 
tp be most favourable; mention is also. made 
of success in cases of Pruritus Ani and various 
other skin diseases, vide page 1143, British 
Medical. Journal, December 29nd, 1928. 


Clinical Sample and Literature on request, 


The Managing Director, KI-UMA LTD. 
Circus Place, BATH. 


Brand 


for 


COVERS FOR BINDING 
Vols. 1 and II of the BRITISH 
MEDICAL JOURNAL for 1933 
and previous years can be had, 
price 2з. ód., by parcel post 


2s. l'0d., each. 


Orders, with appropriate remit- 
tance, should be addressed to: 


THE MANAGER, 
BRITISH MEDICAL JOURNAL, 
B.M.A. HOUSE, TAVISTOCK SQUARE, 
LONDON, W.C.l. 











FOR THE RECEPTION 2 AND TREATMENT OF 
NERVOUS AND MENTAL ILLNESS. 


A Superior, Modern, and Attractive Building, 
situated in а charming and bracing locality, 400 ё. 
above sea-level. 

Extensive pleasure grounds, with croquet, tennis, 
bowling, and putting greens. 

Occupational, Light, and Hydro Therapy: 


ONE HOUR RAIL JOURNEY FROM LONDON. 


Ladies and Gentlemen can be received as private 
patients on a voluntary basis or with certificates р 
wiitten application alone is required fox the former. 


FEES, including all necessaries except clothing, 
from THREE to FIVE GUINEAS A WEEK. 


Brochure and information may be obtained from the 


MEDICAL SUPERINTENDENT. 
Telephone: 157 Basingstoke. 


BOOTHAM PARK, YORK. 


A registered Hospital for Nervous and Mental Diseases. 
The Hospital is pleasantly situated in one of the suburbs of York and affords excellent accommodation at very moderate terms. 
Voluntary, Temporary, and Certified patients are received. 


‘Terms from Four Guineas weekly. At present a limited number of suitable cases can be admitted at Three Guineas weekly. 
For particulars, forms, etc, apply to C. RUTHERFORD JEFFREY, M.D., F.R.C.P.E, FRSE, Medical Superintendent. 








CAMBERWELL HOUSE, 33, Peckham Road, London, SES. 


Telegraus : FOR THE TREATMENT OF MENTAL DISORDERS. rie phone 


" PSYOHOLIA, LONDON," BONEY “4731-87232, 
so Also completely detached Villas for-mild cases, with private suites if desired. Voluntary patients received. Twenty acres 

of grounds. Hard. and Grass Tennis Courts, Putting Greens, Bowls, Croquet, Squash Rackets, and all indoor amusemenis, 
,including Wireless and other Concerts. Occupational т herapy, Callisthenics, and Dancing Classes, X-ray and Actino-therapy, 

Prolonged Immersion Baths, Operating Theatre, Pathological Laboratory, Dental Surgei and Ophthalmic Dept. Chapel, 

Senior Physician: Dr. HUBERT James: NORMAN, assisted by three Medical Officers, also resident and visiting Consultants. 

An illustrated Prospectus, giving fees which are strictly moderate, may be obtained upon application to the Secretary. 

The Convalescent Branch is HOVE VILLA, BRIGHT ON, and is 200 feet above sea-ievel. 














S aid 


 PECKHAM HOUSE, 112, Peckham Road, London, S.E. 15. 
Telegrams: “ Alleviated, ‘London. А Telephone: Rodney 4741-4742. 


e-abeve House, which was established in 1826, is an Institution for the care and treatment of persons suffering 
» mental diseases and. nervous disorders. Certified voluntary and temporary patients are received. Separate 
ses for treatment and accommodation of special cases adjoin the Institution. There is a seaside branch, 
C Kearnsey Court, near Dover, to which patients may be sent for treatment or on holiday. Motor and carriage 
| exercise is provided as required. -Patients can avail themselves of a course of physical drill. Tennis Courts. 
Entertainments, dances, and indoor amusements. held throughout the year. Terms from £3 3s. pet week. 
Hlustrated prospectus and further particulars can be obtained from the MEDICAL SUPY г 





























CHEADLE ROYAL HOSPITAL, 


CHEADLE, CHESHIRE. 


This REGISTERED HOSPITAL, with a SEASIDE BRANCH at Colwyn Bay, N. Wales, is for the treatment and care of those of the Upper 
“айа Middle Classes suffering from MENTAL and NERVOUS DISEASES. 

The ‘Hospital is governed by s COMMITTEE, appointed by the TRUS TEES of the Manchester Royal Infirmary, 

In addition to the Main Building there are separate villas. Extensie grounds. Hard and grass tennis courts, cricket and croquet grounds, 
and a court for badminton, There are also wireless installations. Golf may be had within easy distance. Occupational Therapy. 

VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS received. 

The Hospital is nine miles from Manchester, 50 minutes by rail from Liverpool, and 34 hours from London. 

For terms and further. ОНИ apply to the Medical Superintendent, who may he seen in Manchester by APPOINTMENT. 

E Telephone i GATLEY 2231 (3 lines). 


HE OLD MANOR A Private Hospital for the Care and 


Treatment of those of both sexes suffering 


SALISBURY from MENTAL DISORDERS. 






























1 Extensive grounds, Detached Villas. Chapel. Garden and dairy produce from own farm. Terms very moderate. 
CONVALESCENT HOME Detached Villas standing in 12 acres of ornamental grounds, with tennis courts, etc, which 
at BOURNEMOUTH. Voluntary, Temporary or Certified Patients may visit, by arrangement, for long or short periods. 

Ilustrated Brochure on application to the Medical Sugerintendent, The Old Manor, Salisbury. Telephone. 51. 















For the 


E | 
Northwoods, TREATMENT OF МЕНТА, AILMENTS | 
| 
| 


Winterbourne, "em 
PRA € edan xi patients ene ais 
| BRISTOL. of both sexes. | Terms trom 
i 





| HEIGHAM HALL, NORWICH 


A PRIVATE MENTAL AL HOME situdted in. 14 
acres of wellwooded grounds For Ladies | and 
Gentlemen suffering. from Nervous or Mental 
Hiness. Voluntary Patients, Temporary 
Patients, and Patients under Certificates are 
admitted for Treatment. fees: from 4 guiness 








i 
"Phone. & ‘Grams: Winterbourne 18. A few voluntary patients аге i A guineas | ^ а week upwards, according to requireme nis. A 
tus, а. а week. e i ; few vacancies exist for Ladies and Gentlemen 
Fe further JOSEPH cates "ND. “* received in the Medical Super z ——- | | at reduced fees on the recommendation of the 
Apply to intendent's house. “7 | | Patient's own Physician. | Apply. to Medical 








, Superintendent, Telephone: BO Norwich, 
























Britain’s 
Unrivalled suites of Baths for Ladivs and Gentle- 
men, including Turkish and Russian Baths, Aix 
and Vichy Douches, Massage and Plombibres 
Treatment, and Eleetric Installation for Baths 
and other Medical Purposes, Dowsing Radiant 
Heat, Infra-red Light, rtificial Sunlight, 
D'Arsonval High Frequency, Diathermy, Nau- 
heim Baths, Soapless Foam Baths, etc,  Certi. 
fied " Milk from own farm of 300 acres. Large 
Winter Garden, Permanent Orchestra, Spesial 
provision for Invalids. Night Attendance, Rooms 



























Greatest Hydro 


well ventilated and all bedrooms warmed in 
Winter. A large Staff (upwards of 60) of trained 
Male and Female Nurses, Masseurs, and At- 
tendants. Besiden?t Physicians: 

б. C. Н. HARBINSON, M.B., B.Ch., B.A.O. (RUL): 
R. MacLELLAND, M.D., C.M.(Ed.). 

Terms 13/- to 18/6 per day inclusive board. 
lilustrated Prospectus M.J. on request. 
Telephone ; No. 17 (2 lines). 
Telegrams: Smedieys, Matioob. 


MATLOCK 











CALDECOTE HALL 


Nr. NUNEATON, 
WARWICKSHIRE. 


"Phone: 





Ai this beautifully situated country mansion ín 
Warwickshire (2 hrs. from London on L.M.8.ft.), 
the residential treatment of Alcoholiam, Neuras- 
thenia, 
carried out on the most modern principles under 
the supervision of the Res. Med. Supt. 
tien and graduated occ 
available in the extensive secluded grounds. 
Prospectus from 
Resident Medical Superintendent. 


NUNEATON 241 


Particulars may also be had from the Secretary, 
40, Marsham Street, London, S.W.1. 


ALCOHOLISM 








THE VICTORIA, BRITISH SANATORIUM 


DAVOS, SWITZERLAND. 

For the treatment of all forms of Tuberculosis, and for тесопуаіезсепіз. | 
English Breakfast included. . 

Reduced Terms. | 

Details from the Medical Superintendent, | 

B. HUDSON, M.A,, M.D., M.R.CP., Swiss Federal Diploma, or the Manager, A. KUHN NS 





ALCOHOLISM, NEURASTHENIA, Etc. 


& DRUG 
HABIT 





Altitude 5,200 feet. 


Open all the year. 


—— Áá 


(For Men) 


Insomnia, and Nervous breakdown is 
Reerea- 


pational. therapy are 





A. E. Carver, M.D., D.P.M., 








DALRYMPLE HOUSE. 
RICKMANSWORTH, HERTS. 


Tor the treatment of GENTLEMEN. Estab. 1883 by an Association of prominent medical men 


and others for the study and treatment of aleohol 


the bank of the River Colne. 
sized billiards, tennis, croquet, bows. 
apply to—F. 


Specialy built and licensed 
and Gentlemen suffering from Nervous and 
patients received. Ladies 
Terms moderate. Apply, RESIDENT PHYSICIAN, 


Voluntary Patients гап be received under the Inebriates Act, 


also admitted as Temporary Patients 


and drug abuse. Large sectuded grounds on 


Full- 


Golf (Moor Park, Sandy Lodge) close by. For parties, 
S..D. Носа, M.R.C.S., &c., Resident Med. Supt. Telephone: 16 RICKMANSWORTR. 


SHAFTESBURY HOUSE, 


FORMBY-BY-THE-SEA, 
Nr. LIVERPOOL. 


for the care and treatment of a limited number of Ladies 


Mental breakdown. Voluntary and certified 
without certification. 


Tel: No. 8 Formby. 





ALCOHOLISM & 


OTHER DRUG HABITS. 
THE HARE NURSING HOW 

As founded and established by tha late Dr. 

FRANCIS HARE, for 20 years Med. Supt. of the 

Norwood Sanatorium, and author of © Alcohol- 

ism," ete. ; for the treatment of ALCOHOLISM, 

other Drug Habits, Insomnia, Neurasthenia, 


Functional Nervous Disorders. 
"THE OLD HILL HOUSE," 
CHISLEHURST, KENT. 
Fees 5—10 guineas. 
bedrooms 


Ample amusements, 25 
Annexe for mild cases. Quiet and 
pleasant situation, 

Ladies and gentlemen adinitted for treatment, 
For prospectus, etc., write or ‘phone: WALTER | 
E. Masters, M.D., M.R.C.S., D.P.H., Barrister 
at-Law (Res. Med. бир), Author of “ The 
Alechol Habit.” 

Phone: 

‘histehnret 451. 


BAILBROOK HOUSE, 
BATH. 


A PRIVATE HOSPITAL for the care and 
treatment of persons with mental and nervous 
disorders. б | 

Certified, Vohinfary, and Temporary Patients | 
received. Large Mansion on outskirts of Bath, 
wh 20 acres of grounds (see Medical Directory, 
page 2278). | 

For terms apply 8. J. GILFILLAN, O.B.E., 
M.B., C.M.Edin,, Resident Physician. i 
Telephone No. : Batheaston 8189. 


SPRINGFIELD HOUSE, | 


Near BEDFORD. (Phone 3417.) 
For Mental Disorders with or without Certificates. 
Resident. Physician: CEDRIC W. BOWER. 
Ordinary Terma: Five Guineas! per week. < 
(lacluding Separate Bedrooms where suitable.) 
Interviews in London by appointment, 


Telegrama : 
* Masters," Chislehurat, 











HOME FOR EPILEPTICS, 
MAGHULL (near LIVERPOOL). 


Chairman: Brig.-Gen. Gs Kyffin-Taylor, 
CHE, V.D, BE 


FARMING aad OPEN AIR OCCUPATION for PATIENTS. 
A few vacancies in Ist and 2nd Class Houses, 
FEES: lst Class (men only) from £3 p.w. up- 
wards. 2nd Class (men and women) 32/. p.w. 
For further particulars apply: 

C. EDGAR GRISEWOOD, Secretary, 
20, Exchange Street East, Liverpool. 


STRETTON HOUSE, 


Church Stretton, Shropshire. 


A PRIVATE HOME for the treatment of 
Gentlemen suffering from. Mental or Nervous 
illness, including the allied disorders of 
Alcoholism and the Drug Habit. All types of 
early Mental and Nervous cases are received 
without certificates аз Voluntary Patients under 
the provisions of the Mental Treatment Act, 
1930, Bracing. Hill country. See Medical 
Directory, p. 2283.—Apply to Medical Super- 
intendent. 'Phone: 10 P.O. Church Stretton, 


BROOKE HOUSE, 
CLAPTON, L@NDON, E.5. 


Telephone: Clissold 1648, 


PRIVATE HOSPITAL for Ladies and Gentle- 
men LK from Mental and Nervous Dis. 
orders. The hospital ів situated in nine acres 
of pleasure реалов. Both voluntary and 
patients under. certificates received. For fur- 
her particalars apply Dr. GERALD JOHNSTON 
and Dr. ERNEST ROLLINS, Resident Physicians. 


MALLING PLACE, KENT.' 
Wor LADIES and GENTLEMEN of Unsound 
Mind, with "or without certificates, Terms 
боега. : Apply- Resigent Physician. 

elegrüams : Айт, West Malling. 





* . Telephone: No. 2 Malling. 























OTRERAPEUTIC ESTABLISHMENT 


„ Famous Resort for 
| Health and Holidays 

















Telephone : 
Matlock 312. 
Telegrams : 
Rockside, 
Matlock. 















Ph 
нде Orme, 3 Eu 
. Selater, MRCS. LJJLC.P., DPH. 
4 45. Od. to £6 6s. Od. Fully equipped 
for physical treatment, including all modern 
hydrological and electrical methods, massage 
and remedial exercises, dietetic and occupa 
tional therapy. All treatments inside Hydro. 
Hlustrated Prospectus on application to Secretary 


MATLOCK 


GRAMPIAN SANATORIUM, 
KINGUSSIE, INVERNESS-SHIRE. 
Specially built for the Open-air treatment 
of Tuberculosis, and opened ín 1901. Brasing 
mountain air. Elevation 860 feet above the sea- 
level. Sheltered situation in pine «nod, 
Gradusted walks. Electric light thronkhout 
the building and in shelters. Gentral heating. 
bully equipped X-ray. fant АШ mater 
methods of treatment av bie, including 
Pneumothorax, Phrenic evulsion, ete. when 
necessary. Surgieal  6éases also admitted 
Trained nurse on duty all night. Terma 54 
guineas to 6 guineas per week, inclusive. No 
extras. Med. ир: Fenix Savy, MD. 
For particulars apply to the Matron. 































































Among the Pine-clad 
Berder Hills. 


eebles Hydro 


in the winter garden of Scotland, facing the sun, 603 
feet пр. Tonic air, beauty in every landscape from shel- 
tered balconies, Dancing, winter garden, вагай, 

bath, tennis badminton, golf, fishing, Fully licensed, 
Medem baths installation, — Phys "therapentie, nx. 
electrical treatment, nltra-viclet radiation, 
Write for prospectus, 






rage, t 
Physicisn in attendance. 


PEEBLES HYDRO. PEEBLES, SCOTLAND: 


BOURNEMOUTH HYDRO. 


with Vita-glass Sun-leunge and Marine Halcony. 
Pyretic and E 
Every kind of Bath. Plombitre Lavage. 
Every kind of Massage. Ultra-vielet Light. 
Every kind of Electricity, Diathermy. ^ 
Every kind of Diet, Esseff Inhaler. 


High тенеле. Electric Lift. hd " 
ele. 541. 
W. JouNsTON SMYTH, M.D. 


Prospectus from, Secretary, 
Physicians: (T, T: Rosk-HuTCHINSON, M D 


Resident 
WYE HOUSE, BUXTON. 


For the treatment of Ladies and Gentlemen 
mentally — afflicted: Voluntary Boarders re 
ceived. Situated 1,200 ft. above wea level, 
facing S. 14 acres of grounds. — For terms, 
apply to the Resident Medical Superintendent, 
Ww. W. Ноктох. M.D. Nat Tel. 130, 





Bishopstone House, Bedford. 


PRIVATE HOME FOR MENTALLY AFFLICTED 
LADIES, with of without certificate. Terma 
moderate. — Apply, Medical Officer or Matron. 
Telephone: Bedford 2708 


THE GROVE HOUSE, CHURCH STRETTON, 
SHHROPSH'RE. . 
A private Home for the care of and treatment 
of a limited number of Ladies, mentally afflicted, 
Voluntary and Temporary Patients received 
under the New Mental Treatment Act, 1930, 
Medical Superintendent, Dr, MCCLINTOCK. 








Tel and Telegrams: '' Haynes, Brentwood, 45." 


Littleton Hall, Brentwood, Essex. 


Large grounds, 400 ft, above sea. HOME for 
ladies Mentally afflicted. Voluntary Boarders 
teceived. Station: Brentwood and Shenfield 1 
mile Liverp'l St. 26 min. Apply, Dr. Haywes. 





CITY OF LONDON MENTAL HOSPITAL, 
DARTFORD, KENT. : 

Ladies and Gentlemen received for treatment 

under certificates, and without certification, «4 

either VOLUNTARY or TEMPORARY PATIENTS, 

at а weekly fee of TWO GUINEA and upwards, 
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€HISWICK HOUSE 


“A Private Mental Hospital for the 
Treatment and Care of Mental and 
Nervous Disorders in both Sexes. 


Now removed to 
CHISWICK HOUSE, PINNER, 
MIDDLESEX í 


Tolephone: PINNER 234 

A modern country house, 12 miles 
from Marble Arch, in beautiful 
secluded grounds. Fees from 10 
guineas per week, inclusive. Cases 
under certificate and Voluntary 
} received for ' treatment. 
Special provision for ‘ Temporary ” 
"patients under the new Mental Treat- 


Patients 


ment Act. 


· Douglas Macaulay, M.D. D.P.M. 


BARNWOOD_ HOUSE, 


G 


LOUCESTER. 


A REGISTERED HOSPITAL for the CARE and 
TREATMENT of LADIES and GENTLEMEN 
suffering from NERVOUS and MENTAL DIS- 
ORDERS. Within two milea of the G.W. Rail- 


way, and 


& S. Railway Stations at 


LAM. 
Gloucester, the Hospltal is easily accessible by 
rail from London and all parts of the United 
Kingdom. It is beautifully situated at the foot 
of the Cotawold Hills, and stands in its own 
grounds of over 280 acres. Voluntary Boarders 
of both sexes are airo received for treatment. 
Special accommodation for Lady Voluntar 
Boarders is also provided at the MANOR HOUS 
which has its own private grounds and is en- 
tirely separate from the main Hospital. 
For particulars as to terms, eto., apply to— 
ARTHUR TOWNSEND, M.D., Medical Supt. 
Telephone: No. 6207, Barnwood. ae 





TYKEFORD ABBEY, NEWPORT PAGNELL, BUCKS. 
FUNCTIONAL NERVOUS DISORDERS, MEDICAL ‘and 


€ 


CONVALESCENT CASES. 





The IIome'is a Mansion of Historical interest, 
standing in 15 atres of garden and grounds, 
and ia situated 14 miles from Northampton, 
and 12 mlles from Bedford on tlie main London 
lo Northampton Rond, fifty miles from London. 
are „accommodated. _ Psycho- 
therapeutic Treatment is used extensively in 


Bath sexes 


suitable cares: 
violet Light. 


Radiant Heat, X-ray, and Ultra- 


Diathermy апа Foam Baths. 


Billiards, tennis, etc. 
Apply, Dr. D. E. M. DOUGLAS-MORRIS. 
ж Telephone: Newport Pagnell 121. 





FOR MENTAL AND NERVOUS DISORDERS 
(20 miles from London) 

Ladies suffering from all forms of MENTAL 
ILLNESS are received for treatment, on modern 
lines, a8 Voluntary, Temporary, or Certified 
Private Patients at the Hill End Hospital, 
Convalescent or mild cases can be treated In 
a delightful, country mansion, with extensive 
grounds known as 

. -HIGHFIELD HALL, 
situaté about a mile away from the Hospital. 
FEES: TWO TO TIIREE GUINEAS PER WEEK. 
For further Baio apply to the Medical 


Supt., 


KIMBER, L.R.C.P.," D.P.M., 


ST. ALBANS, HERTS. 





Р near ROTHERHAM. 

A IIOUSE Licensed for the reception of's 
limited number of Ladies suffering from Nervous 
and:Mental disorders, Both certified and volun- 
tary patients received. Approved for temporar 
Patients.--This is а large country- house, wit 
beautiful grounds and park, five miles from 
Shefflgld.-- Tel: No. 50 Ecclesfield. Res. 
Phys: GILBERT E. MOULD, L.R.C.P., M.R.O.8., 
Sheffleld. Station: Grange Lane, L. & N.E. Rly. 





FENSTANTON, 


n 


CHRISTCHURCH ROAD, . 


. BTREATIIAM “WILL, S.W.2. 


7 A Private Home for the Care and Treatment 
of a limited number of Ladies with Mental and 
Nervous Disorders. Separate accommodation 
afatan Voluntary Patients, Large Mansion with 

round. (Sea Medical Directory, 


„Аһузјсіад. Т 





19, асгея, of 
Ip. 22687: p J. П. Елвгв, M.D., Residant 


phone: Tolse Hill 7181. 


*1в a feature of this branch, an 








ST. ANDREW'S HOSPITAL: 
FOR MENTAL DISORDERS, | 


NORTHAMPTON. 


FOR THE UPPER AND MIDDLE CLASSES ONLY. 





President: Тнк Most Пок, THE MARQUESS OF EXETER, CALG., A.D.O. 





Medical Superintendent: DANIEL F. RAMBAUT, M.A., ALD. 


This registered Hospital is situated ‘in 120 acres of park and pleasure grounds. Voluntary 
patients, who are ering from incipient mental disorders or who wish to prevent recurrent 
attacks of mental trouble, temporary patients, and certified patients ofboth sexes, are received 
for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations 
Private rooms, with special nurses, male or female, in tho Hospital or in one of the numerous 
villas in the grounds of tho various branches can be provided. 


WANTAGE HOUSE. . 


This is a Reception Hospital in detached grounds, with n separate entrance, to which patients 
can be admitted, It is equipped with all the apparatus for the most modern treatment of Mental 
and Nervous Disorders. lt contains Special departments for hydrotherapy by various methods, 
including Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, 
Electrical bath, Plombiéres treatment, etc. There is an Operating Theatre, a Dental Surgery, an 
X-ray room, an Ultra-violet Apparatus, aud a Department for Diathermy and lligh Frequency 
treatment. It also contains Laboratories for biochemical, bacteriological, and pathological research. 


MOULTON PARK. 


Two miles from the Main Hospital there are serernl branch establishments and villas 
situated in а park and farm of 650 acres Milk, meat, fru; and vegetables are supplied 
to the Hospital from the farm, ordens, and orchards of Moulton Park. Occupation therapy 

: patients are given every facility for occupying themselves 
in farming, gardening, and fruit-growing. 


BRYN-Y-NEUADD HALL. 


The seaside house of St. Andrew’s Hospital is beautifully situated In а Park of 550 acres, 
Llanfairfechan, amidst the fincst scenery ш North Wales. Оп the North-West side of the 
Estate a mile of sea coast forms the boundary. Patients may visit this branch for a short 
seaside change or for longer periods. The Hospital has its own private bathing house on the 

ore. There {s“trout-fishing in the park. 

At all the branches of the Hospital there are cricket grounds, football and hockey grounds, 
lawn tennis courts (grass and hard courts), croquet опа golf courses, пла bowling greens. 
Ladies and gentlemen have their own gardens, and facilities -are provided for handicrafts, 
such as carpentry, etc. х у 

For terms and further particulars apply te the Medica! Superintendent (Telephone No. 2356 
and 2357 Northampton), who can be scen.in London by appointment. 


- NORTHUMBERLAND HOUSE, 
GREEN LANES, FINSBURY PARK, -N-4. i 

Telegrams: “ SUBSIDIARY, LONDON.” . “Telephone: NORTII 0883. 
A PRIVATE HOME for the treatment of patients of both sexes suffering from 
Mental Ilinesses. Conveniently situated four miles from Charing Cross. Easy 
access from all parts. Six acres of ground highly situated, facing Finsbury 
Park. Private Suites. Voluntary Patients and Temporary Patients received 
without Certification. " А 

Convale:cent Home, KEARSNEY COURT, DOVER, For further particulars, apply to the Medical Superintendent. 
теш Api wk EASES TS Doe RE EAS SEC Зы Чал or ttiv Ste Sa Rene POR 


HAYDOCK LODGE, 
NEWTON.LE-WILLOWS, LANCASHIRE. 


Phone: 11 / Ashton-in-Makerfield. | * 


For the reception and ġreatment of PRIVATE PATIENTS of both sexes of the UPPER AND 
MIDDLE CLASSES miffer[ng from mental and nervous discases, either voluntarily or under 
Certificate. Patients are. classified In separate buildings according to their mental condition. 

Situated in park and grounds of 400 ncres. Ве! supported by its own farm anf gardens, 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor 
recreation. For terms, prospectus, eto., apply MEDICAL SUPERINTENDENT. 


COURT HALL, KENTON, near EXETER, 

for the treatment of eight Ladies, voluntary, temporary, or certified patients. 
Large gardens and own dairy. 

CLIFFDEN, TEIGNMOUTH, for early and convalescent cases, А well- 
appointed house, with spacious balconies and extensive views of the South 
Devon Coast. Sub-tropical gardens; own dairy in 25 acres. Private road to 
poe { BERTHA M. MULES, M.D., B.S с 

$ "1 D ‚М , M.D., B.S. areross 59 
Resident Physicians {ANNE 8. MULES, M.R.O.S., L.R.O.P. Teignmouth 989 
. 


© THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 


This Institution’ is exclusively for the reception of a limited number, of 
Private Patients of both sexes of the Upper and Middle Classes at moderate 
rates of payment. It is beautifully situated in its own grounds on én eminence 
a short distance from” Nottingham, and’ from -its singularly healthy position 
and comfortable arrangements affofds every facility. for the relief and cure 


of those mentally gíHicted. Vgluntéry апд Temporary Patients received. 
Tel. 64117. Y  : FOr terms, eto; apply to the Medical Superintendent. 
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! HARROGATE 


the Spa in a Holiday environment 
SPECIALISES in the fréafmeni of Disorders of the Liver congestion, 


cirrhosis, jaundice, cholecystitis, cholelithiasis, and tropical liver. Also in 
Diseases of the Skin—eczema, psoriasis, the coccal infections of the skin, etc. 
Other types of cases suitable for Harrogate treatment are:—The Chronic 
Rheumatic Diseases—Arthritis, Fibrositis, Neuritis, Gout, Hyperpiesis, Mucous 
Colitis, Convalescence from acute illness. 


А wide range of Sulphur waters, strong and’ mild, and of Iron waters, both 
saline iron and pure chalybeate, is available for dealing with the large group 
of disorders amenable to Spa treatment. The Harrogate Royal Baths are: well 
equipped with modern methods of Balneotherapy and Physiotherapy, 
efficiently administered by trained attendants. the building ranks as.one of 
the finest Spa establishments in Europe: Excellent mental relaxation of the 


Es type. 


Ман of the Medical Profes- Full details from , Pullman and Fast Restaurant Саг 

v3 are invited to avail themselves F J C B roome Trains daily from King's Cross Station, | 
f complimentary and reduced 3 M d (1 5) London. Penny-a-mile Summer 

price facilities for the Cure,’ ра anager Tickets any day, any train, from апу-.. 


-Accommpdation, and Amusements. . H A R.R Q G AT E where; First-class two-thirds more. 
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^ | TOR-NA-DEE SANATORIUM 
а MURTLE DEESIDE ABERDEENSHIRE 


FOR THE DIAGNOSIS AND TREATMENT OF ALL FORMS OF TUBERCULOSIS 


Managing Director: DAVID LAWSON, M.D., F. R.S.E 


е 
Southern aspect. Low rainfall. Pure bracing аі; Sheltered grounds. Beautiful surroundings. All modern’ equipment, 
for diagnos and treatment, including operating theatre. No extra charge for X Rays, Artificial Pneumothorax, 
; Ultra-Violet Light, or other special treatment. ` 


s Day and Night Nutsing Staff. All bedrooms have central heating, electric light, hot and cold running water, and 
E EL wireless (headphones). C®mfortable and airy public iooms. 


Medical Superintendent: J. M. JOHNSTON, M.B., M. R.C. S., D.P.H. For terms and решш apply to the Secretary. | 
Telephone: ' CULTS 107. 








Fi | PENDYFFRYN HALL SANATORIUM 


PENMAENMAWR, NORTH WALES 

Specialy established In 1900 for canes ing out the open-air treatment of TUBERCULOSIS on Nordrach lines. Now supplemented by Artifiolal 
Pneumothorux, Gold Salts, and other special treatment In suitable casos. 

The Sanatorium, situated in its own ark, with fine sea and mountain PONI has, the advantage of miles of specially laid out and еа 
walks rising through the plne-clad hills. There is a full Day and Night Nursing Staff. X-ray Plant. Electric Light, Central Heati d 
Wireless in all rooms. Milk is specially obtained from a herd of tuberoulin-tes cattle. Communication direct with LONDON, TRE ND 
LIVERPOOL, and Midland Towns. (І. М.8. Main Line.) 


“+ Medical Superintendent: DENNISON PIOKERING, M.D. Assistant Physician: V, C. BENSON, MAR C.8., LR.C.P. 
e For particulars apply to the Secretary, Pendyffryn Hall, Penmaenmawr, North Wales. (Pbone, 20.) 


THE COTSWOLD SANATORIUM 


Firat opened in 1898 and rebuilt in 1925. On the @8tswold Hills, seven miles from Cheltenham, for the treatment. 
of Pulmonary end all other forms of Tuberculosis. Aspect 8.8.W., sheltered from North and East, elevation 800 feet. 





В ` Pure bracing air. SN Treatment by artificial Pneumothorax. ‘(X-ray .controlled), Tuberculins and. Ultra-violet 
Rays. is available, en necessary,- without extra charge. X-ray. plant. Electric light. Radiators, . hot and ‘éold 
- basins, and Wireless in all rooms. Up-to-date main’ draina: > Terms 41 gns. to 7 gns. a week,» 


,. Full Дауа апа 2 bi Nursing Stal. 
» ` Medical Superintendent : GEOFFREY. A. IIOFFQIAN,. B.A Айнат Physician: MARGARET:A: HARRISON, BLB., B.S.Lond:- 
Consulting Laryngedogtst : IDNES RNOTEING x x C.8. Eng., L.R.C.P.Lond.  (Attends. Regularly.) . 
a Apply : The Secretary, The Cotswold Sanatorium, Oranhain), Glougester.. Telephone : 81 and 82 WrTCOMBR. Telegrams: “ "Horrxgx, вбив." 
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CRYSTAL HOTEL 


from 12s. per day d 


HOTEL DE LA MER 


` HONEYMOON апа HOLIDAY ^ ^ - 


_ DINARD 


(Brittany) |. : 


from T1s. per day 





HOTEL MICHELET 


from 10s. per day 











INCLUDE: 


oto 


© 














А comfortable London Hotel, convenient iT i E 


for Harley Street and Nursing Homea. - 


THE CLIFTON HOTEL 


WELBECK STREET, LONDON, W.1. 


gives comfort, service, and cuisine equal to 

larger hotels а ‘leas cost. Bedróoms with hot 

and cold water and telephones, Centrally 
„situated, close to Harley Street and Nursing 

liomes. 

Grama: Chflinton, London. 


BEECHCLIFFE HALL 
AND 
PIER VIEW HOTELS 


“olose to winter gardens, and one minute from 
shops, and direct opposite Pier; h. and е. 
running water in all rooms, billiards, first- 
class cuisine, all home comforts, Satisfaction 
‚ assured. Terms mod.—Tel.: Bournemouth 2710. 


SURGEONS’ HALL, EDINBURGH. 
SURGICAL ANATOMY. 


— 


The next Post-Graduate Class commences on 

August Let, > 
Apply, CHas. R, WHITTAKER,  F.R.C.S., 
F.R.S.E., Lecturer. 


NORTH-EAST LONDON 


POST-GRADUATE COLLEGE. 
PRINCE OF WALES'S GENERAL HOSPITAL, 


N.15. 
Tho Practice of the Hospital is limited to 
Medical Practitioners. Particulars from J. 
BROWNING ALEXANDER, M.D., Dean. 


А Á—À—ÀÓ—— 
Doctor'swidow in North London 
having large house, rden, car, good staff, 
would like some PAYING GUESTS. Furnished 
oungalow at the Sea. Terms moderate.— 
Address No 371, В.М.А. House, Tavistook 
Square, W.C.1. 


eee 

RSING AND REST IIOME IN SEASIDE 

‘Resort, boasting maximum eunshine record. 
Separate rooms, electric fires, qualiBed mation 
and resident physician. From 4 gna. Ali forms 
of treatmen$ arranged. — Apply, В.М.0., 
Stanbope House, Hyde Gardens, bourne. . 
є ^ 


Tel.: Welbeck 6881' 





The Medical Correspondence 
College provides ample: facilities, 
under highly qualified tutors, for 
oral, practical, and clinical instruc- 
tion in preparation.for the various 
higher qualifications, and for Post- 


Graduate Study irrespective of any 
examination, ` - 




















Diploma in Psychological Medicine. 
Diploma in Ophthdlmology. 
Diploma in Radiology. i 
Diploma in Laryngology, Otology, 
and Rhinology. 

Diploma in Public Health. 
| Diploma In Tropical Medicine. 
F.R.C.S.Eng., and all higher Surgl- 
cal Examinations. 

al higher 


M.R.C.P.Lond., and 
Medical Examinations. * 
M.D. Thesis of all Universities. 








You can qualify for алу of the abore 
by our Courses of Combined Postal and 
i Practical Courses. Я 
е . 

Write at once stating your require- 
ments to the Secretary, MEDICAL 
CORRESPONDENCE COLLEGE, 

19, Welbeck Street, W.I. 
> ә 7 


WE SPECIALIZE IN POST- 
GRADUATE COACHING FOR 
ALL EXAMINATIONS. ', 





Ael 


ST. MARY'S HOSPITAL 
MEDICAL SCHOOL, W.2. 


(University of London.) 





The WINTER SESSION will begin on 
October ist, 1934. 


The Medical School provides courses In Pre- 
liminary, Intermediate, and Final Subjects, and 
Students can join at once after matriculation. 

SITUATION. Between a large population pio- 
viding clinical material, and ono of the beat 
residentfh] districta, thus enabling students to 
live in close proximity to their work. 

New BuiLpines.—Classes began during the 
Summer Session of 1933 in the new buildings 
which cost £250,000. 

CLINICAL UNITS IN MEDICINE AND SURGERY. 
Certain members of the medical and surgical 
staff devote their whole time to teaching and 
rescarch. à 

Nearly 1,000 beds available for teaching, 
additional clinical material being provided by 
afllation to an Infirmary and other Institu- 

ons. 

EXTRAKCE AND RESEARCH SCHOLARSHIPS to 
the value of £1,200 are awarded annually. 

APPOINTMENTS, varying in value up to &750 
per annum, open to students after qualifica- 
tion. 

For further particulars and illustrated pro- 
zpectus apply fo the School Secretary. 

О. M. WILSON (M.C.), M.D., fien 





ean 





LIVERPOOL SCHOOL OF 
TROPICAL MEDICINE 
(UNIVERSITY OF LIVERPOOL.) 

COURSES OF INSTRUCTION (lasting about 
three months) for the Diploma in ropical 
Medicine commence .оп October lst, 1934, and 
January 3rd, 1935, end for the Diplomagin 
Ei deer Hyglene on January 10th and April 
25th, 1935. (Candidates for the D.T.LL must 
poesess the D.T.M. of this University) 

For particulars, apply to the boratory 
Secretary, School of pical Medicine, Pem- 
broke Place, Liverpool, 3. К 


F.R.C.S.(Edin.). 


PREP. COURSE for next Exam. will com- 
mence shortly. Course {ncludes Museum (Surg., 
Path.) and Anatomical (Dissection) Specimens. 
Postal Tuition at any time.—Further parties, 





. He Oraw ERAN., Surgeons’ Hall, Edinb'gh, 


м 
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NATIONAL HOSPITAL FOR DISEASES OF THE HEART, 


WESIMORELAND STREET, MARYLEBONE, W.i 
Telephone: WELBECK 1810. Telegrams : “ HEARTSEASE, WESDO, LONDON,” 


i SPECIAL COURSE 


25th June to 6th July, 1934 


MORNING. А ? AFTERNOON. 


























































































DATE. .10 a.m. 11.18 am, - 2 p.m. Spm "' 
А Тһе Anatomy and Physiology of FIRST | WEEK. | 
Monday, the Circulation. Diseases of the Mitral Valve. | Ward round. Qut-Patienta, 
Dr. JOHN PARKINSON. Dr. F. W. Pric&. Dr. J. STRICKLAND GooDALL. | Dr. J. M. H. CAMPBELL. 
SEES caer | Fa 
Tuesday, Physical Signs. Cardiac Arrhythmias. (1) Ward round. Out-Patients.. ; 
June 26th Dr. J, STRICKLAND GOODALL, | Dr. B. T. PARSONS-SMTTH. _ | Dr. T. F. COTTON. Dr. T. F. COTTON. T 
Wednesday, The Heart in Thyrotoxicosis. Heart Disease In Children. Pathological Demonstration: Out-Paittents. : 
June 27th. Dr. JOHN PARKINSON. Dr. T. F. Соттон. Dr. SKEXE KEITH Dr. B. T. PARSOKB-SMITH.- 
Thursday, The Electrocardíograph. Symptomatology. Ward round, Out-Patients. 
June 28th Dr. J. M. H. CAMPBELL, Dr. J. BTRIOKLAKD GOODÁLX. Dr. В. T. PARSONS-SMITH. Dr. D. EVAN BEDFORD. 
Friday, | Ward round. Diseases bf the Aortio Valve. Ward round. Out-Patienta. 
June 29th Dr. J. M. H. CAMPBELL, : Dr. D. EVAN BEDFORD. Dr. JOHN PARKINSON, Dr. JOHN PARKINSON. 
== Р — = = MR х. == 
n SECOND | WEEK. 
Monday X-Ray Examination in Cardio- 
July Znd vascular Disease. Cardiao Arrhythmias. (2) Ward round. Ont-Patients. 
Dr. T. F. COTTON. Dr. B. T. PARSONS-SMITH, Dr. F. W. PRICE. x Dr. J. M. II. CAMPBELL. 
Tuesday, Angina Pectoris. ~ | Clinical Electrocardiography. Ward round. { Out-Patienta, 
July ага Dr. JOHN PARKINSON. Dr. J. M. Н. CAMPBELL. Dr. J, STRICKLAND GOODALL. | Dr. T. Е. COTTON. 
Wednesday, Cardio-vaseular Syphilis. | Infectíve Endocarditis. 7 1 Pathological Demonstration. "| Out-Patients. 
July 4th ‚| Dr. D. Evan. BEDFORD. Dr. Т. F. Соттох. Dr. SKENE KEITH. Dr. B. T. PARSONS-SMITH. 
V T 

Thursday, pi aE and Blood Prognosis. Ward reund. | Out-Pationts. 
July 5th Dr. J. M. Н. CAMPBELL: Dr. J. STRICKLAND GOODALL. Dr. F. W. PRICE, | Dr. D. EVAN BEDFORD. 
Friday, Fhe e Ed of Heart Chronic Myocardial Disease. Ward round. "| Out-Patients. 
July 6th Dr. B. T. PARSONS-SMITH. Dr. F. W. Prick Dr. D. Evan BEDFORD. Dr. JOHN PARKINBON. 








Fees:  The.Fee.for.the Course is £7 7 0. Admission thereto will be by..special. Ticket only. 
As the Course will be timited to 20, early application should be made to the Dean, Dr. B. T. PARSONS SMITH, and cheques made 
payablo to the Secretary at the Hospital. - 


Dato of next Course: 8th October, 1934. 


. EDINBURGH -POST-GRADUATE COURSES IN MEDICINE 
IN CONNECTION WITH THE UNIVERSITY -AND ROYAL COLLEGES, 1934 
The POST-GRADUATE COURBES to be held this year comprise : i 
o ) 4 COURSE IN OBSTETRICS AND GYNAECOLOGY trom July 16th to August 4th. ‘Fee: £8 Вз. 
2) A COURSE ON CHILD LIFE AND HEALTH from August 6th to 11th. Fee: £3 3s. - 
Inclusive fee for above Courses: £10 108. 
(3 A GENERAL PRACTITIONERS’ COURSE from August 18th to September 8th. 
Fee: £10 108. for whole Course; £6 ба. for two weeks, 
(4) A GENERAL SURGICAL COURSE from August 13th to September 8th. 
° Fee: £10 10s. for whole course; £6 6s. for two weeks. 
In addition to the above, Courses in the following Subjects will be held at. varioug periods of the EU 
INTERPRETATION AND SIGNIFIGANCE OF MODERN DIAGNOSTIC DISRANES ОЕ NOSE, EA AND LARYNX (Royal Infirmary). Fee: 





METHODS. Fee: £4 4s 
DISEASES OF THE BLOOD. Fee: £35 3s. $ DISEASES бе | EAR, NOSE, AND THROAT (Ear and Throat Dispensary). | . 
ENDOCRINOLOGY. Fee: £3 3s. Fee: £4 
DISEASES OF THE NERVOUS SYSTEML Fee: £5 3s. OPERATIVE SÜRGERY OF THE EAR. Fee : £2 Qs, 
UROLOGY. Fee: £10 10s. DIBORDERS OF SPEECH AND VOICE. Fee: £3 За. 
“X-RAY, PHYSICS, AND ELECTHO-TECHNICS. Fee: £3 3s. VENEREAL DISEASES. Fee: £10 108. 
ULTRA-VIOLET RADIATIONS AND THEIR USES. Fee: £3 3s, SURGICAL PATHOLOGY. Fee: £4 48. 
OPITHALMOSCOPY. Fee: £5 5s, . ORTHOPAEDIO SURGERY. Feo: £4 44 


UROLOGICAL SURGERY AND TREATMENT OF FRACTURES. Fee: | CLINICAL MEDICINE. Fee: £5 58. 
£5 de. CHILD LIFE AND HEALTH. Fee: £1 18. 
NEUROLOGIOAL SURGERY. Fee: £2 2s. CLINICAL SURGERY. Fee: £4 4s, 
The Courses will be held only if n sufficient number of entries are received. " 
Further шеша may be had on application to the Hon, Secretary, Post-Graduate Courses in Medicine, University New Buildings, Edinburgh. 


. GLASGOW POST-GRADUATE MEDICAL ASSOCIATION 


The following arrangements have been made for POST-GRADUATE TEACHING in Glasgow during the Summer of 1934. 
A. A General Medical and Surgical Course from August 20th to September | 4th. 
. Fee £10 10s. or £6 6s. for first or second fortnight. 
B. Clinical Assistantships in General and Special Hospitals. 
Syllabuses and any other information may be had on application to the Secretary, Post-Graduate Medical Association, The University, Glasgow. 











QUEEN CHARLOTTE’S MATERNITY HOSPITAL STAMMERING SPEECH DEFECTS. 


ee ETHOR: Ee 22 rp Cases, non- 
residen rea а arl’ urt uara, 
MARYLEBONE ROAD, NW.1 . 8.W.5, and in residence, in the Summer. holi- 

ымы O days, at Mias BEHNKE's house on the Chllterna. 


Medical Students and Qualified Practitioners admitted to the Practice of this Hospital spre-aminent siooas tn з the eduoation,abd trontment 
Unusual opportunities are afforded of seeing Obstetrical Complications and Operative Mid- "огош вно пера" COT. 
. wifery (about: опе half of the total admission being..pruniparous cases). Over 2,700 patients ` “The math ntifleslly correct and perfectly 
Mn Hed to the Wards annualiy, and in the An m there are over 20, ООО  '| eftectivo."— Ey d Soest Gazette," 
attendances per annum. 
Certificates -awarded as required. A ве virions Examining Bedies. -- $5 5s - . STAMMERING, CLEFT PALATE wae ae ghi 
‚ ^ For rules, fees, -еіс., apply, Н.В. KES, Secretary-Superintondent* ` ~ ~ ow - of Miss BREHNXB, 59, Earl's Court 8q., B.W.5. 
ж : E + ә 
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^^ UNIVERSITY ^ - 
EXAMINATION 
POSTAL . 
INSTITUTION 


17, RED LION SQ., LONDON, W.C.1. 
(FOUNDED IN 1882.) 
Principal: Mr. E. 8. WEYMOUTH, M.A.(Lond.) 


POSTAL OR ORAL PREPARATION FOR ALI 
MEDICAL EXAMINATIONS. 


SOME SUCCESSES; 


M.D (Lond ) 1901-35 (9 Gold 
«Ш, ody 
Medallists during 1913-33) : 383 
M.S.(Lond.), 1901-55 (including 22 
4 Gold Medallists) 
M.B., B.S.(Lond.), Firal 1918-53 225 
152 


2 кош leted Exam.) 
* F.R.C.S.(Eng.), Primary 
à 1919-33 Final 162 
M.R.C.P.(Lond.), 1919-53 232 
D.P.H. (Various) 1906-55 i 


Completed Exam.) 325 


: F.R.C.S.(Edin.)," 1918-33 57 


M.R.C.S., L.R.C.P. Final 1919-55 
| (Completed Exam.) 489 
M.D. 


Various. By Thesis Numerous 
syocessas. 

Préparation for the above; also for Medical 
Prelimingry, and all examinations leading u 
to MLR.O.8., L.R.C.P., ог М.В. of various МЕ 
versities; also for M.R.C.P.(Edin.)  D.P.M., 
D.0.M.8. ; D.T.M. & IL, D.L.O., D.G.0., D.M.R.E, 
М.М.8.А., L.M.8.8.A., eto. Many successes. 


ORAL CLASSES. 

:o0 BLRQOOP. S M.D., Primary and Final F.R.C.8. 
F.R.C.8.(Edin.);.also Final A.B., B.S., and 
M,R.C.S., L.R.O.P. Museum and Microscope 

‘ .* Work, ` Also Private Tuition. 


MEDICAL PROSPECTUS (48рр.) 


CONTENTS :—The method and the cost of'enter- 
ing the Medical Profession.: Purtroulara of ай 
Medical Examinutiont, Postal Courses, and Oral 
Cisases. Suggestions for the- Higher Medical 


Examinations Suggestions for the Higher Bur- | 


ра Examinations. a Sot for the Special 
iploma Examinations. Refresher Courses. Open- 
ings for Women. Tints for writing theses. 


edical Prospectus gratis along with list of 
Tutors, etc, on application to e Principai, 
Mr. Е S. WEYMOUTH, AFA., 17, Red Lion E ^ 


London, W.C.1. HOLBORN 6513.) 


THE CANCER HOSPITAL (FREE) 
(Incorporated under Royal Oharter), 
. Fulham Road, London, §.W.3. 
UNIVERSITY OF LONDON. 


DIPLOMA IN MEDICAL RADIOLOGY. 


(Telephone : 











A Course of Study in Physics and Radiology 5 
O- 


qualitying for the Diploma in Medical Rad 
logy of the Univeratty of London will begin on 
October 8th, 1934, at The Cancer Hospital 
Ere), Fulham Road, London, 8.W.3. 

Full partioulars can be obtained on 


appli- 

cation at the above address from Prófessor р M. 
WOODBURN Moxrson or from the undersigned., 
CLEMENT COBBOLD, Seoretary. 










DIPLOMA IN-.GYNAECOLOGY . AND 

OBSTETRICS 

MASTERY OF MIDWIFERY .° 
M.C.0.6. 


Short Intensive Postal and Oral Revision 
Courses in preparation for these Diplomas. 

Apply BRORETARY, Medical Co on- 
dence College, 19, Welbeck Street, W.1. 


. IMIE WELSH .NATIONAL  80HOOL OF 
. MEDICINE. У ] 
UNIVERSITY OF WALES. 





.Applications аге invited for thé post of 
PART-TIME DEMONSTRATOR an the Depart- 
ment of MATE MEDICA AND PHARMA- 
COLOGY. The tenure of the appointment will 
-be for ‘one year-in the first instance. The рву- 
"ment is at the rate of £50 per annum: 


'. Application and téstimonials must be ге-. 


ceived not later {һап June 30th. 
Further particulars may be obtained from the 
Secretary, The Welsh National Sdhdol¥ of Medi- 
-omnd,- The. Parade, Cardiff. ^77 7 ost t 
e B. C. EDWARDS, Secretary. 











ÜNIVERSITY OF LONDON. 


EXTERNAL EXAMINERSHIPS, 1935.' 





The Senate announce the following vacant 
Examinerships for the year 1955. ELE 
-FOR FIRST EXAMINATIONS FOR MEDICAL 

DEGREES. 
. Chemistry. . 
FOR SECOND EXAMINATIONS FOR 
MEDICAL DEGREES. 
Anatomy. 
Pharmacology. ? 
FOR FINAL AND HIGHER EXAMINATIONS 
- - FOR MEDICAL DEGREES. 
Medicine. 
Obstetrics and Gynaecology. 
Surgery (Four). 

. ASSOCIATE EXAMINERS. 

Applications will also be invited for Assoolnte 
Ех соат Еее. Obstetrioa, and ee 
co'ogy, Pathology, and Sur, А separate ар- 

Ч farm morb пе for Associate 

xaminerships and the word “ Associate” must 
be written on it. 

Applieation form (or forms 1! more than one 
Examinership is applied for) and particulars of 
the remuneration and duties can be obtained 
from the External Registrar. . - 

Candidates must send in their names to the 
External Registrar, Gro. F. GOODCHILD, M.A., 
B.Sc, with any attestation of their qualifica- 
tions they may think desirable on or before 
Monday, July 9th., (Envetopes should be 
marked ‘ Examinerships.”) 

The Senate desire that no app'ication of any 
kind bé made to individual members. 

If testimonials are submitted, one copy only 
of each is required. In'no case should original 
testimonials Te submitted. If more than one 
Examinerehip is applied for, a separate and 
complete application must be forwarded in 
respect of each Examunership. The appoint- 
ments will be made by the Senate in November. 

< Applicants who desire that the result should be 
communicated io them are requested to enclose 
a stamped and addressed envelope with their 


application. - 
niversity of London, EDWIN DELLER, 
South Kensington, S.W.7. Principal. 


June, 1934. 








VACANOY EXISTS IN THE CHAIR ‘OF 
MATERIA MEDICA (including Pharmaco- 
logy, Therapeutics) in the ROYAL COLLEGE OF 
MEDICINE, BAGHDAD, for a period of five 
ears. The rate of remuneration offered 1s 
.D.960 іо LD.1200 per annum according to 
"qualifications, and the professor appointed- will 
be required to take up his duties in Baghdad 
‘by the beginning of October, 1934. The Pro- 
fessor may ‘algo be required to undertake chnl- 
eal work and instruction in the Royal Hos 
pital, Baghdad. Consulting private practice 
will be permitted. 

Applications, giving details of qualifications, 
etc., and copies of ree recent testimonials, 
should be submitted not later than July 16th, 
1934, to the Iraq! Minister, 22, Queen’s Gate, 
London, 8.W.7, from whom further details may 
be obtained. 





LLINGTON HOSPITAL BOARD, 
WELLINGTON, NEW ZEALAND. 


SUPERINTENDENT. 

Applications, stating age and experience, and 
accompanied by copiesepf references addressed to 
the undersigned and endorsed “ Application for 
Superintendent " ate invited up to August 10th, 
1934, for the position of Superintendent to 
take general charge of the Public Hospital Insti- 
tutions and all other services of the Board. 
Expérience in all branches of hospital adminis- 
tration, including the business side, is casontial, 
and candidates must also possess a medical 
qualification, Salary £1,100 per annum, with 
annual increments of £50 to a maximumgof 
£1,250 per annum, with free house рау 
furnished. The appointment is to be for three 
venrs. terminable thereafter by six months’ 


notice on either side. 
R. BROWN, Secretary. 





HARTERHOUSE RUEUMATISII 
Crosby Row, Long Lane, S.E.1. 


Applications areSinvited for TWO HONORARY 
ICÁL ASSISTANTS. Appointments will 
be made.for three months. Attendance will be 
required-for one afternoon per week, General 
Practitioners who desire an insight into the 
methods in use аё {һе QR.C. are particularly 
invited to apply. . - ПРИЕ 
Address, іп the first place, the Secretary, 
C.R.C., 94. Hallam Street, W.1. 


CLINIC, 








LAPHAM MATERNITY HOSPITAL, 

Jeffrev's 'Road, London, S.W.4. — Women 
trained MATERNITY NURSING, six onths, 
16 guineas, certificate, also midwifery. Vaeanc 
for Post-graduate, 19 guineas-mor@hly, inolud- 
ing board-residence. Becretayy. 











THE ROYAL INFIRMARY OF 
EDINBURGH. 


SCHOOL OF DIETETICS. - 
Opening in September, 1934. 





There are at present vacanctes in the above 
School for entry 1n September, 1934, and April, 
1935. The period of training for State Regis- 
tercd Nurses or for Students with two years’ 
Domestic Science Training is one and a half 
years. 

It is hoped that Hospitale inauguratin 
Dietetio Departments will be wiling to sen 
selected Nurscs fiom their Staff to take this 
course. 

Prospectus will be sent on application to the 
Lady Superintendent of Nurses. 

HENRY MAW, Secretary & Treasurer. 





iene COLLEGE OF SOUTLL WALES 
AND MONMOUTHSHIRE. 
COLEG PRIFATIIROFAOL DEHEUDIR CYMRU 
= А MYNWY. 
The Council of the College invites applicationa 
for the following appointments, viz. : 
Department of Anatomy.—ASSISTANT LEC- 
TURER, вё a salary of £400 per annum. 
ASSISTANT LECTURER IN HISTOLOGY, at 
n salary of £300 per annum. 
Dopariment of Physiology.—ABSISTANT ТЕС. 
TURER, qualified in Medicine and prefer- 
ably with a Science Degree. Salary £400 
per annum. Ы 
Further particulars may be obtained from the 
undersigned, by whom threes copies of applica- 
tions (which need not be printed) must be re- 
celved pot later than July 7th, 1934. 
Univergity College, Ӯ, J. А. BROWN, 





Cardiff. Registrar. 
June ist, 1934. 
INISTRY ОЕ HEALTH. 





The Minister of Health invites applications 
from registered Aledical Practitioners (men and 
women) for two vacant appointments as 
MEDICAL OFFICERS on the staff of the 
Ministry. 

The salary commences at £855 per annum, 
and rises by twelve annual imerements to а 
maximum of £1,146 per annum. This scale of 
remuneration is liable to review. 

The appointments will be subject to the usual 
Civil Service conditions вв to pension, holidays, 
eto, and also, in the case of women, marriage. 

Candidates must be registered Medical Prac 
titionera of not less than seven yearn’ standing ; 
in the case of women candidates they should 
be experienced in Obetetries and in Maternity 
and Child Welfare work under a Local Authority 
or in Public Health work, and in the case of 
men general experlonoe in the: Public Health 
Services would be required. Preference will hc 
given to candidates possessing a University 
degree in Medicine and a Dip'oma in Public 
Health. 

Medical Officers are required to devote their 
who'e time to the Public Service, and must be 
prepased to work in amy part of England or 
Wales if required to dp so. 

Canvassing through members of Parliament or 
in other ways will render а candidate liable to 
disqualification. : 

Forms of application, with further particulars 
of the appointments, may be obtained from the 
Director of Establishments, Ministry of Health, 
Whitehall, 8.W 1. Я 

No application сап be considered unless re- 
ceived on the preseribed form, not later than 
June 27th. 





GENERAL HOSPITAL. 
Deds.) 


Applications are invited for the post of 
HOUSE SURGEON ‘(one of two appoin ments); 
Applicanta must be male and unmarried, 
Salary at the rate of £140 per annum, with 
board, reaidence, and laundry. 

Applications, stating age and qualifications, 
together with copies of three recent testi- 
to be forwarded io the undersigned. 

FRANK JENNINGS, Secretary. 


сет ТАКОО 
i 





moniais, 





Мр ROYAL EYE ЛОВРІТАТ, 

A vacancy now occurs for a JUNIOR MOUSE 
SURGEON. Salary £120 per annum, with resi- 
dence, board, etc. Applications (with copies of 
testimonials) endorsed “ f[Iouse Surgeon " to be 
addressed to the Chairman of the Board of 
Mundgement. 

H. R. NORTH, Gen. Supt. & Sec. 








RISTOL EYE HOSPITAL. 


Applications are invited for the post. of 
ASSISTANT RESIDENT HOUSE SURGEON. 
Salary £100 per annum. Vecant August Ist. 
“Senior post available after six months. 
^ Applications to be received by the Secretary 
not later than Saturday, July 7th. 
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Or from the— | 
Secretary (Dept. вә, C.S.M.M.G., Tavistock House (North), 
Tavistock Square, London, W.C.1. 





CHARTERED SOCIETY of MASSAGE & MEDICAL GYMNASTICS - 


President: LORD MOYNIHAN OF LEEDS, K.C.M.G., C.B., M.S., F.R.CS. 





Those requiring the services of 
CHARTERED MASSEUSES & CHARTERED MASSEURS 


can obtain full information from the Society's Bureau. 





а 


E 















Hours 10-5. 











'Phone: Euston 1676-7-8, 




















(LINCOLNSHIRE) COUNTY 


COUNCIL, 
APPOINTMENT OF LADY ASSISTANT 
MEDICAL OFFICER. 


Т3 





Applications are invited for the post of 
Assistant County Medical Officer from duly 
ualfied Women Medical Practitioners under 
years of age, who must be unmarried and 
have hed at least three years’ experience in 
the practice of their profeesion since obtaining 
a registrable qualification. 

Applicants must also have had special experi- 
ence in Maternity end Child Welfare work, 
including the conduct of Infant Welfare Centres, 
Ante-antal Clinica, and the treatment by modern 
methods of venereal diseases in women. Expe- 
rience in the diagnosis and treatment of errors 
of refraction in school children is» also essential. 

The sion of a degree or diploma in 
Public Health will be regarded ns an additional 
qualification. 

The successful candidate will work under the 
control and direction of the County Medical 
Officer of Пеайћ, and will not be allowed to 
engage in private practice. 

he salary will be £500 per annum, risin 
by annual increments of £25 to £700. Travel- 
ling allowance according to Council's scale, the 
officer appointed providing her own car. 

The post is designated under the Local Govern- 
ment and Other Officers Superannuation Act, 
1922, and the officer appointed will be required 
to pass a medical examination. The appotnt- 
ment will be terminable by three months’ 
notice on either side. 

Forms of application may be obtained from 


“the undersigned, and when completed should be 


accompanied by copies of not more than three 
recent testimonials, and returned to m not 


later than July 4th. 
County Offlces, W. 8. H. CAMPBELL, 





Lincoln, County Medical Officer 
June 7th, 1934. š of Health. 
ITY OF BIRMINGILAM. 


PUBLIC HEALT DEPARTMENT—TUBER- 
CULOSIS SECTION. 


SENIOR ASSISTANT MEDICAL OFFICER. 


The Public Healh Committee invite applica- 
tions from registered male medical practitioners 
for the above post, the work to include duties 
both in the Tuberculosis Dispensary and, in a 
апарат with three hundred and twenty-five 





Candidates should have had at least three 
years’ experience in the practice of their pro- 
fession, and should have held since qualifyin 
a resident appointment in a general hospita 
for not less than six months, and have had 
special experience in a recognised institution 
for the diagnosis and treatment of tuberculosis. 

The commencing salary will be at the rate 
of £750 per annum inclusive of any emolu- 
ments, There mny be a house on the sana- 
torium estate available for the officer, in which 
case éhe assessed annual value, rent and rates, 
will be deducted from the salary: if not, his 
place of residenco must be near the sanatorium 
and be approved by the Committee. The пр- 
pointment is subject to the Birmingham Cor- 
poration’s Superannuation Scheme, to the 
candidate appointed passing & medical examin- 
ation, and to one month's notice on either side. 
Не wil be required to refund to the Council 
all fees, allowances, and emoluments (other than 
the foregoing) recelved by him. 

Application forms with a summary of duties 
may be obtained from the Chief Clinical Tuber- 
culosis Officer, 151, Great Charles Street, Bir- 
mingham, and should be returned to him nofe 
later than Thursday, June 28th. 

F. H. C. WILTSHIRE, Town Clerk. 


OUNTY BOROUGH OF  BMETHWICK. 
LADY ASSISTANT MEDICAL OFFICER. 





The Council invite applications from single 
ladies for the combined post of Lady Assistant 
Medical Officer of Health and Assistant School 
Medical Officer. 

The duties will be mainly in connection with 
Maternity and Chíld Welfare work, and the 
Medical Inspection and Treatment of School 
Childien. 

The offlcer appointed will also be ulred to 
assist the Medical Officer of Health in other 
duties from time to time as directed, including 
relief duties at the Isolation Hospital. Apph- 
cents must be registered practitioners, and 
should have had not less than three years post- 
graduate experience. Preference will be given 
to candidates who have held resident appoint 
ments in hospitals for women and children, 
and in general hospitals. 

Salary £600 per annum, rising by annual 
increments of £25, to a maximum of £700. 

The appointment will be subject to the pro- 
visions of the Local Government and Other 
Officers Superannuation Act, 1922, and the 
selected candidate will be required to pass a 
medical examination. 

Forms of application: may be obtaiped from 
the undersigned, to whom applications endorsed 
* Assistant Medien! Officer of Health,’ and 
accompanied by coples of three recent testi- 
monialis, must be delivered not later than firat 
post on Saturday, June 25rd. 

Canvassing, directly or indirectly, will dis- 


quality. 
Couneil House, FRANK CHAPMAN, 
Smethwick. Town Clork. 


June 2nd, 1934. 


OUNTY BOROUGH OF WEST BROMWICH, 
HALLAM HOSPITAL. 


RESIDENT IIOUSE PHYSICIAN. 








Applications are invited from fully qualified 
male registered practitioners for the above ap- 
pointment. 

The appointment is for aix months, with 
eligibility for re-appolnfment for a further six 
months, but either party may give six weeks’ 
notice terminating the engagement. The Hos- 
pital has 474 bals and ig equipped with up- 
to-date special departments. There is a visiting 
staff of eight consultant physicians and sur- 
geons. 

Preference will be given to applicants with 
pervious hospital experience. 
Salary £200 per annum. 
Canvassing, either directi 
strictly pro ibited and wi 

qualification. 

Applications, stating age, experience, and 
qualifications, together with copies of three 
recent testimonlals, must be forwarded to the 
Medical Offleer of Health, 2, Lodge Road, West 
Bromwich, so as to arrive not later than by 


or indirectly, is 
be deemed a dis 





first post on Tuesday, June 19th, endorsed 
“Resident House Physician.” 
Town Hall, ALFRED WICKHAM, 
West Bromwich, Town Olerk. 
June 4th, 1934. 
ONDON JEWISH HOSPITAL, 


Stepney Green, E.1. 
(General Yespital—109 Beda.) 


The Council of Mv reU ате about to ap- 

int an HONORARY SURGEON. Oandidates 
or the pa must be Fellows of the Royal 
College of Surgeons of England, Edinburgh, or 
Ireland, or Masters of Surgery of a British 
University. Candidates desiring to make appii- 
catien must send twenty-four copies of their 
applicationg with copies ef three recent testi- 
moníals, to the Secretary at the Hospital on or 
beftre Friday, June 29th. 








APPOINTMENT OF OPHTHALMIC SURGEON. 


The County Council of the Administrative 
County of x invite applications for the 
above appointment from registered- Medical 
Practitioners, not over 46 years of age, with 
special experienco in all branches of ophthal- 
mology and holding the Diploma in Opht almio 
Medicine, to act under the County Medical 
Officer of Health. 

The salary will be at the rate of &600 per 
annum, and will rise, subject to satisfactory 
service, by annual increments of £50 to £700 

er annum. The appointment will be held by 
fre successful candidate during the pleasure 
of the Council and will be. determinable by the 
officer by three months’ notice in writing. 

Travelling expenses, ın accordance with the 
County Council’s Scale, will be allowed to the 
successful candidate. 

The person appointed will be required to pass 
a medical examination and to contribute to 
the fund established by the County Council 
under the Local Government and Other Officers 
Superannuation Act, 1922. t 

The appointment will be subject to he 
Connell’s Sick Pay Rules and Regulations, a 
copy of which will be forwarded on application. 

Applications on the prescribed form, obtain- 
able from the undersigned, accompanied by 
coples of not more than three testimonia's 
(hich will not be returned), should be ad- 

ressed to me and delivered at the County Hall, 
Chelmsford, not later than 10 am. on Monday, 


ADMINISTRATIVE COUNTY OF ESSEX. 





June 25th. 

County Hall, E. S. HOLCROFT, 
Chelmsford. Clerk of the County 
June 6th, 1934, Connell. 
OMERSET COUNTY COUNCIL. 


ASSISTANT MEDICAL OFFICER. 





The ‘Committee invite applications from quali- 
fled medical men for the post of Assistant 
Medical Officer. The work will be mainly in 
connection with the Tuberculosis and School 
Medical Inspection services with some Mater- 
nity and Child Welfare and Venereal Diseases 
duties, Experience in Tuberculosis work is 
essential. А 

Salary £500, rising by annual increments of 
£25 to £700. The appointment will be made 
subject to the provisions of the Local Govern- 
ment and Other Officers Superannuation Act, 
1922. : ? 

Canvassing will disqualify. Applications by 
June 29th, to the undersigned, from whom all 
particulars and an application form can be 


obtained. 
pose Heatlh Dept. W. G. SAVAGE, 
Boulevard, Gounty Medical Officer 
of Health, 


Weston-super-Mare. 
HOSPITAL 


ONDON HOMOEOPATHIO 
(Incorporated by Royal Charter), 
Great Ormond Street, Bloomsbury, W.C.1. 
(A General Ilospital—200 Beds.) 


POST OF RESIDENT MEDICAL OFFICER. 


Applications are invited for the post of 
Resident Medical Officer, now vacant. The 

riodical vacancies for the Three Resident 
edical Officers, male or female, occur in 
February, June, and October In each year, the 
appointment being for twelve months. Four 
months as House Surgeon, four months as 
Gynaecological and Casualty Officer, and four 
months as Medical Officer, with salary at the 
rate of £100 per annum, and board, apart- 
ments, and laundry. Candidates must be 
legally qualified and registered. 

Applications, stating age, with coples of testi- 
monials, to be sent to— 

L. J. KNOWLES, Secretary. 
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INDIAN MEDICAL SERVICE 


Recruitment of European Officers. 


Applications are invited from medical men for permanent commissions in H.M.’s Indian 


Medical Service. 


The terms offered include a gratuity of £1,000 on retirement after six years’ 


service, or £2,500. after 12 years’ service, together, with free return passages for those who no 
longer desire to remain in the Service. In other respects the terms will be as detailed below. 





Candidaies must be European British subjects under 82 
years of age at the time. of application, and must: be regis- 
tered under the Medical Acts in force in Great Britain and 
Northern Ireland. ` І 


`~ CAREERS. 


The Indian Medical Service offers 
medical experience, includin clinical, 
and research work. At the ginning of his career an officer 
is employed on the military side, which has medical charge 
of the Indian Army. Promotion is on a time scale up to 
the rank of Lieutenant-Colonel, and by selection to the ranks 
of Colonel and Major-General. An officer may apply after 
one year's Indian Service to have his name registered for 
transfer to the civil side, from which appointments are made 
to Civil Surgeoncies, which are established at the principal 
civil centres to provide for the medical needs of civil officials 
and for general medical administrative purposes ; to specialist 
(for example, public health and bacteriological) services ; to 
research posts ; and to professorships at the Medical Schools. 

NoTE.—It is not possible to state at present what, if any, puse 

са 


of employment on the civil side will be open to Indian Med Service 
Officers under the proposed new constitution for India. 


wide opportunities of 
preventive, specialist, 


MONTHLY RATES OF PAY. 























Basic | Overseas Year of Total 
Rank. Service in Rank. Pay. Pay. Service. 
i Its. Hs. 
Licut. — 500 150 Ist 
Capt. | (i) During first 3 years’ service 150 and 
as Captein Mew l2 grefa 650 { 150 3rd 
150 4th 
(Н) With more than 3 and less £15 5th 
than 6 yrs.' service as Captain | 750 £15 6th 
£25 ith 
£35 8th 
(1) With more than 6 years’ £35 Sth 
service as Captain as a. | 890 £25 lot: 
£25 Nth 
£30 12th 
Major | (1) During first 3 yoars' sorvico 
F as Major o ‚| 950 
(11) With more than 3 and less t 
6 years' service as Мајог | 1100 
(Ш) With moro than 6 years’ 
service as Major vee s | 1260 
Lieut.-| (1) Until completion of 23 years’ 
Col. totalservico — ... ET .. | 1500 om ae 
(1) During 21th and 25th years’ 
servico 2 v. | 1800 pd 
(1) After completion of 25 years’ 
total servico 2.00... | 1700 
(iv) When selected for increased 
pay Em "OP se | 1880 





NorE.—Owiug to the state of tinancial emergeucy at present prevail- 


ing iu India the above rates are subject to a temporary reduction of 

5 per cent, 

EXTRAS.—In addition to the above rates various allowances are: ead- 
miasible for a large number of special appointments on both the 
míltaiy and the civil side which may be held by members of ths 
Indian Medical Service. Special high rates of pay are also attached 
to the numerous administrative appointments open to officers in both 
branches of the Service. 


ANTEDATES IN COMMISSION. 


Candidates possessing certain higher medical qualifications 
may be granted an antedate of one year in their commissions. 
Past service in certain hospital appointments may also render 
candidates eligible for am antedate of one year. Persons 
holding or about to hold resident posts at recognized hospitals 
may be seconded іп those posts for a period not exceeding 
one year. The maximum period of antedate, secondment, 
or antedate and secondment combined, admissible under this 
paragraph, is limited to one year, 


OUTFIT ALLOWANCE. 
Officers on appointment will receive an allowance of £50 
towards the cost of outfit. 


PRIVATE PRACTICE. 


With the exception of Administrative Officers, military 
or civil, and officers holding certain special appointments, 
officers are not debarred from taking private practice, so long 
as it does not interfere with their proper duties. 


LEAVE. 


Leave can be taken at reasonable intervals, and adequato 
rates of leave pay are provided. Extra leave (known as 
Study leave), which may not exceed 12 months in all during 
an officer’s service, may be granted to officers desirous of 
pursuing special courses of study of a post-graduate nature. 
During such leave, study allowance, at preseni fixed at the 
rate of 12s. a day in the United Kingdom, £1 a day on the 
Continent of Europe, and £1 10s. a day in the United States 
of Ámerica, is granted to an officer in addition to ordinary 
rates of leave pay. 


PENSIONS. 
The rates of pension are as follows: Per annum 

After 17 years’ service for pension ... 400 

» 18 Do i st Š 430 

i59 i i m 460 

„ 20 T n ” 500 

» 21 T ” ” 540 

4, 22 n » » 580 

» 23 n ^» T 620 

» 24 ” » » 660 

5» 2b УУ; Е i5 700 

›› 26 к 2 T 750 

o АА i» " n .. 800 
These rates are subject to alteration on account of a rise or 
fal in the cost of living às compared with the year 1919 to 


an extent not exceeding 20,per cent. in all. With effect from 
July ist, 1934, a reduction of 74 per cent. wil be made on 
this account. 

There are additional 
per annum for officers w 
ments. 


pensions ranging from £65 to £350 
o have held administrative appoint- 


PASSAGES. 


An officer on appointment is provided, with free passage 
to India. The families of officers who are married prior to 
the date of the officers’ embarkation on first appointment will 
also be provided with free passage to India, subject to the 
payment of messing charges. 

ficers and their- families are also eligible for passage con- 
cessions under which they are granted a certain number of 
return passages home at Government expense during their 
service. 


INSTRUCTION PRIOR TO EMBARKATION. 

Officers are required to undergo courses of instruction at 
the Royal Army Medical College and at Aldershot, lasting 
approximately six months, prior to their embarkation for 
India on first appointment. Information as to the mtgs of 
pay admissible during this period and subsequently up to 
aryival in India is contained in the memorandum referred 
to below. 
eA memorandum giving full details regarding these appointments 
and forms of application may be obtained from the Under-Secretary 
of State for India, Military Department, India Office, London, S.W.1. 
The Selection Committee will meet at the India Office early in July next, 
and the selected candidates will be required to join a course of instructies 


commencing earfy in August, 1934, prior to sailing for India early 


e | in 1935. gApplications should be submitted as soon as possible. 
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iW KENT AND SUSSEX HOSPITAL, 
TUNBRIDGE WELLS. (204. Beds.) 


Applications are Invited for the following ap- 
polntments (male): = 








1. RESIDENT SURGICAL OFFICER, £250 
р.а. А 
2. SENIOR HOUSE SURGEON. £176 р.а. 


(Must have had previous Ophthalmic 
experience.) ` 

3. SECOND HOUSE SURGEON. £150 p.a. 

4, JUNIOR IIOUSE SURGEON. £125 p.a. А 
Board, residence, and laundry in the Hospital, 

One officer will be required to lecture to 
Nursing Staff. 

The Hospital is approved by the Пет of 
London for the purposes of the M.D. and M.S 
Examinations, and includes the following De- 
partments : 

Medical, Surgical, Ear, ‘Nose, and Throat, 

Ophthalmic, Orthopaedic, Gynaecological, 
X-ray and  Electro-therapeutio, Massage, 
Башоюгса Venereal Diseases, etc., etc. 

Successful candidates will be required to take 
up duty on Wednesday, Au 1st next. 

Applications, stating qualifications, together 
with certificate of registration, and coples of not 
more than three recent testimonials, should be 
sent to the undersigned by Saturday. June 30th. 

General Ilospital, TOM B. HARRISON, 

Tunbridge Wells. Secretary. 





OOLWICII AND DISTRICT WAR 
MEMORIAL HOSPITAL, 
Shooters Hill, London, S.E.18. 


GENERAL HOSPITAL—112 Beds. 


s HOUSE PHYSICIAN ; 

q HOUSE SURGEON. 

e Board of Management invites applica- 
tions from suitably qualified male candidates 
for appointment as (e) House Physician, and 
(b) House Surgeon, for a period of six months 
from July 1st. In addition to his surgical 
duties the House Surgeon will have the care 
of a Maternity Unit of eight beds. 

An honorarium of £100 per annum will be 
paid in respect of each appointment, plus board, 
residence, and laundry. 

Applications, accompanied by copies of not 
more than three recent testimonials, should be 
addressed to the undersigned (at the Hospital) 
to reach hin not later than Monday, June 25th. 
The Appointments Committee will meet on 
June 28th, to interview short-listed candidates 
who will be advised of time and place to attend. 

R. 8. G. HUTCHINGS, Secretary. 








HE HOSPITAL FOR SICK CHILDREN, 
NEWCASTLE-UPON-TYNE. E 


Applications are invited for the post of 
RESIDENT SURGICAL OFFICER (Male). 

Applicants must be either Fellows of a Royal 
Collega of Surgeons or have passed the primary 
examination for the English Fellowship. The 
appointment shall be in the first instance for 
one year as from August 1st. The successful 
applicant may be re-appointed for further 
periode not exceeding two more years. Salary at 
he rate of ‘£250 per annum, together, With 
board, residence, and laundry. Forms of appli- 
cation and particulars of duties may ,be ob- 
tained from the Secretary, Mr. NEIL BRODIE, 
18, City Road, Newcastle, to whom applications, 
with copies of three recent testimonials, should 
be sent on or before July 76b. 

June Ist, 1934. , 


NN eee GENERAL HOSPITAL, 
А Harlesden Road, N.W.10. 


OUT-PATIENT DEPARTMENT CLINIOAL ` 














ASSISTANTS. 
op ine опа are invited for appointment to 
the following sessions: 
EAR, NOSE, AND TIIROAT—Wednesday after- 


noons. 

MEDICAL—Tuesday afternoons. 
MEDICAL—Friday mornings. 
SURGICAL—Friday afternoons. 

SKIN—Saturday mornings. 

DENTAL. 

Applications should be forwarded as soon as 

ible, and should be recelved, at the latest, 

y first post on Friday, June 22nd, addressed 
to the Secretary of the Hospital, from whom 
further details of the appointments may be ob- 
tatned. 

June 1st, 1934. 


THE WILLESDEN GENERAL HOSPITAL, 
N.W.10. 





Applications are Invited from fully qualified 
&nd registered candidates (unmarried) for the 
appointment of a Resident Officer, to hold the 
appointment of CASUALTY OFFICER for a 
period of three months from July 1st, followed 
y a six months’ appointment as HOUSE SUR- 
GEON. (Total nine months.) 

Salary at the rate of £100 per annum. 

Applications to be reoeived by the Seoretary 
2o ater than first post ef Wednesday, June, 
20th. 

June 1st, 1934. 
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T HOSPITAL FOR SICK CHILDREN, 
Great Ormond Street, London, W.C.1. 


A HOUSE SURGEON is required on July ist. 

Gentlemen are invited to send in their ap- 
plications, addressed to the Seoretary, before 
12 о'с!оск, on Monday, June 25th, with copies 
of not more than three testimonials given specí- 
ally for the purpose, and also evidence of their 
having held а responsible Hospital appoiniment. 

The appointments are made for six months. 
Salaries at the rate of £100 рг annum, 
laundry allowance £65, board and residence 
in the Hospital. 

Candidates must be unmarried and possess a 
legal qualification to practise. : 

All candidates must be in attendance to ap- 

ür before the Joint Comme at their Meet- 
me ол Wednesday, June 27th, at 6 p.m. pre- 
cisely. 

Forms of application and coples of the rules 
may be obtained from the Secretary. 

By Order of the Board of Management, 

HERBERT F. RUTHERFORD, 








June, 1934, Secretary. 
R° YAL SALOP INFIRMARY, 
SHREWSBURY. (150 Beds.) 


APPOINTMENT OF CASUALTY OFFICER 
AND RESIDENT ANAESTIIETIST. 





Applications are invited from fully qualified 
men for the appointment of Casualty Ofhcer and 
Resident Annesthetist vacant Tnmediately: 
Salary £160 per annum, with board, reridence, 
etc. 

The appointment is for six months in the first 
instance, subject to re-appointment for a further 
period of six montlis. Resident Staff comprise 
Resident Surgical Officer, House Physician, and 
Casualty Officer and Resident Anaesthetist. 

Applications, stating age, qualifications, ex- 
perience, nationality, and accompanied by 
copies of three recent testimonials, to be sent 
to the undersigned forthwith. 

Board Room. J. W. NOBLE, 

June lith, 1934. Secretary-Supt. 


TIE ROYAL 
(367 Beds.) 
Applications 


are invited from registered 
Medical Practitioners for the post of THIRD 
HOUSE SURGEON (male), vacant now. 

Salary at the rate of £150 per annum, p!us 
residence, board, and laundry. 

The appointment will be for six months, but 
will at any time be determinable by one month’s 
notice on either side. is - 

The Hospital is recognised by the Royal 
Colleges for the F.R.C.S. examinations. 

Applications, giving particulars of age, ex- 
perience, and nationality, together with coples 
of testimonials, should be addressed to the 


undersigned. 
R. J. CARLESS, 
House Governor. 


INFIRMARY. 





June 11th. 1934, 








Н ROYAL INFIRMARY. 
(367 Beds.) 
Applications are invited from registered 


Medical Practitioners for the post of CASUALTY 
OFFICER (male), vacant June 30th. 

Salary at the rate of £150 per annum, plus 
residence, board, and laundry. 

The officer appointed will work mainly under 
the direction of the Resident Surgical Officer. 

The appointment will be for six months, but 
will at any time be detegninable by one month's 
notice on either side. 

Applications, stating age, qualifications, and 
nationality, together with copies of testimonials, 
should be addressed to the undersigned. 


R. J. CARLESS, 
June 4th, 1934. House Governor. 








CPP MENTAL IIOSPITAL, 
WHITTINGHAM, PRESTON, LANCS. 
MALE JUNIOR ASSISTANT MEDICAL 


OFFICER required. Salary £500, rising by 
annual increments of £25 to £600 per annum, 
board, арац and washing provided at a 
charge of £150 per annum. £50 per annum 1s 
paid in addition if the successful candidate has 
a Diploma in Psychological Medicine. Oandi- 
dates must be unmarried and duly registered 
under the Medical Act. Applications; stating 
age, which must not exceed years, qualifica- 
tions, and copies of recent @stimonials, should 
reach the Medical Superintendent not later than 
June 19th. The appointment is subject to the 
provin ons of the Asylum Officers Superannua- 
ion Act, 1909. 


d bas WEIR 





1@8PITAL, GROVE ROAD, 
Balham, S.W.12. : 


JUNIOR RESIDENT MEDICAL OFFICER 
(male, unmarried), uired on June 30th. 
Candidates must fully qualified and dul 
registered. Salary £150' per annum, with 
board, residence, and laundry. Applications, 





ivith* copios of testimonials, to be sent to the 
Secretary, m whom further information may 
be ebtained. 





. - [JUME 16, 1934" 





Нл OF ST. CROSS, RUGBY.’ 


Applications are invited for the post of 
MALE RESIDENT MEDICAL OFFICER. Quali- 
fied. (Three R.M.O.’s.) 

Salary to commence at the rate of £100 per 
annum for the first three months, £125 per 
annum for second three months, and at the rate 
of £150 per annum for subsequent months. 
Full board, washing, eto., provided. 

Six months’ appointment, and eligible on com- 
pletion of service for further extension of six 
months 

The candidates must be prepared to commence 
duties immediately. 

The practice of the Hospital offers excellent 
opportunities for wide experience. 

ertificates and other fees shared by T.M.O.'s. 

Applications, stating age, nationality, and 
full details, with copies of three recent testi- 
monials, to be sent to the nde 

(Signed) W. COCKBURN, 
Superintendent & Secretary. 


Tees ROYAL  PORTSMOUTII HOSPITAL, 
PORTSMOUTII. 
Five Resident Medical Officers. 
(Senior House Surgeon, House Рћунісіаћ, Twe 
House Surgeons, and Casua!ty Officer.) 


Applications are invited for the posts of: 
1. HOUSE PHYSICIAN (Male) Salary at the 
rate of £130. И 

2. HOUSE SURGEON (Male) Salary at the 

rate of £130. 

Candidates must be qualified and be prepared 
to take up their duties on July 1st (six months’ 
appointments) and eligible on comp!etion of 
term for extension or other resident posts. 

Applications, stating age, nationallty, and 
full details, with copies of three testimonials, 
to be sent to the undersigned not later than 
June 19th, from whom all partioulars can be 


obtained. 
B. WAGSTAFF, Secretary. 
BOLTON ROYAL INFIRMARY. 


HE 
T (306 Beds, including Two Auxiliary 
Hospitals.) 











Applications are invited for the post ot 
HOUSE PIIYSICIAN. Salary £200 per annum, 
with board, residence, and attendance. Duty 
to commence Au. 14th. 

The Infirmary has a very well-equipped Patho- 
logical Department, and this post offers an 
exceptional opportunity for experience in 
clinical pathology. ` 

Preference will be shown to applicants who 
have had some experience in laboratory work. 

Applications, stating age, nationality, and 
previous experience, together with copies of 
testimonia, should be forwarded to the under- 
signed not later than Monday, June 26th. 

ALBERT E. BRISCOE, Secretary. . 


HE ROYAL HOSPITAL, WOLVERIIAMPTON. 
(Incorporated under Charter.) P 


HOUSE SURGEON required for Orthopaedic 
nnd Fracture Department, duties to commence 
on July 1st. The Jospital contains 500 beds, 
includes the usual special departments and is 
recognised by the various camining Bodies 
for & part of the requisite attendance on Medi-, 
cal and Surgical Practice. i 

Candidates must be registered under 
Medical Acts and unmarried. 

The appointment is-for six months. Salary 
at the rate of £100 per annum. Board, furn- 
ished rooms, and laundry provided. Applica- 
tions, with copies of testimonials, to be for- 
warded to the undersigned. . 

Wolverhampton. W. II. ITARPER, 

June 4th, 1934. House Governor. 


HESTERFIELD AND NORTII DERBYSIIIRE 
ROYAL HOSPITAL. 4 
(220 Surgical and Medical Beds.) 


HOUSE SURGEON. 


Applications are invited from fully qualified 
men for the above post There are five reaidents. 

The appointment is for six months. Salar 
at the rate of £150 per annum, with boa 
apartments, and laundry. 

Applications, stating age, together with copies 
of three recent testimonials, should be sent to 
the undersigned as soon as possible. t 

G. SUNNUCK, 

June 12th, 1934. Supt. & Secretary. 
OYAL ALBERT HOSPITAL AND EYE 
INFIRMARY, DEVONPORT. 


A vacancy for an ASSISTANT HOUSE SUR- 
GEON exists. Applicants must be duly regis- 
tered and unmarried, and the appointment will 
be for six months Salary £100 p.a. with 
board, apartments, and laundry free. 

Applications, stating age, accompanled by 
copies of not more than three testimonials, 
should be forwarded to the undersigned without 


delay. . 
By Order of the Committee, ' 
FRANK ROWE, 
May 28th, 1934. @eoretary. 
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'OYAL VICTORIA INFIRMARY, | rare ` GLOUCESTERSIIIRE ROYAL 
NEWCASTLE-UPON-TYNE. (731 Beds.) INFIRMARY AND EYE INSTITUTION, 
GLOUCESTER. (218 Beds.) , 


RESIDENT APPOINTMENTS. 





The following Resident appointments will be- ` 


come vacant as from Wednesday, August lst. 
The appointments are tenable for six months 
except the Skin and Venereal Departments and 
the Out-patient Dxeasing Department, which will 
~ alternate for three months in each Department. 
FOUR JIOUSE PHYSICIANS. ` 
BIX HOUSE SURGEONS. 
ONE HOUSE SURGEON to Throat, Nose, Ear, 
and Eye Departments. г 

ONE HOUSE SURGEON to Gynaecotogical 
Department. - 

ONE HOUBE 8URGEON to Orthopaedic De- 
artment. j z 

TWO HOUSE SURGEONS to Accident Room. 

TWO HOUSE SURGEONS to Skin and 
Venereal Department and Out-patient De- 
partment. : (Three months in each Depart- 
ment.) 

TWO ANAESTHETISTS. 

LEAZES HOSPITAL. (Poy-Bed Section.) 

TWO HOUSE SURGEONS. (May be eligible 

for reappointment.) . 

Candidates must be registered in Medicine 
and in Surgery, and must produce evidence of 
being able to administer anaesthetics. 

Candidates must be prepared to take any ap- 


pointment. : 

As regarda applications for the appointment 
of (a) House Surgeons to Accident Room; (b) 
Mouse Su 


eon to Qut panions Department; and 
(0 House Surgeon to Special Departments, рге- 
erence may be given to candidates who have 
previously held two Resident appointments. 
Residents are remunerated at the rate of £50 
por annum, except the Residents in the Leazes 
Iospltal and the Anaesthetists who are re- 
munerated at the rate of £100 per annum. 
Before making application, intending candi- 
dates are asked to apply to the undermentioned 
for a copy of the regulations governing the 
appointment and form of application. 
Applications, stating age, experience, and 
qualifications,-and accompanied by copies of 
two testimonials, should be sent to the under- 


mentioned not Inter than first post on Friday, 





June 22nd. 
8. DUNSTAN, 
June 9th, 1934. House Gov. & Secretary. 
JN SETHAMETON GENERAL HOSPITAL. 
(253 Beds.) 





There will be a vacancy on July 1st next for 
a HOUSE SURGEON to the Ear, Nose, and 
Throat Department. British nationality. Salary 
£150 per annum, with board, residence, and 
laundry. 

The successful candidate will be appointed 
for a period of three months, and will be eligible 
for re-election for a further period of six months. 

Candidates must be duly qualified and regis- 
tered. 

Applications, staing age, sex, qualifications, 
„etc, with copies of testimonials, to reach the 
undersigned not later than the first post on 
Wednesday, June 20th. 

H. BT. JOHN WOOD, 

June 4th, 1934. Seoretarv-Supt. 


Ter INFIRMARY, BLACKBURN. 
(240 Beds—Five Residents.) 
RESIDENT 


CASUALTY OFFICER (Male) re- 
quired, with charge of Children’s Ward, at a 
salary of £150 per annum, with board, resi- 
dence, Inundry, etc. To commence duties im- 
mediately. 

Applications, with copies of testimonials, 
stating age, nationality, experience, etc., to be 
sent to the undersigned as early as possible. 

Roval Inflrmary, T. DEWIIURST, 

Blackburn. Gen. Supt. & Secretary. 


CARBOROUGII HOSPITAL & DISPENSARY. 
(TO Beds—Two Resident IIouse Surgeons.) 

Wanted, August 1st, ONE HOUSE SURGEON 
(fema!'e) Duties include Homo Visiting (daily 
average 1933, 2.5 visits). 

Salary at the rate of £175 
board, residence, ete. 

Appointment until April 30th, 1955. 

Applications, stating age, with copies ‘of 
testimonials, and essential particulars, to be 
sent to the ITon. Secretartes, from whom all 
further particulars may be obtained not later 
than June 5011. 


UEEN CHARLOTTE'S MATERNITY 
HOSPITAL, Marvlebone Road, N.W.1. 


TWO RESIDENT ANAETHETISTS required 
to commence duty on July 1st. 

Applicants must be registered. Appointment 
for six months. Salary at the rate of £100 
per annum, with board, residence, and washing 
allowance (4/- weekly). . 

Applications, with сере (not originals) of 
not more than three testimonials, shou'd be sent 
to the undersigned as soon ns possible. 

B. STOKES, Secretary-Supt. 











per annum, with 








(Four Resident Medical Officers.) 





Applications are invited for the following ap- 
pointments on the Resident Medical Staff (male 
and unmarried): 

HOUSE PHYSICIAN, salary at the rate of 

£150 per annum; 

A HOUSE SURGEON, salary at tho rate of 

£150 per annum; 
with board, residence, and laundry. 

The appointments are for six months, which 

may be extended for similar periods by re- 
election from time to time. 
* Applications for these ts, stating age, 
qualifications, and nationality, with copies of 
not less than three recent testimonials, must be 
recelved by the undersigned not later than first 
post on Monday, June 25th. The appointed 
candidates will be required to enter upon their 
duties on Saturday, June 30th. 


F. J. SYMONS, 
May 17th, 1934. Secretary. 


RINCESS ELIZABETH OF YORK HOSPITAL 
FOR CHILDREN, Shadwell, London, E.1. 
(Formerly East London Hospital for Children.) 
(135 Beds.) 


A HOUSE PIIYSICIAN, and a HOUSE SUR- 
GEON are required on July 1st. Candidates 
aro invited to send in their applications ad- 
dressed to the Secretary before 12 o'clock on 
Saturday, June 16th, with copies of not more 
than three testimonia's, and evidence of having 
held a responsible Hospital appointment. The 
appointment is for six months Salary at the 
rale of £125 per annum, with board, residence, 
and laundry. Candidates must possess a legal 
qualification to practise. Forms of application 
and copies of the rules may be obtained from— 

J. F. RUSSELL, 

June, 1934, 


Secretary. 
Props LOUISE KENSINGTON HOSPITAL 
FOR CHILDREN, St. Quintin Avenue, 
North Kensington, W.10. (80 Beds.) 


HOUSE PHYSICIAN (mae or female) required 
for six months from July ist. Salary at the 
18te of £100 per annum, with board, residence, 
&nd laundry. It is desirable that candidates 
should have held & responsible порна appoint- 
-ment. Applications, with coples of three recent 
testimonials, must be submitted on a form to 
be obtained from the undersigned, and must 
reach him not later than first post on Wednes- 


day, June 20th. 
IL J. ELEY, Secretary. 


RINCESS LOUISE KENSINGTON HOSPITAL 
FOR CHILDREN, St. Quintin Avenue, 
North Kensington, W.10. (80 Beds.) 


HOUSE SURGEON (ma'e or female) required 
for six months from July 1st. Salary at the 
rate of £100 per annum, with board. residence, 
and laundry. Jt. 1s desirable that candidates 
should have held & responsible риа appoint- 
‘ment. Applications, with copies of three recent 
testimonials, must be submitted on a form to 
be obtained ‘from the undersigned, and must 
reach him not later than first post on Wednes- 


day, June 20th. 
H. J. ELEY, Secretary. 


ENTRAL LONDON OPIITHALHMIO HOSPITAL, 
Judd Street, St. Pancras, W.C.1. 


Applications are invited from registered 
мефа! Practitioners fo the posts of SENIOR 
and JUNIOR HOUSE SURGEON, which will 
become vacant on August 1st. The Junior House 
Surgeon is a candidate for the Senior post. 
Salary £120 and £100 per annum respectively, 
with board and residence. 

дрргайола, with copies of three testimonials. 
should reach the undersigned on or before 


June 27th. M 
GEORGE WATTS, Secretary. 





























AST SUFFOLK AND IPSWICH HOSPITAL, 
JPSWICII. 
(282 Beds—Seven Residents.) 


Wanted, July 1at, HOUSE PHYSICIAN (male, 
British). Salary at the rate of £1 per 
annum. 

Applications, stating age, qualiflcations, and 
experience, io be sent to the undersigned, 
together with copfs of three recent testi- 


monials. 
The Hospital, ARTIIUR GRIFFITIIS, 
Secretary. 


Ipswich. 
X COUNT HOSPITAL, 
(109 Beds.) 


E SSE 
COLCHESTER. 


Wanted at end of July, a HOUSE PHYSICIAN 
(male). Salary £150 per annum, with board, 
washing, and residence in the Hospital Medical 
and Surgical qualifications required. 

Applications, with three recent testimonials, 
to be sent by Wednesday, June 20th, to— 

: i ALFRED G. BUCK, Sgcretary. 











OUTHEND-ON-SEA GENERAL HOSPITAL. 





A vacancy has occurred for an HONORARY 
VISITING OBSTETRIC AND GYNAECOLOGICAL 
SURGEON. Applicants (male) must be F.R.C,3. 
(England). 

Members of the Honorary Visiting Medical 
Staff are required to visit the Hospital not less 
than two days a week (In-patient and Out- 
patient) and be reasonably available for emer» 

ncies at any time. There are 26 beds for 

aternity and Gynaecological cases. 

This appointment will be made early in July. 
Applications should be forwarded not later than 
June 25th on the special form provided, copies 
of which may be obtained from the Joint Secre- 

„апе, Southend-on-Sea General llospital. 


"pae 





CHILDREN’S 
BIRMINGHAM. 


RESIDENT SURGICAL OFFICER. 


App'ieations are invited from registered 
Medical Practitioners for the above post. 

The salary attaching to the post is at the 
-rate of £175 per annum, with board, residence, 
and laundry. The appointment is tenable for 
one year ag from July 1st. 

Candidates must forward thelr applications, 
with details of previbus posts and any creden- 
tials which they may desire to offer, to tho 
undersigned, from whom further particulars 
may be obtained. 

HAROLD F. SIIRIMPTON, 
House Governor. 


AND EXETER HOSPITAL, 
EXETER. 


APPOINTMENT OF HOUSE SURGEON to the 
Ear, Nose, and Throat Department (Male). 


HOSPITAL, 





June, 1934. 
R° YAL DEVON 








Applications are invited from qualified and 
registered candidates for the above appointment 
vacant on July 13th. 

The engagement is for six months, but can- 
didates are eligible for subsequent appoint- 
ments. 

Salary at the rate of £160 per annum, with 
board, residence, and laundry. 

Applications, with copies of testimonials, 
should be sent to the undersigned on or before 
Monday, June 18th. 

B. S. COLE, Secretary & Manager. 


OYAL SOUTH HANTS AND SOUTILAMPTON 
HOSPITAL. (275 Beds.) 





Applications are invited for the following ap- 
pointments for а period of six months com- 
menomg July 1st: 

ONE HOUSE PHYSICIAN. 

ONE, CASUALTY OFFICER. 

ONE RESIDENT ANAESTHETIST & HOUSE 
SURGEON to the Ear, Nose, and Throat 
Department. 

ONE HOUSE SURGEON. 

Each at a salary of £150 per annum, with 
board, lodging, and laundry. Candidates must 
be male and unmarried. 

Applications, accompanied by not more than 
three testimonials, should be sent to the under- 


gigned" at once. 
HY. TRUSSON, Secretary. 


OYAL ВОСТІ HANTS AND SOUTHANPTON 
HOSPITAL. (275 Beds.) 





Applications are invited for the appolntment 
of SENIOR HOUSE SURGEON for a period of 
twelvo months commencing July 1st, at a salary 
of £200 per annum, with board, lodging, and 
laundry. Candidates must be male and un- 
married, and must have had previous resident 
experience. Applications, accompanied by not 
more than three testimonials, should be sent 
to the undeisigned at once. 

HY. TRUSSON, Secretary. 
"ues 


STOCKPORT INFIRMARY. 
Applications are for the post of 


(140 Beds.) 
invited 
ITOUSE SURGEON (Male) Salary £150 per 
annum, together with board, residence, and 
laundry. 

The resident staff consista of a Resident Burgi- 
eal Officer, two House Surgeons and a House 
Physician. : 

Applications, with copies of three recent testi- 
monials, stating age, nationality, and qualifica- 
tions, to be sint to the undersigned immedi- 


ately. . 
Т, G. PRICE, Secretary-Supt. 
OYAL BERKSHIRE HOSPITAL, READING. 


HOUSE SURGEON (nale) required, as from 
лу 9th. 
The candidates must be fully qualifled and 


istered. 
Remuneration at the rate of #150 per 
annum, with board, residence, and foundry. 
Applications, with copies of teatimonlaig, to 
be sent to the undersigned on or before Friday, 
June 22nd. 
. F. A. LYON, Secretary. 
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OUNTY COUNCIL. OF MIDDLESEX. руе AND  NORWICH HOSPITAL, 
ин аку EM NORWICH! (392 Beds.) 
« TUBERCULOSIS MEDICAL OFFICER. n 
Applications are. invited for the ‘post of‘ 





The County Council invite applicatjong for the 
above appointment. Salary £750 per annum, 
rising by annual increments of £50 to £1,000, 
together with out-of-pocket travelling expenses. 

Candidates must be registered Medical Prac- 
titioners of not less than 25 years of age, who 
have held resident appointment in a general 
hospital for at least sıx months, and have had 
special practical experience in the diagnosis 
and treatment of tuberculosis in sanatoria or 
otherwisa. 

The officer appointed will be required to 
devote his whole time to his official duties, to 
work under the administrative control of the 
County Medical Officer of Health, to reside in 
such district as may be required, to pass such 
medical examination as the County Council may 
direct, and to contribute to the Cornty 
Council’s Superannuation Fund. 

The duties will include the charge of tuber- 
culosis dixpensaries, the general arrangement 
for the treatment of tuberculosis patients other: 
wise than in sanatoria, and such other duties 
of a similar nature as the Council may direct. 

The appointinent will commence on October 
17th, and will be during the pleasure of the 
Council and subject to one month's notice on 
either side. 

Applications, stating age, qualifications, ex- 
petience, and past appointments, together with 
copies of three recent testimonials, must be re- 
ceived by the undersigned not later than 
June 30th. 

Special application forma are not provided. 
Envelopes must be endorsed ‘* Tuberculosis 
Officer." Canrassng, directly or indirectly, 


will disqualify. 
` ERNEST S. W. ITART, 
Middlesex Guildhall, Clerk of the 
Westminster, S.W,1. County Council. 
June 12th, 1954. 
SSEX COUNTY COUNCIL 
APPOINTMENTS OF TWO ASSISTANT 
SCHOOL MEDIOAL OFFICERS. 


The County Council of the Administrative 
County of Essex Invite applications for the 
above appointments from registered Medical 
Practitioners holding a Diploma of Public 
Health, and not over 45 years of age. . 

The salary in each case will be £500 per 
annum, and will rise, subject to satisfactory 
service, by annual increments of £25 to £700 
per annum. А . А 

Travelling expenses, Ín accordance with the 
County Council’s Scale will be allowed to the 
successful candidates. 

The appointmenis will be held by the success- 
ful candidates during the pleasure of the 
Council, and will be determinable by the officers 
by three montha’ notice in writing. 

The persons appointed will be required to 
ass a niedical examination and te contribute 
о the fund established by the County Counol 
under the Local Government and Other Officers 
Superannuation Act, 1922. 

. The appointments will be subject ®о the 
Council's Sick Pay Rules and Regulations, a 
copy of which will be forwarded on apBlication. 

Applications on the prescribed form, obtain- 
able from ihe undersigned, accompanied by 
copies of not more than three testimonials 
(which will not be returned), should be ad- 
dressed to me and delivered at the County 
Най, Chelmsford, not later than 10 a.m. on 


Monday, June 26th. 
County Tall, E. 8. HOLCROFT, 
Chelmsford. Clerk of the County 
Council. 


June 6th, 1934. 


ETROPOLITAN HOSPITAL, 
Kingsland Road, E.8. 


There is a vacancy for -ONE CASUALTY 
OFFICER (male) Salary £100 per annum. 
The appointment is for a period of six months 
commencing on July 9th. 

Candidates must possers a registered Medical 
and Surgical qualification of the United King- 
dom. Applications, with copies of three recent 
testimonials and a certificate of ability to 
administer anaesthetics, to be sent forthwith 
to the undersigned. 

Е СЕО. W. COOLING, 
Secretary and House Governor. 


ROYAL VICTORIA HOSPITAL, 
FOLKESTONE. i 














"pes 


The Committee of Managemant invite applica- 
tions for the posts of SENIOR and JUNIOR 
RESIDENT MEDICAL OFFICERS, to commence 
duty, August 1st. The salaries attached to the 
posts are £160 and £120 per annum respec- 
tively, with board and residence. - 

The appointments are for six months, subject 
to one month’s notice on either side. 

ri ar gg together with copies of recent 
testimonials, should be sent to the Secretary- 
Superintendent, The Royal Viotoria Hospital, 
Folkestone, not leter than the first post 6n 
Monday, July 9th. ` А 








-TIOUSE SURGEON to the Special Departments 
(Ear, Nose, and Throat, and Ophthalmic). Salary 
£120 per annum, with board, residence, and 
laundry. Candidates (male) who must possess 
registerer ualiflcations, should forward appli- 
cationg, stating age, nationality, etc., together 
with copies of testimonials, to the undersigned 


n8 soon as possible. WIR aoe 
House Gov. & Sec. 


WIGAN. 





June 16th, 1934, 
INFIRMARY, 


Rex 
(180 Beds.) 


HOUSE SURGEON (male) required for a 
period of six months commencing July Ist. 
Balary £150 per annum, with board, apart- 
ments, and washing. Staff consists of R.S.O. 
and three House Surgeons. Applications, stating 
age and Чиаййсаноп», with сор!ев of three 
recent testimonials, should be addressed to the 
undersigned as soon a» possib'e, 

A. STANLEY BRUNT, 

June 11th, 1954. Gen. Supt. & Sec. 

ORMESBY 


Norte 
MIDDLESBROUGH. 


HOUSE PHYSICIAN required, male and un- 
married. Salary £120 per annum, with board, 
residence, and laundry. Applications, stating 
age, qualifications, previous experience (if any), 
with copies of three recent testimonials, should 
be sent to the undersigned not later than Thurs- 


day, June 28th. Р 
` GEORGE WATTS, 
June 12th, 1934. Secretary-Supt. 


Noe ORMESBY HOSPITAL, 
MIDDLESBROUGQII. 


HOUSE SURGEON required, male and un- 
married. Salary £136 per annum, with board, 
residence, and laundry. Applications, stating 
айе, qualifications, previous experience (if any), 
with coples of three recent testimonials, should 
be sent to the undersigned not later than Thurs- 


day, June 28th. 
z ` GEORGE WATTS, 
June 12th, 1934. Secretary-Supt. 


"HE CHILDREN’S HOSPITAL, SHEFFIELD. 
(110 Beds—Three Residents.) 








HOSPITAL, 











Applications are invited for the post of 
HOUSE SURGEON, vacant July iat. 

The appointment is fór six months, Salary 
£100 per annum, with board, residence, and 
laundry. Candidates (male and unmarried), 
who must possess registered qualifications, 
should forward applications, stating age, 
nationality, eto., together with copies of three 
recent testimonials, to the undersigned. 

T. H. С. GARTLAND, Secretary. 





HE CHILDREN'8' HOSPITAL, SHEFFIELD. 
(110 Beds—3 Residents.) 


HOUSE PITYSICIAN required immediately. 
The appointment is for six months. Salary 
£100 per annum, with board, residence, and 
Jaundry. Candidates (male and unmarried), 
who must possess registered qualifications, 
should forward applications, stating age, nation- 
ality, ete., together with copies of three recent 
testimonials, to the undersigned. 
T. П. G. GARTLAND, Secretary. 








‘FORD ORTHOPAEDIC TIOSPITAL, 
near BRISTOL. (68 Beds.) 





The Committee invites applications for the 
post of HONORARY DENTAL SURGEON. Can- 
didates should be registered Dental Practi- 
tioners. 

Applications, giving full particulara, with 
copies of testimonials, should be addressed to 
the undersigned immediately. 

46, Park Street, E. R. HARVEY RACE, 

Bristol, 1. Secretary. 


Kes `` HOSPITAL, 


The Committee of Management give notice 
that they propose to appoint an HONORARY 
RADIOLOGIST in chargee of X-Ray Therapy. 
Regulations relating to the appointment may 
be obtained from the House Governor, to whom 
applications must be addressed before June 


30th. 
(Signed) C. E. A. BEDWELL, 
e? House Governor. 


Kr GEORGE HOSPITAL, ILFORD 
. (8 miles from London). 


CASUALTY OFFICER (male) required for six 
mopths from July lst, at a salary of £130 
er annum. Forms of application may be ob- 
famed from the undersigned. : 
' © G. AUSTINTHEPWORTI, «+ 
Secretary & Superintendent. 





COLLEGE 
Denmark Hill, 8.E.6. 








.of £200 per annum, with. 
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у тотовтА HOSPITAL, — -ВЬАОКРООГ;, 
. HOUSE SURGEON (MALE). 5 





Applications are inyited for the above port 
from duly qualified and registered Medical” 
Practitioners, with previous Hospital, i4 
ence. The appointment is for a period of mx 
months from July. lst, with, salary at the rate 
bogrd, lodging, and, 
laundry: The duties will include looking after 
medical beds and the giving of a cortain number 
of anaesthetics, Ы 

The successful candidate will be eligible for. 
the post of Senior House Surgeon at the end 
of six months at a selary of £250 per annum. 

Applications to be sent in immediately en“ 
closing copies of three recent testimonials and 
endorsed ''lIouse Surgeon" to— 

А JOHN HACKING, Hon. Secretary. 
OHILDREN’S 


HOSPITAL. 


Applications are invited for the post of 
RESIDENT HOUSE SURGEON (Woman), Tho, 
salary will be at the rate of £150 per annum, 
with apartments, board, and laundry. The 
appointment will be for six months, duties to! 
commence on August lst. Р 

Applications, together with testimonials, and 
ataling age, qualifications, and experience, to 
be sent to F. PnAGNELL, the Honorary Secre 
tary, 1, King John's Chambers, Bridlesmith 
Gate, Nottingham, by June 26th. Selected 
candidates will be required to attend at the 
Hospital for a personal interview on July 4th, 
when the appointment will be made. 





NOTTINGHAM 





OUGHBOROUGH AND DISTRICT GENERAL 
HOSPITAL, 

Wanted, to commence duties early in July, 
RESIDENT MOUSE SURGEON (ma'e or female, 
and unmarried), possessing a Medical and Bur- 
gical registered qualification. Practical expe- 
rience in the administration of cnacathetics is 
required. Salary £175, with apartments; ‘board, 
and laundry. All applications, stating age, ete, 
with copies of testimonials, to be sent to me 
al once. ~ 

9, Leicester Road, FRANK П. TOONE, 

Loughhorough. Becretarv. 
Looe AND NORTH SUFFOLK 
$ HOSPITAL. 


JUNIOR HOUSE SURGEON (male) required. 
Salary ot the rate of £120 per annum, with 
board, residence, and laundry. Medical and 
surgical qualifications required: ` 

Eligible for Senior at £160 per annum 
after а period of satisfactory service. 

Applications, together with coples of thice 
recent testimonials, to be sent to the Honorary 
Medical Superintendent š 








NAST HAM MEMORIAL HOSPITAL, 
Shrewsbury Road, E.7. (100 Beds.) 
Applications are invited for tha post of 


HONORARY OPHTHALMIC SURGEON. Candi- 

dates must be engaged solely in Ophthalmology. 

Applications, stating full particulars, should 
reach the дени оп or before July 2nd. 

Candidates will expected to send coples ót 

their applications and testimonials to, and call 

upon, members of the Honorary Medical Staff. 
REGINALD. PERRY, Secretary. 


HME NELSON HOSPITAL, MERTON, S.W.20. 
(84 Beds—65 General, 21 Maternity.) ' 


Wanted, RESIDENT HOUSE SURGEON (mgle), 
unmarried. Appointment for six months tn 
first instance. Salary at the rate of £100 per 
annum. Candidates must be British by’ nation- 
ality and birth Е T А 
Lt a ee with copies of two recent testi- 
moníals, should be sent to ihe Hon. Secretary 
not later than June 21st. - 


SA UBERT DOCK HOSPITAL, 
Connaught Road, E.16. 
(Seamen's Hospital Society.) 


RESIDENT MEDICAL OFFICER required for 
six months from July lst. Salary £110 per. 
annum, and а proportion of fees, with boanl, 
residence, and laundry. Candidates muat.,.bo 











male. Applications, with copies of three testi- 
monials, to be sent in by June 19th to the 
undersigned, 
Seamen's Hospital, R. E. V. BAX, 
Greenwich, S.E.10. Secretary. 





HE STAMFORD, RUTLAND AND GENERAL 
INFIRMARY, STAMFORD. 


HOUSE SURGEON (British, ma'e or female) 
wanted for July 1st, for a period of six months. 
Salary at the rate of £200 per annum, with 
board, residence, and laundry in the Infirmary. 
Candidates to forward three recent testimonials, 
with particulars as to age, qualifications,. and 
experience to us not later than June 23rd... . 

© . STAPLETON & SON, ' 
“Btamford, e Storetaries. 
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Town or District. 


without having first communicated .with the M 
-House, Tavistock Square, W.C.1 (in the case of Scottish appo 
7, Drumsheugh Gardens, Edinburgh). 
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APPOINTMENTS.—Important Notice. 


' Medical practitioners are requested not to apply for any appointment referred to in the following table 
cal Secretary of the British Medical Association, B.M.A. 


(a) British Islands. 


| Town or District. А | 








EBBW YALE, MON. 
(Workmen's Medical Society.) 


GILFACH GOCH, GLAMORGAN. 
(Yorkmen's Medical Scheme.) 


MEDIOAL COMMITTEE. 
(Medical Officer—Surgeon.) 


CONTRACT PRACTICE 


LLANELLY AND DISTRICT WORKMEN’S 


| CONTRACT PRACTICE (oontd.) 


OAKDALE, MON, 
(Medical Officer for Medical Aid Association.) 


А OGMORE VALLEY, GLAMORGAN. 
(Wyndham Colliery Medical Aid Society.) 
(Workmen's Medioal Scheme.) 














LLWYNPIA, CLYDACH VALE, 
PENYGRAIG, GLAMORGAN, 
(Workman's Medioal Scheme.) 


PUBLIC HEALTH 


CHESHIRE COUNTY COUNCIL 
(Distriot Tuberculosts Officer.) 











LOWESTOFT MEDICAL INSTITUTE 
(Medical Officer.) 








intments, with the Scottish Medical Secretary, 


Town or District. 





PUBLIC HEALTH (contd.) 


CiTY OF PLYMOUTH. 
(Deputy Medical Superintendent, City 
General Hospital.) А 
(Junior Assistunt Medical Officer, City 
Generul Hospital.) 





COUNTY OF ROXBURGH. 
(Assistant Medical Officer of Heulth —W aman.) 





CITY OF SALFORD EDUCATION COMMITTEE 


(Assiatant Sohool Medical Officer.) 











KENT COUNTY COUNCIL. 





- MARDY, GLAMORGAN. . 
(Workmen's Medical Scheme.) 


NEATH AND DISTRICT. 
(Medical Aid Atstoclation.) 








ray 


(Aasistant Resident Medical Officer, 
Medway Institution Haspital.) 
BOROUGH OF LLANELLY. 


(Assistant Medical Officer of Heulth and 
Sohool Medical Officer—Lady.) 


CITY OF STOKE-ON-TRENT EDUCATION 
COMMITTEE 


(Assistant School Medical Officer.) 





COUNTY BOROUGH OF TYNEMOUTH. 
(Medical Officer of Health —Male.) 





. Medical practitioners are requested not to apply for any appointment referred to in the following table 
without having first communicated with the Honorary Secretary of.the Division or Branch named in the 
second column or with the Medical Secretary of the British Medical Association, B.M.A. House, Tavistock 


(b) Overseas. . 














Square, W.C.1. 
Town or District. , Hon. Boe. Of Division 
EW SOUTH |Dr. J. G. HUNTER 
ы cee (Medical Beoretary, 
ew uth Wales 
(АЦ Friendly Branch), 135, Mao- 
Society A nt- uarie Bt, Sydney, 
mente. NSW. 
^ |р. J. P. MAJOR, 
VICTORIA. on, Seo., Victorian 
(All Institute -or ranch), British Medi- 
Hedioal Dispen- cal Asaoclation, Medi- 
saries.) ` cal Soolety Hall, East 
Melbourne, Victoris. 








June 13th, 1934. 





Town or District. Hon. pet. of Division 


Bran 








Hon. Ses. of Diviston 


Town or District. or Branch. 





QUEENSLAND. 
(Brisbane Atto- 
ciated Frienal 
Societies Insti- 
tute.) 


The Hon. Sec., Queens- 
land Branch, British 
Medical Association, 
Н.М.А. Building, Ade- 
laida Bi, Brisbane. 








By Order of the Council. G. 








GENERAL HOSPITAL. 


The Committee invites’ applications for the 
following appointments: which become vacant 
on August lst next: 

TWO HOUSE PHYSICIANS; TWO HOUSE 
SURGEONS ; RESIDENT @BSTETRIO 
OFFICER ; HOUSE SURGEON to the Special 
Departments; and a CASUALTY HOUSE 
SURGEON. 

Tho appointments will be for six months at 
malaries at the rate of £80 per annum, and st 
the rate of £100 per annum for the Casualty 
House Surgeon, and in the event of & second 
appointment being held, at. the rate of £100 
per annum in each case, with board, residence. 
ete., provided in the Hospital. 

Candidates, must be registered under the 
Medical Acts, and produce testimonials of good 
personal character and ability, and must have 
recent experience in the administration of 
Anaesthetics. à 
‘Forms of application, to be obtained 
from the Secretary, must be returned, com- 
пее, with copies of testimonials, addressed to 
The undersigned on or before Monday, July. 2nd, 
from whom further particulars may be obtained. 

THOMAS W. GREGG, Secretary. 


RISTOL 





eto., 





HE BURSLEM HAYWOOD AND TUNSTALL 
WAR MEMORIAL HOSPITAL. 
High Lane, BURSLEM, STOKE-ON-TRENT. ` 





Applieations are invited for the position of 
JUNIOR MEDICAL OFFICER (Male). Salary 
£150 per annum, with board. residence. and 
laundry. (Two Residents.) Applications, stating 
age and qualifications, with copies of three 
testimonials, to be sent to the undersigned im- 
mediately. Ў i 

С. E. LOWNDES, Secretary. 
e 


NEW ZEALAND. 
(Contract Practice 


Lodge Practices.) 


G. F. V. ANSON 
(Hon. Sec, New Zea- 
land Branch), British 
Medical — Aszsoclation, ' 


WELLINGTON, 





Appoint Р.О. Box 156, Welling- 
ppointments.) ton, New Zealand E 
WESTERN Hon. Beo., Western 
Ausiralian Branoh, 

AUSTRALIA. British Medical Aseo- 
(Contract and elation, No. 6, Bank of 


ER Саашһега, St. 
eorge’s Terr. erth, 
Western Australia. 











C. ANDERSON, Medical Secretary. 








RISTOL GENERAL HOSPITAL. 


SENIOR RESIDENT MEDICAL OFFICER 
(male The Committee invites applications 
or this appointment. Salary at the rate of 
£200 per annum, with oard, residence, etc., 
provided in the Hospital. Candidates must be 
registered under the Meédital Acts, and pro 
duce testimonials of good personal character 
and ability. Тре duties attaching to the post 
are chiefly: surgical, but being also in part 
administrative, experience in thia direction is 
therefore essential, 

Applications, accompanied by copies of testi- 
moníals three of which must preferably be 
given in support of the application, to be for- 
warded to the undersigned on or before Monday, 
July 2nd, from whom forms of application and 
coples ot the dutles may be obtalned. 

Tue Hospitel contains 274 beds and is a 
School of Medicine attached to the University 


of Bristol. 
THOMAS W. GREGG, Secretary. 


M € MÀ —— — 
pes QUEEN'S HOSPITAL FOR CHILDREN, 
^ Hackney Road, E.2. 


The Committee invite applications for the 
pon of BURGEON tor the Ear, Nose, and Throat 

epartment, with charge of beds. Candidates 
must be Fellows by examination of the Royal 
College of Surgeons of Englang. 

Two attendances requi W My i 

An honorarium to cover iravelling expenses 
will be paid. 

Applications, with copies of three recent teati- 
moniale, should be sent од or before June 20th, 
to: the undersigned, from whom, further particu- 
jars may be obtained. -. . Ка 4 
CHARLES Н. BESSELL, e 
May 28th, 1954. -e . ,Begretary. 
















Roe MASONIO 
Ravenscourt Park, W.6 


A рон of RESIDENT MEDICAL OFFICER 
(male) preferably with M.R.O.P. qualification 
will be vacant on July 1st. Salary at the rate 
of £500 per annum, with board, residence, and 
laundry. The appointment is for 12 months. 
Candidates must registered, and must have 
held resident appointments at а general hospital. 

The Hospital (140 beds at present, but to be 
increased) is for paying patlents of both sexes 
of moderate means unable to afford ordinary 
nursing home treatment, etc. 

Applications; stating full particulars, to be 
sent on or before Wednesday, June 20th, to 
the Honorary Secretaries, from whom further 
information may. be obtained. Medical Advisory 
Committee meets on Monday, 25th inst. 


Ree MASONIC 
Ravenscourt Park, W.6. 


t of RESIDENT (МАГЕ) SURGICAL 
OFFICER (опе of two, ultimately three) will be 
vacant on July ist. Salary at the rate of 
£250 per annum, with board, residence, fnd 
laundry. The appointment is for six months. 
Candidates must be registered, and must have 
hold resident appointments at a general hospital, 

Thé Hospital (140 beds at present, but to be 
inoreased) is for paying patients of both sexes 
of moderate means unable to afford ordinary 
nursing home treatment, etc. 2 

Applications, statin full particulars, to he 
gent on or before Wednesday, June 20th, to the 
Honorary Secretafies, from whom further in- 
formation may be obtained. Medical Advisory 
Committee meets on Monday, 26th inst. 


HOSPITAL, 








HOSPITAL, 
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BRITISH MEDICAL ASSOCIATION HOUSE, . 
TAVISTOCK SQ. LONDON, W.C.1 


TJA: ARTICULATE, WEBTOENT, LOKDON, 
Tel.: EUSTON 2111 (4 Lhnes) ` 


| SMALL 
ADVERTISEMENT RATES. 


Up to Six Lines (32 Words) 9s. 
Each Additional Line, Is. 6d. 


(a line averages 5 words) 
Address must be paid for. 


АП advertisements should reach 
the above address by not later 


than first post TUESDAY 


preceding publication. 





NOT CLASSIFIED 


OURNEMOUTH MEDICAL CONFERENCE.— 

July, 1934. Excellent ACCOMMODATION. 
JUIIU GRANGE, Bracken Road, Southbourne, 
Bournemouth. Close trams, 'buses. Board-resid., 
terms 5 gns. Apartments special terms. Garage. 
French spoken. Tel.: Southbourne 1337, 


OMFORTABLE HOME OFFERED WITH 
, Doctor's family in Surrey Hills to resident 
patient; child preferred, convalescent or invalid, 
urge kept. Ultra-violet thera 
if dest —Address, No. 3363, 
Tavistock Square, W.O.1. 


T''YPEWRITING, DUPLICATING, AND TRANS- 
lations. Experts in Medical work. TESTI- 
MONIALS, THESES, etc, copled in style that 
commands attention. Accuracy guaranteed.— 
WOBUEN BUREAU, 3, Upper Woburn PI., W.C.1. 
(Adjoining В.М.А. House.) Euston 1776. 


ACANCY OCCURS FOR NERVE OR SLIGHT 

MENTAL CASE in Country House, many 
years established. Good accommodation, large 
beautiful grounds. Fee small.—PROPHIETOBR, 
West Bucknowle House, Corfe Castle, Dorset. 














ASSISTANCIES. 


ү ANTED JAIMEDIATELY.— INDOOR AND 

,OUTDOOR ASSISTANTS for Town and 
Country Practices, with and without view. 
Good salaries. State full particulars.—lni1TISH 
Мкр сл. BUREAU, 55, Cross Street, Мар: 
с г, 2. 





ASSISTANT, Scotsman or Englishman, 
single, age 25 to 30. Саг provided. 
2250 to 2500 xt all tound. — Usga 
Mixed Practice, N. of Eng'and. Good prospects. 
—No. 3653, B.M.A. House, Tavistock $q., W.C.1. 
———_— eee 


ANTED.—MALE ASSISTANT FOR PANEL, 


and private practlce, Lancashire. Own 
cor essential, allowance. £400, outdoor. 


with G.P. experience preferred.— 
No. 5668. B.M.A. Ioure, Tavistock 3q., W.C.1. 


ANTED.—PART-TIME ASSISTANT, EAST 
London, for at least six months. Would 
. for P.G. work. Man 





ANTED. — ASSISTANT, MIDLAND CITY, 
outdoors, car allowance. Salary £450 


р.а. State experience and qualifications.— 
Address, No. 3712, B.M.A. House, Tavistock 
Square, W.C.1. 





IVERPOOL (WANTED). — PART-TIME OUT- 
door ASSISTANTSHIP, with prospects pre- 


Own car.—Address, 
No. 5660, B.M.A. House, Tavistock Sq., W.C.1. 





ART-TIME ASSISTANT FOR LONDON, E.2, 
required, pane] and private, light work. 
Pfacticallr no night work. No midwifery. 
Men only, £4 per week.—Address, No. 3675, 


B.M.A. House, Tavistock Square, W.C.1. 


ART-TIME ASSISTANTSIHIP, EVENING 
SURGERIES or similar POSITION wanted 
by M.B., age 32, working for higher qualifica- 
tions. Experienced hospital and practice. 
London, West district, preferred.—Address. No. 
3719, B.M.A. House, Tavistock Square, W.O.1. 


pucr ASSISTANT WANTED.—EVERY 
afternoon free besides which ample time 
for study. Must live in; £15 per month, all 
found. 15 minutes from West End.—Addiess, 
No. 5656, B.M.A. House, Tavistock 8q, W.C.1. 
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„PARTNERSHIPS. 


ANTED BY F.R.C.S.ENG., EXPERIENCED 
Surgeon and Practitioner, PARTNER- 
SUIP or PRACTICE with scope for surgery and 
opportunity of hospital appointment. Capital 
available. — Address, No. 3473, B.M.A. House, 
Tavistock Square, W.C.1. 


TANTED BY WELL-EXPERIENCED PHYSI- 

cian, aged 35, married, PARTNERSHIP 
fiom £1,000 upwards. Good 
house in pleasant surroundings essential. Pri- 
vate advertiser with capital. Now free.—Add., 
No. 3681, B.ALA. House, Tavistock Sq., W.C.1. 


IIESHIRE. — PARTNERSHIP IN VERY 

good and old-established Practice; receipts 

over £4,600. Nice house, garden, garage, £40. 

Appointments and panel, Price £1,200 for 

one-quarter share.—AlANCHESTER MEDICAL & 
SCHOLASTIC ASSOCIATION, 6, Brown Street. 


OR SALE.—LANCS TOWN.—HALF SHARE 

in well-established Practice. Share about 
£900 p.a. Panel 2,800. Premium 1} yeara’ 
purchase. Good house ‘for sale, with garage, 
£600. — Address, No. 3671, B.M.A. House, 
Tavistock Square, W.C.1. 


ARTNERSHIP. — WEST MIDLANDS. — 

Country town in beautlful district, Aver- 
age gross cash receipts over £2,600. Half 
share at two years’ purchase. Panel 1,800. 
Cottage lfosplial. Very attractive house, 3 sit- 
ting, 5 bedrooms, and nice garden for sale.— 
No. 5560, B.M.A. House, Tavistock Sq., W.C.1. 


pun OR GOOD MIXED PRACTICE 
wanted at once by experienced practitioner, 
married. Income 1,000 upwards. Ample 
capital available for practice and house if 
suitalle. Replies strictly confidential.—Address, 
No. 3714, B.M.A. House. Tavistock Sq., W.C.1. 

















MURD PARTNER WANTED IN PANEL AND 
private Practice, doing about £6,000 a 
rear in pleasant city. Applicants must be 
оор experienced, prepared to work, and 
have good manner. Payment out of receipts 
considered. Fullest particulars together with 
photograph.—Address, No. 5664, В.М.А. liouse, 
Tavistock Square, W.C.1. 





LOCUMS. 


ANTED.—LOCUMS BY MEDICAL WOMAN, 
L.R.C.P.S., L.M., D.P.H., accustomed sole 
charge and dispcnsing; good mld.; several 
years’ experience. Excellent refs. Free in town 
early July. Interview if desired.—Address, No. 
3722, B.M.4. House, Tavistock Square, W.O.1. 


ANTED.—LOCUM TENENCY BY DOCTOR 
of large experience who has recently sold 
his practice. Country preferred. Free now. 
Graduate of Oxford University. Car available 
if desired. (Fishing, espec. trout, acceptable).— 
No. 3674, B.M.A. House, Tavistock Sq., W.C.1. 


WSNTED. — LOCUM TENENS, JULY 18ST, 








Small country Practice. Very 
light. Bring own car, or state if can drive. 
£4 4s. wéekly and pelrol.—Apply, with refer- 
епссз, to Dr. EpcAr IvATTS, Hartest, 
St. Edmunds. 


TANTED.—LOCUM, NEAR SWANSEA, SIX 
weeks, commemoing July 18th or there- 
about. Usual bond. Abstainer and reliable. 
7 guineas weekly all found. State particulars, 
nationality, etc. — Address, No. 3452, B.M.A. 
House, Tavistock Square, W.C.1. 


RETIRED MEDICAL MAN UNDERTAKES 
LOCUM TENENS work. Large experience. 
Good testimoninls, Free now, Abstainor.— 


Bury 











Address, No. 3673, B.M.A. House, Tavistock 
Square, W.C.1. 
S LOCUM. — EXPERIENCED G.P. (NOW 


disengaged) DESIRES WORK. Terms by 
arrangement.—Please address, ARTHUR NORRIS, 
Combe-1n-Teignhead, Newton Abbot, Devon. 


XPERIENCED G.P. AND PANEL, AB- 

staincr, several years on Hon. Surgical 
staff of Children’s Hospital. Willing do LOCUMS, 
Own car if desired.—Address, No. 5577, B.M.A. 
House, Tavistock Square, W.C.1. 


XPERIENCED С.Р, JUST COMPLETED 
ten months’ ТОСОМ at Mental Hospital, 
REQUIRES Пат rost wuere wife can accom- 
pany, or wou er general practice locums. 
Absininer. Abs to drive car. free June 18th. 
-—No. 5652, B.M.A. House, Tavistock 8q., W.C.1. 


OSPITALITY ТОСОМ. — EXPERIENCED 
Medical Man desires ENGAGEMENTS for 














the fonowing vacant periods. First 3 weeks in 
Jüly. Also last week in August and first week 
im September. llospitality for wife. Own car. 
Termas @—5 guiheos per week, — Address, No. 
$658, B.M.A. House, Tavistock Square, W.C.1. 


FOR LOCUM TENENS APPLY TO 
PERCIVAL TURNER, Ltd. 


The oldest and only Agent who for 60 

years has supplied substitutes at short 
notice without fee to principals. ' 

4, ADAM ST., Strand, London, W.C.2. 

Teleg. : 'Phone: 

* Epsomian, Lond." 

After Office Hours: Epsom 
Wembley 1696. 


OSPITALITY LOCUM WANTED DURING 
August or September, three or four weeks. 
light work. Lovely country, Berkehire. 


142 and 





Very 


` Tennis, comfortable house.—Address, No. $678, 


BLA., House, Tavistock Square, W.C.1.. 


OCUM TENENS WORK WANTED BY EX- 
perienced Practitioner, recently disposed of 
his practice. Englishman, Protestant, Lond. 
Ifospital, aet. 46, abstainer. Wel received. 
Excellent testimonials. Now at liberty.—Address, 
No. 5717, B.M.A. House, Tavistock Sq., W.C.1. 


OCUM TENENS WANTED FOR 3 WEEKS 

(July 31st—August 20th) for West End 
Practice. Knowledge of Itatlan preferred.— 
Address, No. 3665, B.M.A. House, Tavistock, 
Square, W.C.1. 











MEDICAL POSTS. DISPENSERS, eto. 





ANTED. — BY COMMERCIAL ORGANIZA: |: 


TION (London) an ASSISTANT MEDICAL 
OFFICER (male) aged about 35. Preferably 
with Fellowship qualifications. Salary com- 
mencing at £750 per annum. Applications, 
stating age, qualifications experience, and en- 
closing cópies of three recent testimonials, to 
be sent on or before June 18th, to Address, 
No. 3690, B.M.A. House, Tavistock Sq., W.C.1. 
eS 


A Course of Training in Dispensing and 
Pharmacy isgivenat GORDON HALL SCHOOL 
OF PHARMACY,and secretary-Dispenaers can 
be supplied to Doctors. Sessions: January, 
April, and September.—Apply Principals, School 
ae Pharmacy, Drayton House, Gordon Street, 


W.C.l. 'Phone: Museum 3930. 
LADY DISPENSER - BOOKKEEPER 
supplied immediately on request, quall- 


fied and with practical experience in private 
ractica and d sary work, also trained in 

cteriological Laboratories of the LONDON 
COLLEGE OF PHARMACY FOR WOMEN. Pre- 
aration for Examinations. — Write, wire, or 
phone (Bayswater 0969), Secretary, 7, West- 
bourne Park Road, W.2. 


ISPENSER, QUALIFIED (HALL), LADY, 
DESIRES POST with Doctor. Excellent 
experience private practice; hospital, firm, book- 
keeping, card-index system, etc, Southern 
Counties near London preferred.—Address, No. 
3677, B.M.A. llouse, Tavistock Square, W.C.1. 


OCTORS REQUIRING QUALIFIED 
Dispensers, Nurse-Dispensers, Secretary- 
Dispensers or Chauffeuse-Dispensers, are invited 
to write, wire, or ‘phone Temple Bar 5858, THA 
DISPENSERS’ BUREAU, 5, Lindsay House, 171, 
Shaftesbury Avenue, London, W.C.2. 


OCTOR, RETIRED FROM PUBLIC HEALTH 
Service with clinical experience. SEEKS 
LIGUT EMPLOYMENT at home or abroad.— 














Address, No. 3682, B.MLA. House, Tavistock 
Square, W.O.1. 
EDICAL WOMAN, ELDERLY, ACTIVE, 


OPEN TO ENGAGEMENTS, no heavy work 
or midwifery; or would during summer months 
relieve and assist in a practice, pleasant dıs- 
trict, with good home, and some social side.— 
No. 5665, B.M.A. Ioure, Tavistock 8q., W.C.1. 


ART-TIME WORK OF ANY KIND IN OR 

near London required by  F.R.C.S.Eng., 
who 1s engaged in research.—Address, No. 5685, 
B.M.A. Ilouse, Tavistock Square, W.O.1. 


ART-TIME WORK WANTED (OUTDOOR), 
Scot. Own car, telephone, G.P., resident 
N. London. Might find time for light Locums at 
modified terms. Finchley ,2105.—Address, No. 
3716, B.M.A. House, Tavistock Square, W.C.1. 


EORETARY - RECEPTIONIST (GENTLEMAN) 
REQUIRES whole-time POSITION with 
Doctor or Dentist. London, preferably West 
End. Knowledge shorthand-typing (own type- 
booking, and accounts.—Address, "Ko. 

ouse, Tavistock Square, W.C.1. 


ECRETARY-RECEPTIONIST DESIRES POST 
with Consulting Surgeon or Physician. 
Experienced in W End Practice. — Address, 
No. 5721, B.M.A. House, Tavistock 8q., W.C.1. 

















Mental and Special Treatment Orderlies, Dental 
Clerk Orderlies, Porters, Caretakers, etc., with-: 
out charge to prospective emp'agers. 


Temple Bar 9011., 
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PRACTICES. 


ANTED.—COUNTRY OR VILLAGE PRAC- 
> TICE, within 50.miles of London, South: 
ern Counties, .£500-—£1,500. Panel 400 up- 
wards. "Good garden. Will Vendor retiring 
„now or within а year,, Address, No. 3662, 
В.М.А, Пике, Tavis Square, W.C.l. -* 





ANTED, FOR SEPT.—NOV., MIXED PRAC- 

TICE in or near town. From £800— 
£1,200, with scope. Married. House to rent. 
-—Address, No. 5407, B.M.A. House, Tavistock 
Square, W.O.1. 

ANTED TO PURCHASE IMMEDIATELY, 

PRACTICE. Income —|£1,000—£1,500. 
Good panel essential, House to rent preferred. 
Capital available. Address, No, 3456, В.М.А. 
,llouse, Tavistock Square, W.O.1. | 








ANTED. — PRACTICE IN NORTH OR 
Midlands. Income approx. £35,000. Buit- 
able for two men in partnership.—Address, No. 
3659, B.M.A, House, Tavistock Square, W.C.1. 





ANTED.— PRACTICE IN ENGLISH CITY 

_ suburh, — £2,000—$35,000 per—annum. 
Capital available.—Addrcesa, No. 3715, B.M.A. 
House, Tavistock Square, W.C.1. 





*possusy, YORKSHIRE.—DEATH SUCCES- 
tion. Inimediate sale, Small PRACTICE, 
capablo of grent expansion in busy district. 
Modern residence with Surgery attached, built 
by deceased.—Particulars: Messrs. NEWMAN & 
BoxD, Solicitors, Barnsley. ў 





OLLIERY PRACTICE IN CO. DURHAM. 
£1,250 per annum. Parish appointment 
and panel quarterly. СоШЩег weekh cheques. 
Бо, iwo young men. Quic growing neigh- 
bounbood. Opposition .feeble. Two years’ pur- 
chase, — Address, No. 5669, B.M.A. House, 

Tavistock Square, W.C.1. t 
* 


Da VACANCY. — SMALL PANEL AND 
private PRACTICE. Established 40 yonra 
in prosperous Lancashire town. House to rent 
or lease. Suitable for part-time specialist in 
Ophthalmology or Radiology. — Addresa, No. 
“35672, B.M.A. House, Tavistock Square, W.C.1. 








DINBURGH. — SMALL SELECT PRACTICE, 

non-panel no appointments, suitable for 
senior practitioner, wilh some private means. 
—Apply, Scorrism MEDICAL . BUREAU, .7, 
Drumsheugh Gardens, Edinburgh. 





T DOCTOR, WITH SMALL PRACTICE, 
West London, would like to EXOHANGE 
with alrailar one by sea or Їп oouniry for first 
three weeks September. — Address, No. 3676, 
B.M.A. House, Tavistock Square, W.C.1. 





[isum TOWN (WITHIN 17 MILES OF 
Manchester) — Old-established middle-class 
PRACTICE FOR SALE. Income £1,950, panel 
1.659. Good house, with garden and garage 
for sale at £1,500. Premium 14 years’.— 
Address, No. 3670, B.M.A. House, Tavistock 
Square, W.C.1. . 





ONDON, S.E.— RESIDENTIAL SUBURB. — 
Well-established middle-class and parel 
PRACTICE. Excellent house and rarden to rent. 
Recelpts £1,060, increasing. Premium 2 years’ 
purchase. — Address, No. 5718, В.М.А. House, 
Tavistock Square, W.O.1, 





ANCHESTER. — SUBURBAN PRACTICE, 

with receipla of over £250, Panel about 

200, rapidly inoreasing. Good house, with 

garden, rent £562 inclusive. Price l4 years’ 

purchase,-MANCHESTER MBDIOAL & SCHOLASTIO 
ASSOCIATION, 6, Brown Streets 





EDICAL | PRACTICE (PRIVATE: AND 
anel) FOR SALE in Liverpool. Average 
receipt for past five years nearly £900 per 
annum, Panel 1,182. House to rent. - 
mium £1,750. — Address, No. 3657, B.M.A. 
House, Tavistock Square, W.0.1. 





\ EDICAL.WOMAN SEEKS PRACTICE WITH 

scope for development of speciality (rheu- 
matio diseases) Partnership, with early succes- 
sion might suit. Locums undertaken mean- 
while, — Address, No. 3679, BALA. House, 
Tavistock Square, W.C.1. 





ORTH WALES.—COUNTRY AND SEASIDR.— 
x Receipts over £2,000 p.n. Panel 1,100. 
Poor Law, and Vaccinalions, Clubs, £120. House 
to rent, elec. light, rage. Welsh essential.— 
* Chemicals,” » milton Street, Hoole, 
Chester, D 
* 





Nom WALES.—OLD-ESTABLISHED PRAC- 
TICE for sale. Income : £1,200 р.а. 
(audited). Panel over BOO. House to rent or 
ior sale. New and up-to-date Hospital with 
Maternity wing. Premipm for Practice £2,000. 
—No. 3713, BALA. House, Tavistock Sq., W.C.1. 





ORTH WALES. — PRACTICE FOR SALLE. 

Receipte £800 p.a.; panel 800, increasing ; 
and clubs. Attractive district, mainly indus- 
trial Price 14 years’ purchase.-Address, No? 
3683, B.M.A. House, Tavistock Square, W.O.1. 





RACTICE WANTED BY EXPERIENCED 

bachelor, aet. 36. Panel £400 p.a. up- 
wards. District immaterial if pros lucra- 
tive. Partnership considered. Particulars in 
confidence—Address, No. 3665, B.ALA. House, 
Tavistock Square, W.C.1. 





LONDON SUBURB PRACTICE, PRIVATE 

« £890, panel £208, other sources £90; 
premium £2,000. House, garage, consulting 
rooms, large garden, £2,500 (£1,700 on mort- 
gage). Panel increasing 100 раан а year.— 
No. 5684, D.M.A. House, Tavistock Sq., W.C.1. 





О  PUROHASERS. — DO NOT BUY 

without ert assistance- With БО yra’ 

rience Mr, PERCIVAL TURNER can adviso in 
ali cases. _Terms free on application to 4, Adam 
St., Strand, W.O.2. Telephone: Temple Bar 
9011. Telegrams: ''Epsomian, London." 





WW ESTERN CITY. — OLD - ESTABLISHED 
PRACTICE in thickly populated district. 
Great scope. Lasi year £1,450. Barnıngs 
£1,750. Panel 1,050—1.100. Premium £3,000 
or near offer. Good house to rent. — THA 
esu MEDICAL AQENOY, 22, Clare Street, 
ristol, 1. ` 
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Tre quickest way ... . 


to obtain a post, pait- 
nership, or practice is by 
means of a "small" 
advertisement in the 


-columns of the B.M. 


t costs only 1/6 per line 
of 6 words. Minimum 9%- 
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HOUSES, CONSULTING ROOMS, 


FLAT IN HARLEY ST. DEVOTED EN- 
tirely to Consulting Rooms (now well let) 
is FOR DISPOSAL at в premium. Елау 
worked. Resident receptionist. — Address, No. 
3655, D.M.A. House, Tavistock Square, W.O.1. 





TTRAGTIVE NON-BASEMENT, DETACHED 

double-fionted RESIDENCE, London, 8.W., 
specially suitable for Doctor, close to main road 
of busy thoroughfare. Small garden. Lease 
29 years £850. Photo.—Address, No. 3711, 
BALA. House, Tavistock Square, W.C.1. 





OURNEMOUTI'S HARLEY STREET.—CON. 

SULTING ROOMS TO LET in house de- 
signed for such.  Unequalled position. Large 
room, with running water, electricity, gas. 
Waiting room, door attex*dance. Rent £100 
(approx.)—Apply, RIDDETT & EDE, The Square, 
Bournemouth. z 





ONSULTING ROOMS TO LET. — HARLEY 

Street and Mayfair districty Particulars 
went on application. Those having? consulting 
rooms to let should send particulars.to ELGOOD 
& Co., 10, Henrietta Street, Cavendish Square, 
W.1. Langham 2501. 





ONSULTING ROOM TO LET, 2125 P.A. 
handsomely furnished waiting room, ser- 


. vice, and every convenience.—GOFF, 63, Wim- 
pole Street, W. 9, . 

















LEY CLARK & PARTNERS 
LIMITED 


Valuations for all parposes, 

За, WIMPOLE STREET, CAVENDISH SQUARE, W.1 
Telephone: Langham 1095 (Two linea). 
For PROFESSIONAL HOUSES, CONSULTING 
ROOMS and FLATS in Harley Street, 
Wimpole Sirect, etc; also Mayfair, 

Lists Free upon Application. 





ESTABLISHED 1860. 


Messrs. BEDFORD & CO. 
(C. E. BEDFORD, Е.8.1., F.A.L), 
Surveyors, Auctionecrs, and Estate Agents, 
10, WIGMORE STREET, 
CAVENDISH SQUARE, W.i. 


SPECIALISTS IN PROFESSIONAL HOUSES 
AND CONSULTING ROOMS 
in Harley Street and lending Medical Positions. 
Telephone: Langham 3927 and 5928. 





EVONSHIRE PLACE, W. (ADJOINING THE 

London Clinic) .TO BE LET, several large 
and well-lighted CONSULTING ROOMS to regis- 
tered Medical and Dental Praotitioners at 
moderate гепіа!в. Waiting room, heating, hot 
water, and cleaning provided. Resident Porter. 
Bachelor Flat of 2 rooms and bath; also sel- 
contained FLAT of 6 rooms and 2 baths.— 
HUMBERT & FLINT, 6, Lincoln’s Inn Fields, 
W.C.2. Telephone: Holborn 2078. 





Hes STREET (ADJOINING). — TO LET, 
part-time, а very ine CONSULTING ROOM, 
with use of handsomely furnished waiting room 
and every convenience. Rent £50 pcr annum. 
—Addresa, No. 5575, BALA, House, Tavistock 
Square, W.C.1. 





Н STREET.--CONSULTING ROOM TO 
Let. Unusually well-appointed house. 
Ground floor. Owners only other late. 
Secretary's room available if deslred.—Addrers, 
No. 2304, B.M.A. House, Tavistock Sg.. W.C.1. 





ARLEY 8T. (NEAR) — BACHELOR BED- 
room, well furnished, suitable for Doctor. 

Rent 50/- per week inclusive of light and 
service. — Address, No. 222, B.MLA. House, 
Tavistock Square, W.C.1. 





ARLEY 8TREET. — BRIGHT CONSULTING 
ROOM TO BE LET, whole or part-time. 
Moderate rent. All amenities, — Address, No. 
$654, B.M.A. House, Tavistock Square, W.C.1. 


EAL POSITION FOR A DOCTOR, IN FOREST 

HILL, S.E.—Freehold HOUSE, second from 
main road corner; eleven spacious rooms; good 
residential area; within five minutes’ of grow- 
ing estate.-SAddress, No. 3720, B.M.A. Louse, 
Tavistock Square, W.C.1. 








RSING HOME BADLY NEEDED IN 
Walton-on-Thames,—Suitable HOUSE AND 
uiet district to be let or sold. 

11 bed, 3 bath, 5 reception, large kitchen, 





MALL SUITE, IDEAL FOR A MEDICAL 

Man, overlooking Regent’s Park. Excellent 
service, valeting. Lady offering above hos the 
high testimony of Doctors who have stayed 
here. ‘Terms moderate. — Address, No. 5710, 
B.M.A. House, Tavistock Square, W.O.1. 





PA CITY. — DOCTOR'S MOUSE FOR SALF, 

central for Spa and beat hotels, £1,600.-- 

Address, No. 3651, В.М.А, House, Tavistock 
Square, W.C 1. 





FP\WICKENIIAM, 10, RUSSELL ROAD.—FOR 

SALE or would LET, HOUSE very suitable 
for Doctor. View by appo ey aie 
7, Maddox Street, W.1. ayfair 6669. 





ORTIING, SUSSEX. — MEDICAL AND 

Surgical Consultants, 
time CONSULTING and WAITING ROOM 
ACCOMMODATION is offered in а centrally 
situated Professional House. All necessary 
facilities available. For further paiticulars.— 
No. 3461, В.М.А. House, Tavistock Sq., W.C.1. 





OCTOR’S SMALL MODERN HOUSE FOR 
SALE (going abroad shoitly), no premium, 
* London, suburb, good scope.—A-ddresa, No. 5667, 
B.M.A.'House, Tavistock Square, W.C.1. 
е 
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ESTABLISHED 1848. 


ELLIOTT, SON & BOYTON 


(H. E. Allpress, H. O. Rowe), 
6, VERE. STREET, CAVENDISH SQUARE, W.1, 


Estate. Agents, Auctioneers, and Surveyors, 
are the BEST LOCAL AGENTS for HOUSES and 
CONSULTING ROOMS in the.Ilarley, Wimpole, 
quen Anne, and other Streets in the Cavendish 

quare district, Valuations for all purposes 

Telephone : 5204 MAYFAIR. 


MISCELLANEOUS SALES, eto. 


to MEMBERS of the 
MEDICAL PROFESSION 

CLOTHES OF DISTINCTION for MEN of DIS- 
CRIMINATING TASTE. Speotally Out, Fitted, 
and Moulded to each individual figure, made 
from Finest Quality Materials and In the Best 
Possible Style, cost no more than mass produo- 
tion ready-made clothes. 

The invaluable Practical Experience of our 14 
Expert Cutters and Fitters is always at your 
disposal. — E 


SPECIAL OFFER. 

JACKET &ҮЕЗ Т (in blask or ), £4 1s 

SOLID FANGI WORSTED TROUSERS £2 25 
THE Ideal Suit for Professional or lusinoss wear 
OVEROOATS to measure from 65 ба 
bine sults tr. 28 8s, DRESS SUITS Tr. 210 408 

Y. T. о 
PLUS FOUR SUITS ve m from £6 6s 
EAA MEM al alah’ Poy др 
NS rom £2 2s 
DING FAM fr. £10 10s. COSTUMES fr. 28 Єз 

UNSOLICITED APPRECIATION. 
“I strongly advise ail medical men who wish 
to. have satisfaction to patronize Harry Hali Ltd., 
as ай the clothes Г have had from them during 
50 years have been perfect in Fit, Cut, and 
Finish," (Signed) В.Ј.А., WLA., M.B., F.R.C.P.B, 
PATTERNS POST FREE. 


Perfect Fit Guaranteed from Simple Selt- 
Measurement Form or Pattern Garments. 
Visitors to London can order and fit 
same day, or leave record measures. 


HARRY HALL LTD. 


Governing Director: Harry HALL. 
“THE” Coat, Breeches, Habit, & Costume Specialists, 
181, OXFORD ST., W.1. 149, CHEAPSIDE, E.C.2. 

Telephones : 

Gerrard 4905, 4906, 4907. National 8696/7. 
Makers of Finest quality Civil, Sporting, and 
Hunting Clothes for Ladles and пешеп, 
i2GoldMedah. Est. over 40 years. 


Highest Awards. 


INCOME TAX 


YOUR burden is OUR business, 

Tax specialists to the Medical Profession. 
HARDY & HARDY 
49, CHANCERY LANE, LONDON, W.C.2 


"Telephone: Holborn 6659. 
Write for free copy of “Advice on Income Тат." 














= ОБ SALE.—LYING AT QUEEN MARY'S 

(ROEHAMPTON, HOSPITAL, Roehampton 
Lane, 8.W.15. A quantity of SURGICAL and 
DENTAL INSTR NTS їп good serviceable 
condition.—For form of Tender apply to the 
Controller of Supplies, Н.М. Office of Works, 
King Charles Street, S.W.1. 


pomi hen Бла CC 
S LAMP, BRITISH ,HANOVIA, TABLE 

model, alternating current, 220 volts. 
Sughtly used £10 10s. cash. — IIERZER, 49, 
Palace Court, London, W.2. Bayswater 0440. 
а. 








The “small” advertisement section 
of the British Medical Journal pro- 
vides a forum for the “domestic” 
business of the profession, and those 
wishing to arrange the Sale or 
Purchase of Practices, requiring 
Assistants or Assistancies, and Partners 
or Partnerships, may in these pages 
reach thousands of their fellow 
medical men at very economical cost. 
Such transactions, may, in addition, 
be protected by the secrecy which 
the free Box Number service provides. 
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ERNEST GRIMALDI LTD. 
. ' “SAFETY FIRST" 


YOUR CAR 


will not carry on.for ever. 


We have given satisfaction to hundreds ‘of 
Medica] Practitioners, Why not let us supply 
Jour requirements? 

Your present Car accepted in part payment 
and the balance by instalments, All trane 
actions are financed by ourselves, and complete 
privacy is ensured, © 
ARMSTRONG-SIDDELEY 1931 15 H.P. 

SALOON. Se:f-change gear. As new £125 
HUMBER 16 H.P. 4-SEATER DROP- 

HEAD COUPE .. ose -. 5156 
RILEY 1933 14 H.P. 6-CYL. SALOON. 


Cost £398 rei £245 


12 MONTHS' GUARANTEE with used Cars. 
Please send for list of cars available. 
150, Gt. Portland 3t..W.1. Museam 3931 & 7236. 
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APPOINTMENTS.—Contd. 


Res BUSERT COUNTY HOSPITAL, 


IGHTON. 





Applications are invited for the appointments 
specified below from gentlemen who possess the 
necessary Medical and Surgical qualifications 
of the British Empire, and who are duly regia- 
tered under the Medical Acts. 

(2) TWO HONORARY MEDICAL REGISTRARS 
(for a term of t years and three 
months commencing August 5th); 

(b THREE HONORARY SURGICAL 'REGIS- 
TRARS (for a term of years and 
three months commencing August 5th). 

(c) HONORARY DERMATOLOGICAL CLINI- 
CAL ASSISTANT (for & term of two years 
commencing September 7th), 

Further particulars of ‘conditions and duties 
may be obinined from, and applications for the 
appointments must reach, the undersigned at 
the Hospital by “Sdturday, July 7th. , 

The Elections to these Offices will be held on 
Wednesday, July 18th, at 12.15 p.m. 

By Order of the Board of Management, 
L. І. W. LANCASTER-GATYE, З 
Secrotary-Buperintendent. 


HRISTIE HOSPITAL AND HOLT RADIUM 
INSTITUTE, WITIINGTON, 
MANCHESTER. 


RADIUM THERAPY SERVICE. 


Applications afe invited for the post of 
RESIDENT MEDICAL OFFICER at the above 
Hospital for duty with the Radium Institute. 

The appointment is for a period of six months 
but will bo renewable if desired. Some previous 
medical and surgical елрешелсе would be ad- 
visable but is not essential. The appointment 
offers an excellent opportunity of acquiring 
experience in all branches of Radium Therapy, 

Salary is at the rate of £150 per annum, 
plus residenoe (each Resident has his own 
suite), board, and laundry. 

Appltoations, stating previous experience and 
qualifications, together with copies of testi- 
monials should be sent to.the Secretary at the 
above address immediately. 


OUNSLOW HOSPITAL, STAINES ROAD, 
HOUNSLOW, MIDDX. (70 Beds.) 


Wanted at once, JONIOR MOUSE SURGEON 
(male). Appointment at £100, with board, resi. 
dence, eic., for six months. 

Applications, stating age, qualifications, ex- 

renee; and enclosing copies of three recent 
estimonials, коша be sent forthwith (endorsed 











House Surgfon) to the Secretary, Hounslow 
Hospital. 
RADFORD HOSPITAL. 


CHILDREN’S 


Wanted, HONORARY ASSISTANT SURGEON, 
Applications, with two recent testimonials, 
should be sent to the Seoretary-Superintendent 
not gater than Jung 39th. 

J. W. LONGLEY, Secretary-Supt. 


THE OLDEST AND LEADING 


MEDICAL AGENCY .: 
——— ESTABLISHED 50 YEARS —— 


PERCIVAL TURNER L" 


4 & p. ADAM ST:, LONDON, W.C.2 


‘doors from Тнв LaNopr Office) 
Under the personal management o 
the founder, Mr. Percival Turner 
assisted by a competent staff 
Telegrams: " Epsomlan, 'London." 
Phone: Temple Bar 9011. 


After Office Hours: Er80M 9142 or 
WEMBLEY 1696. 


Practices and Partnerships Negotiated, Assist 
ants dnd Locums Provided. No fee to Prinol 
als, Practices Investigated. Book-keeping 

bt Collecting. Alt Business pertaining to thi 
Duties of a Medical Agent and Accountant 


FINANCIAL ASSISTANCE ARRANGED. 
Terms amd list of Practices free on application. 
Office hours 10 to 5, or by appointment. 


(FREE PARKING). ` 


WANTED. 


Y YOUNG M.B., B.CH., F.R.C.8, — GOOD. 
Class PRACTICE, with small panel in" Pro 
vincial Town. Income about £2,000; Good- 
sixed house. Applicant has ample capital.— 
No. 3902, В : 
ASTBOURNE OR, NEAR. — GOOD-CLASS 
PRACTICE or PARTNERSHIP, by a well. 
ualified Graduate. Income from £1,000. 
mple capitalL—No. 35735, . 


FOR DISPOSAL. 


ONDON, 8.E. — RESIDENTIAL. — £750 P.A. 
or more. Panel 950. Fees 3/6 up. Good 
house (5 beds.) on long. lease at £110 р.а. Pre- 
шш £1,400.—No. 9550. ' 
OMINIONS PRACTICE.—AVERAGE ABOUT 
“£4,000 p.a. Well-eatab, Requires man 
and woman in Partnership, one of whom must 
be Surgeon. Excellent scope. Opposition not 
szevere.—No. 93525. Ў 
ONDON NUCLEI.—EAST, £425 P.A., PANEL 
351, 14 years’ purchase. N., about £500 
р.а., panel 246, inoressing; prem. £550 or 
near. N., average £360, no panel, Prem. £150. 
ORTHANTS.— SMALL TOWN. £547 P.A 
X Panel 650, Clubs, etc. Fees 5/6 to 7/6. 
Premium #760. Good corner house, 4 bed., 
etc. Freehold £1,100.—No. 9320. 
EATH VACANCY.-LONDON, REAST.-PANEL 
of about 1,200 and private practice £10 
to £15 pe week, Good 6/7 roomed house to 
rent at £80 pa. on lease.—No. 9515. 
EATH VAOANOY.—RESIDENTIAL SUBURB, 
Average ори No panel. Fees 5/- 
up. 5 recep., b bed., etc. Mod. rent.—No. 9500. 
AGENT. — BPECIAL PRACTICE AND HOME 
A for treatment of neurasthenia, drug ad- 
diction, alcoholism, eto. Good class only. In. 
come £4,900, prote £1,700 p.a. Excellent 
house, 20 beds., and б acres grounds.. Would 
be let on lease or sold freehold. Work very 
light. Would suit Medical Man retired from 
services,—No. 9513. j к 
RGENT.—EAST SURREY, NEAR LONDON.— 
NUCLEUS about £120, with unlimited 
scope in rapidly developing district. Small 
house for sale at £725 freehold, or would let. 
Any offer conaldered.—No. 9282. 
reene SALE. — LONDON, RESID, SUB. — 
Excellent opportunity for good man. &500 
at present, capable of considerable. Increase, 
8 aL panel, growing. Beautifully built house, 
8 4 5 recep, surgery, еіс., £2,900, ог fiat 
to rent. Prem. for goodwill one year's purchase, 
—No 9310. 
CLECTIO PRACTICE.—LARGE TOWN, S.W. 
of England. Over £900 р,а, Non-panel, 
non-dispensing. Fees mostly £2 2s Purchaser 
should If possible be M.R.C.P. to ensure Jos- 
ital appointment which Vendor holds Good 
олче, beds., 5 recep, eto.—No. 9302. - 
OUTH AFRICA.-NATAL COAST TOWN:— 
Old-established PRACTICE. . Cash ‘receipts 
1955 exceeded £1,400. Elght-roomed ' promi- 
nent corner house. Prem. £2,000. House 
£1,800 or let.—No. 9295. 5 i 
EST OF ENGLAND COUNTY TOWN.— 
£1,060 non-panel, but scope. Clubs 
worth £250. Fees 5/- to xe Large family 
house in good position. Premium for ртаснее, 


freehold, Шау, eto, 24,000. cellent 
schools near.—No. 9283. 
SSISTANTS WAN .—OHESHIRR TOWN. 


£8, all found. View to purchase working. 
class Practice, about £2,000 p.&, non-panel. 
NORTHANTS TOWN. ndoor, possible 
view to partnership. LONDON, N.W. £300, 
indoor, to commence. SOUTH COAST RESORT. 
£500 and car expenses. RIVERSIDE TOWN, 
6500 indoor. LONDON, E, £300 indoor. 
LEICS. £440.and unfurnished house. 


NO CHARGE TO PURCHASERS. 


v 


~ €1,500 р.а. Panel 1,400. Good house, Б 


БА Dub., 551 Ballsbridge. Glarg., 477 Douglas. 
TELE 
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esmeuse ë THE MEDICAL AGENCY, Ltd. > 


DUDLEY HOUSE, 36-38, SOUTHAMPTON STREET, STRAND, W.C.2. 
TEMPLE BAR 1054 k 1034. d Telegrama: 














Tel 
elephone siigPHERDS BUSH 1400, (Night Calls.) " REAGRAXT, RAND, LONDON." 
FONDON; Aper chali па panel PRACTICE > Corner iones to be * Рапе1 over 4.000. Several appointments. A one-sixth share (with 
8. ipis avera Е „@. > Е ; . ЕЕЕ > 7 
5,900. арры [ыды E COQUE p-a. anel nearly view to larger share later) is offered at 24 years purchase 
BRECONSUIRE.—Well-established middie and working-class G.P. House | SURREY.—PARTNERSHIP in rapidly growing good-class residential 
to be rented at £45 p.a. on lease. Receipts average £1,000 p.a. district near Loudon. Receipts nearly £750 p.a. Panel $30. Excel nt 
Panel over 1,200. Several appomtments. Premium for quick sale prospect» for energetia man, Vendor elderly. Premium for onc half 


à share £750, to inciude book debts, 


LONDON, N.—Middle and working-class NUCLEUS in residential locali 5 у ^ 
В 5 c a AC t te seaside 
Hein a p BUE RE MN Sag a ee aati оса, SOUTIL COAST. Betten elas, Private PRACTICE „in, ferours rar 


Around increase, Premium £350. able in the locality. Excellent scope for all-round increase, and panel 
PORDON дейт] wet ond re ee PRACTICE, Suitable accomo- if desired. Premium £1,200. 
n available on lease. Receipts approximately £2,100 p.a. Panel | LONDON, W.C.—Old-established V.D, PRACTICE with exceptional scopo 
bo t000. Several appointments. Fees 2s. 6d. up. Premium for general practice und panel Receipts nearly £900 pA. Fees 101- 
es to uinea, ultable accommodation, wit rofersional quart 
EASTERN COUNTIES.—PARTNERSHIP іп old-established middle-class held К lease at moderate rental, Premium 1,400 or near offer, 
. G.P, Suitable accommodation avallable. Receipts over £8,000 p.a. to include lease, instruments, and appliances, 


UNDER THE PERSONAL SUPERVISION OF WILLIAM H. GRANT, 











ESTADLISHED 1877. 


LEE & MARTIN, LTD. 


The Birmingham Medical Agency, 
71, TEMPLE ROW, BIRMINGHAM. OR ABOUT TO ENTER THEREIN 


ESTABLISHED 1868. 


PEACOCK & HADLEY Ltd. 
MEDICAL TRANSFER AGENCY, 


THE DOCTOR IN PRACTICE 





toda Dinmlogham. 5965 Midland, B'ham. SHOULD BE ADEQUATELY 19, Craven Street, Strand, W.C.2. 
ix elegr : , ] р 
T f f P ti d PROTECTED BY INSURANCE Telephone: Whitehall 2680. 
ranster o ractices an IN RESPECT OF LOCUM TENENS and ASSISTANTS supped 
Partnerships arranged free of charge to principals. 
ACCOUNTS INVESTIGATED AND INCOME 
TAX RETURNS PREPARED, HIS LIFE 
RELIABLE AND EFFICIENT LOCUMS SUP- HIS HEALTH FOR SALE. 
PLIED IAT BHORT NOTICE, also ASSISTANTS, 1. Near CRICKLEWOOD, N.W.—IIALF SHARE 
WANTED TO PURCHASE. HIS HOME of well-established mixed-elas — Praetie- 
1. BIRMINGHAM (or within 50 miles there- HIS үа receipts nearly E2600 ee ae 
of)—Mixed PRACTICE, with а panel of arge panel, increasing rapidly. Nice houw 
1,000 upwards and receipts ol P1,800— x PRACTICE rent £80. Premium £2,000. 
£3,000. AND 2. COUNTRY TOWN PRACTICE, 25 miles from 
2. NOTTINGNAAT m aizea PRACTTOR; Re- f ^ London.- Old-establixhed Practice. Hee 
celpts о Н up апа а substan pane average nearly £600 p.a, fair panel. Nice 
Capital available. HIS CAR еш on lease, extullvnt scope, distrug 


1. BIRMINGHAM (Suberb).—Well-esteb. chiefly mium £950 or offer. 
FOR ALL THESE 


better-class PRACTICE. Receipts average 5. Near STRATFORD, E. (Death Vacances У. 
CONSULT 


£1,000 р.а. (Income Tax AU. Small Old-establısbed PRACTICE. Heectpis. ыас, 
anel recently commenced and scope Nice rash up to £16 wethly, and panei over 
The 
. 
Medical Insurance Agency 
(Limited by Guarantee), 


ouse to rent, б beds., eta. 1.000. House at £80 р.а. — Offers con- 
2. DEDIT capere Non Upper working. sidered for плом Шао sale. 
class ‘TICE,  Heceipts last year £684. 4. SEVERAL SMALL PRACTICES at vav lew 
Panel 2 Ample scope for increase. Ех- premiuma. Excellent Speer une for any 
+ ` ч опе wi small са wishing to get 
5. Аса E A E DE M settled in practice, Scope їп nay case. 
ing panel and private PRACTICE, Receipts 5. Near STORE NEWINGTON, N. — OM estab- 
CO ER ONE ч BRITISH MEDICAL ASSOCIATION House, [| а i rine i ien ра. 
Ai WEST. OF ENGLAND mm teen te nee TAVISTOCK SQUARE, W.C.1. but might be rented. Premium for Practice 
open to arrangement. Vendor goirg abroad. 
{| 6. Near DALSTON, E.—Well-establish ај вим} 
class Lo UR Bre £650 
, p.a., In@uding panel, Nice house on 
WE CAN ALSO ARRANGE rental. Vendor having another Practice will 
ADDITIONAL CAPITAL FOR accept £850 for quick sale. 
THE PURCHASE OF A 7. SURREY. —Wellestablished PRACTICE, Re 
ceipts average about р:а.. small panei 
PRACTICE OR PARTNERSHIP. Excellent scope. Nice house on tantal. Pre 
. mium £500, Suit lady or gentleman, 
State age next éirthday 8. THIRD SHARE FOR SALE m vers ol 
iti abl country town Practice. Tota 
when writing. receipts average &2,700 p.a., large panel. 
Nice house, garden, and garage, rent £28 
р.а. Premium two years’ purchase. 
9. WANTED, PRACTICES ANYWHERE -- Ir- 
comes £400 to £2,500. Two years’ put- 


chase obtained for anything bringing in 


Telephone: WELBECK 2728 {тош 1,500 upwards. 
Telegrams: ‘‘ ASSISTIAMO, LONDON.” No charge to purchasers or for enquiries. 


NURSES 


MALE OR FEMALE. 


TRAINED NURSES FOR MENTAL. 
MEDICAL, SURGIGAL, AND FEVER 
CASES, 


Nurses. reside on the premises and are 
available for urgent calis Day and Night. 


Resort. Well-eatab., chiefly better-class, non- 
dispensing, non-panel PRACTICE. Receipts 
aver. about £EOO p.a Good fees. Nice 
house for sale or on lease, with contract to 


urchase. 
5. FIDLANDS. — Well-estab. mixed, private, 
panel, and club PRACTICE. Receipts av. 


beds, garage, etc. 
FINANCIAL ASSISTANCE afforded to approved 
applicants for the purchase of Practices or 
Partnerships on very reasonable terms. Full 
particolars on application. 
RELIABLE AND EFFICIENT LOCUMS 
SUPPLIED AT SHORTEST NOTICE. 


THE WESTERN 
MEDICAL AGENCY 


22, CLARE STREET, BRISTOL, 1. 
Teleg.: '"Medgen, Bristol." Те]. : Bristol 22689, 


25, Soutu MoLToN ST., LONDON, W.1. 
(Bopd Street Station.) Tel: Mayfair 6941. 


Practices sold. Partners, Locums, and Assistants 
introduced. No charge unless salo is effected. 


CAVENDISH NURSES ("222=") 


Head Office: 54, BEAUMONT ST., LONDON, W.1. 
Branches: MANCHESTER ; 176, Oxford Rd. 
GLASGOW : 28, Windsor Terr. 
DUBLIN: 25, Upper Baggot St. 
TELEPHONES : 
London, 1277 Welbeck wo Lines) 
Manchester, 5152 Ardwick. 





i 
' 
FOR DISPOSAL. ка developing. Vendor, elderly, retireng, Pre 
i 
1 


4 


PRACTICES SOLD & TRANSFERRED 
ASSISTANTS &LOCUMS SUPPLIED 


Investigations & Valuations Undertaken, 
Loans Negotiated through First-class 
Insurance Companies 








by 
The MANCHESTER 
MEDICAL & SCHOLASTIC ASSN. Ltd., 
6, Brown Street, 
MANCHESTER. 


THE NURSES’ ASSGCIATION 


(In conjunction with the MALE NURSES' 
ABSOCIATION), 


29, York St., Baker St., London, 
W.1. 


Mrs MILLICENT HICKS, Supt. 
W. 4. HICKS, Secretary. 


GRAMS ; 
Tactear, London. Surgical, Glasgow. 
Tactear, Manchester. Tactear, Dublin. 


The OLDEST AGENCY in the 
NORTH of ENGLAND. 
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Tele. Address: 
Triform, Wesdo—London. 


sh Medical Br, 


12, Stratford Place, 
Oxford Street, ЎЙ.1. . 


(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION LTD.) 








du 


Telephone: Mayfair { 088 
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The Association has long been favourablv known to the men bers of the Medical Profession as a 
thoroughly trustworthy and successful Agency for the transact on. of every description of Medical, 
Scholastic and Accountancy business, and the BRITISH MEDICAL ASSOCIATION has every 
confidence in recommending its members to consult Mr. A. V. STOREY, the General Manager, in 
all transactions requiring the services of a Medical Agent. A 


‘Members of the British Medical Association may take advantage of a reduced scale of charges 


applicable to them. 





NORTHERN 


BRANCH. 


The Manchester Medical Agency, lately under the control 


and Management of the Manchester Medical Committee, 
has now been taken over by the British Medical Bureau 


as their Northern Branch. 


Medical Practitioners in the North requiring the services 
of the Bureau are recommended to consult the Branch 
Manager, at the Offices, 33, Cross Street, Manchester. 


Telephones: BLACKFRIARS 3925; after Office Hours: RUSHOLME 2549. 
Telegrams : “ LOCUM, MANCHESTER.” ¢ 
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Practices and Partnerships for Disposal. 


Full particulars sent free. 





1 OOUNTY TOWN ABOUT 130 MILES FROM LONDON.—VERY 
old-eetablished middie and uprer class PRACTICE averaging nearly 
£1,200 p.a. Panel 120. Visiting fees 7/6 to 15/6. Ten-roomed 
house in good residential part with garage and garden for sale. 
Scope. Premium £1,750.. 


2 S.W. OF ENGLAND.—NON-DISPENSING PRACTICE OF £1,965 
p.a. in beautifully situated «nd growing Summer Resort, No 
panel or appointments. Visits and consultations 7/6, 10/6, and 
Rl ls. Practically no night work. Modern house (6 bedrooms) 
pleasantly situa in let locality, with one acre garden, for 
sale. Premium 13 years’ purchase, 


3 N.W. COAST. — MIDDLE-CLA8S PRACTICE ОЕ £1,150 IN 
rapidly growing district in Residential Area, on outskirts of 
favourite Watering Place. Panel 75. Visiting fees 5/- to 215, 
medicine axtra. Exceptionally well-built house (5 bedrooms), 
garage, and garden to rent. Ample scope for increase. Pre- 
mium £1,600, to include stock of drugs, dressings, etc. 


4 BIRMINGHAM. — MIXED \ PRACTICE OF £3,350 Р.А. IN 
rapidly growing suburb. Panel about 1,800.. Very nice detached 
modern residence © bedrooms) with garage and small well-kept 
garden, for wale. cellent scope for mecrease. Premium 2 years’ 
purchase, 


5 MEDITERRANEAN TOWN.—OLD-ESTABLISHED GOOD-CLA8S 
non-dispensing PRACTICE атека пр over £2,000 р.а. Fees chiefly 
£l 1s. Charmiugly situated Flat for sale. Premium—Practice-— 
one year’s purchase. 


6 S. ‘AFRICA,—WELL-ESTABLISHED OPHTHALMIC PRACTICE 
of between £400 and £500 р.а. in a beautifully situated City 
with excellent climate. Large two-storled house, with electric 
light, gas, snd hot-water system. Vendor on staff of Hospital. 
Premium —РгасИсе— 8500, or House and Practice €2,500. . 


7 LONDON, S.E.—LOOK-UP PRACTICE ABOUT £350 P.A., WITH- 
in 5 miles of Oharing Cross. Panel 320. Premises consist of 
waiting room, surgery, dispensary, 2 bedrooms, etc., rent £63 p.a. 
Premium £500, or offer. 

8 LONDON, E.—8MALL PRACTICE IN POPULOUS AREA. CASH 
receipts past year £425. Panel 351. Accommodation comprises 
4 rooms, kitchen, Bathroom, and is rented on lease. Pramium 
14 years’ purchase, kl . 

9 WARWICKSHIRE & STAFFORDSHIRE BORDERS. — SOUND 
old-esiablished PRACTICE in Country District. Receipts 1933, 
£1,686, including appointments and panel of 1,367. Visits 5/ 

to 7/6. Nearest resident opponent 3 miles. House (5 bedrooms) 
with garage and large garden for sale or rent. Scope for increase. 
Premium two years’ purchase. E. 


10 LONDON, W.—OLD-ESTABLISHED PRACTICE IN SUBURBAN 
District. Cash receipts average £73535 p.a., including good panel. 
No midwifery. House (6 bed and dressing rooms), garage, and 
en, on main road, to rent. Ample scope for incréase. 
remium £1,600. 
118. AFRICA.—WELL-ESTABLISHED PRACTICE OVER 2600 
pa in smell Town on line of railway in the Eastern Cape 
rovinoe- Consultations and visits 7/6, medicine extra. Opposi- 
tion not strong. Charming Bungalow residence, with 2 bedrooms, 
etc., to rent. Premium £800, to include household furniture. 
12 OPHTHALMIO PRACTICE—Well established tn industrial town 
with beautiful surrounding country) averaging £1,460 p.a. 
Hospital appointments, good prospecta. House win garden and 
garage. Price of freehold 21,550. Premium one and а half 
year's purchase. ` 
13 HO COUNTIES.—80UND OLD-ESTABLISHED PRAOTICE 
in Country Town. Cash receipts over £3,000 p.a., including good 
appointments, clubs, and panel. Visits 3/6 to 7/6, medicine 
extra. Charming deteched house (6 bed and dressing rooms), 
garage and beautiful garden which must be purchased, for 
5, 6. Premium for Practice £5,750. . ` 
14 BOURNEMOUTH.—DETACHED CORNER RESIDENCE BUILT 
by Medical Man and from which general .practice has been 
carried on, The accommodation comprises reception room 
waiting and consulting rooms, 4 bedrooms, etc, Garage ‘an 
arden. The freehold would be sold for £1,750. Active building 
s going on in the district, and there is a good opening. 
15 LIVERPOOL.—STEADILY GROWING PRACTICE OF OVER 
£600 in. developing suburb. Panel 670, increasing. Compact 
well-built house in “excellent decorative order with electric light 
eto., and garden for sale. Amplo scope. Premium опе and a Bait 
увага’ purchase. 4 
16 LONDON, N.W. — OLD-ESTABLISHED GOOD MIDDLE-OLABS 
PRACTICE averaging £627 pa in first-rate Residential District. 
Small nel Visits 5/-, 7/6 (majority), 10/6, and 21/.. Very 
little dispensing. Practically no midwifery. Bemi-detached house 
5 bedrooms) with beautiful garden of quarter of an acre to rent. 
teminm one and a half years’ purchase. x . 
17 SURREY AND HAMPSHIRE BORDER.—OLD-ESTABLISHED 
PRAOTICE over £1,200 p.a. in Residential District. Panel 750. 
Visita 3/6 to 21/-. Good' house (about 5 bedrooms), with eleotrio 
light, gas, and company's water. Garage and very good garden 
for sale. Excellent golf. Good society. Premium one and a half 
years’ purchase. 5 ; D 
18 CORNISH COAST.—8MALL PRACTICE IN DELIGHTFUL 8ЕА- 
side town. Receipts past year £150. No dispensing or nel, 
House, 3 bedrooms, electric light,‘ gas; and walled-in: garden to 
rent, Premium £250 
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Practices and Partnerships for Disposal (continued). 


19 ESSEX.—NUCLEUS OF PRACTICE WORTH ABOUT £175 
hes capable of good incer in populous district, Panel 257. 

ouse (4 bedrooms) in main thoroughfare, with garden, for sale 
or rent. District rapidly growing. Premium £200, to include 
drugs and part of Surgery furniture. 


20 NORTHAMPTONSHIRE. — PARTNERSHIP IN OLD-ESTAB- 
lished Practice, averaging £1,718 p.a, in small town. Panel 
1,950. Good scope for young energetio man. Premium for two- 
fifths share two years' puxchase. 


21 HOME COUNTY. — PARTNERSHIP IN SOUND OLD-ESTAB- 
lished, about £6,500 p^ in beautifully situated first-rate Country 
Town. House available which might be obtained on lease. Cou- 
siderable scope for ínorease. Incoming Partner should be aged 
about 30 pioerably married, and a Physiotan with some know- 
ledge of Pa hology. Commencing «hare of (approximately) £1,170 
р.а. would be sold at two years’ purchase. 


22 8. MIDLANDS. — PARTNERSHIP IN WELI-ESTABLISHED 
Practice of neariy- £2,400 BE in.growing Country Town within 
40 miles of London. Panel 1,500. Visits 5/6 to 716 Suitable 
house obtainable. Considerable scope for increase. Premium two- 
fifths share two years’ purchase. 


25 LONDON, W.—PARTNERSHIP IN WELI-ESTABLISHED PRAC- 
tice between £1,100—4£31,200 p.a. in residential area easy reach 
of West End. Incoming Partner should be aged 30-33. Great 
scope for panel work. One-half share (£500 p.a. guaranteed) 
would be sold for £1,000. 


24 MIDLANDS. — WELL-ESTABLISHED PRACTICE IN SMALL, 
clean pee Dd Town. Receipts last year £547, Includin 
panel 654. Visits Hs to 7/6. Very good corner house (4 bed. 
rooms), electric light and gas. Garage. For sale. Scope for 
increase. Premium £750. 3 * 

25 LONDON, S.W. — NUCLEUS OF PRACTICE IN POPULOUS 
District, Cash гесе! past nine months £300. Panel 60. Fees 
in Surgery 2/6 to 7/6. nt of well-furnished surgery £1 weekly. 
Premium £350, to include surgery furniture, drugs, etc. 


26 8. OF ENGLAND.—PARTNERSHIP (AFTER PRELIMINARY 


напао in old-established Practice in growing district on 
outsklits of a delightfully situated Country Town, Suitable 
accommodation can be rented. Applicant should be aged 28-55. 


with some experience.. After Preliminary Assistantship a share 
worth £700'would be sold at two years’ purchase, Good Hospital 
and educational facilities. 


27 N. OF ENGLAND.—NUCLEUS OF PRACTICE DOING ABOUT 

£100 р.а. in small Inland Spa. Consultations £1 1s. Visits 7/0. 

No panel or midwifery. House stands in about two-fifths of an 

acre of land and has 6 bedrooms. The property would be sold 

tor £900; or it might be let on lease. No prenium is asked for 
e Nucleus. - 


28 MIDLANDS. — WELL-ESTABLISHED RADIOLOGICAL PRAC- 
TICE ih an industrial Town. Gross cash receipis average £2,850 
"p.a. - Applicant must be well qualified and hold, for preference, 
the” D.ALR.E. Premium (to include valuable apparatus, ete.) 
£3,000, or near offer. 


29 HERTS. — SMALL PRACTICE IN GROWING COUNTRY 
District. Income little over £200 p.a. with тпа] panel. Nice 
freehold corner house (4 bedrooms), garden back and front, for 
sale. Very d proápects for energetic man. Premium £600, to 
include furniture. 


30 EASTERN - COUNTIES, — OLD-ESTABLISHED PRACTICE 
averaging £5,500 P in Country Town in centre of Agriculturul 
District, Panel 1,700. Visits 5/- to £3 Sa Very good house 
(about 9 bedrooma) with garaga gnd :good garden to rent, Social 
and educational advantages. Hospital. Premium £6,300. Would 
sult two men in Partnership. р 


31 BIRMINGHAM. — WELI-ESTABLISIED PRACTICE ABOUT 
£1,000 p.a. in one of the best resideritial outlying districts. 
Panel 10% (discouraged). Visits 5/- to 12/6, medicine extra, 
House in good position and rented at £75 p.a. on lease. Scope 
for increase both panel and private. -Premium 13 years’ purchase, 


32 TABMANIA. — WELL-ESTABLISHED RADIOLOGICAL PRAC- 
TICE in good City. Receipts average about £950 p.a. Rent of 
rooma £5 per month. Premium for goodwill £950. А 


33 EAST ANGLIA.—PARTNERSIIIP IN VERY OLD-ESTABLISHED 
good-class general Practice in beautiful residential and agri- 
cultural district. Cash receipts average £2,525 p.a., including 
about £1,200 from panel. Good house (6 bedrooms, etc), with 
beautiful garden, and garage, for tale or rent. One-third share 
would be sold (alter & preliminary Assistantship of three months) 
at two years’ purchase. 


34 SURREY.—PARTNERSHIP IN OLD-ESTABLISHED PRACTICE 
of £2,100 р.а. in properous Town. Panel 777. Visits 3/6 to 
10/6. Flat with 3 bedrooms ete., available to rent, Premium 
one-third share two years’ purchase, with ception to increase in 
two years, 


55 W. OF ENGLAND. — OLD-ESTABLISHED PRACTICE IN 
County Town. Receipts average over £1,050 p.a., including ap- 
pomtinent and clubs worth about £250 E Xo panel, but Practica 
might be considerably {noreased іп this direction. Visiting fees 
i- to 10/6 and &1 1s Pleasantly situated corner residence 
(8 bedrooms) with garage and fair-sized garden for sale. Very 
good educational facilities. Building progressing. Premium twa 
jeats’ purchase 


36 SURREY.—PRACTICE CARRIED ON BY MEDICAL WOMAN 
1n very plessaut iesidentin] country district. Hoceipts Averages 
£387 р.а. Vendor has practically refused midwifery and panel 
but there is excellent scope in this direction. Nice house (5 bed- 
rooms), gatage, and good garden for sale. Premium one and a 
half years’ purchase 


37 LONDON, E.C.—OLD-ESTABLISHED PRACTICE ABOUT £450 
.&. No panel or inidwifery. Consultations 5/-, 7/6, 10/6, 
1 1s. Rent of consulting rooms £120 p.a., including service. 

Premium £675 


38 INLAND WATERING PLACE AND HEALTH RESORT.—WELL- 
estab'ished non-dispensing PRACTICE Receipts last three years 
averaged about £835 p.a, including a select panel of 280. Fees 
5/- to £1 1s. Particularly attractive house with large garden, 
for sale. Seope. Premium £760. 


59 N.W. COAST. — OLD-ESTABLISHED PRACTICE IN RESI- 
dential Town. Cash receipts average about £055 p.a., including 
good appointments worth about £50. Well-situated house for 
sole. Good educational facilities for both boys and girls Pre 
mium £850, e 


40 LONDON, N.W.—OLD-ESTABLISHED PRACTICE OF АВОСТ 
£350 p.d. in good residential district. Visiting fees 5/- to 10/6. 
Non-basement house (6 bedrooms), etandiug back from the main 
road, with garage and garden. Rent £200 p.a. Scope for in- 
crease. Premium &300. 


41 NORTHANTS.—PARTNERSUIP IN WELL-ESTABLISHED PRAC- 
исе 01 about &1,400 Bi in a rapidly growing residential 
District. Panel over 1,600 Excellent chance for young ener- 
getio man. Premium one-third share, £800 


42 LONDON, E.—OLD-ESTABLISIIED PRACTICE OF £250 P.A. 
on Southern border of Epping Forest. Panel 60. No midwifery. 
Modern house (5 bedrooms) In good residential part. Eleotric 
light and heating and nice garden for sale or rent. Scope for 
increase. Premium £3500. 


43 LONDON, 8.W.—WELL-ESTABLISIIED OPHTHALMIC PRAC- 
TICE averaging &900 р.а. in Suburban District, Fee for con- 
sultation and examination £i 1s» Well-situated house to be sold 
or let, Premium £1,200. 


44 N. OF ENGLAND.—SPA PRACTICE AVERAGING £380 P.A. 
im famous Health Resort. Fees £1 1s. and £2 2s., occasionauy 
10/6 Semi-detached corner house (5—6 bedrooms) in best part 
which can be rented Premium £500. 


45 GLOUCESTERSHIRE.—PARTNERSHIP IN VERY OLD-ESTAB- 
lished Practice of nearly £1,750 p.a. tn small town in beautiful 
part of the country. Panel over 1,550. Fees average 7/6. Pro 
mium one-balf sbare 2 years’ purchase. 


46 SUFFOLK AND NORFOLK BORDERS.—PRACTICE NEARLY 
£350 in Market Town. Panel 106. Nice house (6 bedrooms), 
garage, and good-alzed garden. Price of freehold £850. Excellent 
schoolse Plenty of spo Cottage Hospital. Premium £450. 


BARARRSABARARARAZESAOSASSAOBERARANGATAARAREASTATODORSSSSASERSSARARUNUDANSTAROSARATERRRORISDARONSEILTÉTA95295290 2202232522 42529-90442999 52 aAVOGACSH4A2*Os5405 52 TEES 


" MEDICAL PARTNERSHIPS, TRANSFER, AND ASSISTANTSHIPS" (BARNARD & STOOKER) Post fres 12a. 6d. 


: All communications to be addressed to Mr. A. V. STOREY, General Manager. 
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BRITISH MEDICAL BUREAU 


" (THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION, LIMITED) 


33, Cross Street, 


Telephones: { MANCHESTER-BLACKFRIARS 3925. 


MANCHESTER-RUSHOLME 2549 (Night calls). 


MANCHESTER 


; Telegrams: 
“LOCUM, MANCHESTER.” 


Recommended with every confidence to the profession by.the BRITISH MEDICAL ASSOCIATION 





as а thoroughly trustworthy medium for the transactlon of all Medical. Agency business. 


Practices & Partnerships Wanted. 


CHESHIRE. — DERBYSHIRE BORDER. — Very old-established 
PHAOTICE in semi-rural district. Cash" receipts approx. £1,500 
р.ә. Panel 1,520. Scope. Good house, 2 reception. 4 bedrooms, 
"separate surgery; garage and small garden. Rent £40 p.a. Pre- 
minm, best ia. Ro 73. 


LANCS TOWN, near MANCHESTER.—Old-estab'ished panel and 
rivate PRACTICE. Ossh receipts last year £1,840. Panel 1,600. 
Good detached house, 2 reception, 4 bedrooms; garago and small 
rden. Price £1,260. 
; No. 674. , 
SCOTLAND (NORTIi).—Practicall Unopposed Mixed PRACTICE. 
Сані. receipts last year £1,013. Panel 414. Scope. Excellent 
house, 2 receplion, 4 bedrooms, pro- 
fexalonol rooms; garage and garden. 
Price £800. Premfum—Practice— 
£1,000.—No. 572. 


Premium—Practice—1J jeary’ purchase.— 










year nearly £2,000. No panel, but 
scope for such work if desired. Prac- 


р.а. ' Premium £1,000 down and 
balance to be arranged. Vendor re- 
tiring.—No. 576. 

NR. MANCHESTER.—Old-estahlished 
.good-class PRACTICE їп residential 
town, Cash recelpts last year £2,896, 


-Panel 1,700. Good house, 2 recep- 72, High 
tion, bedrooms, 3 professional (Tel. : 7636/7 
rooms (separate entrance); garage ^ Ы 
and den. Premium—Practice 


—113 years” purchase.—No, 571. ' 

CHESUIRE TOWN, nr. Manchester.—Old-established mixed PRAC- 
TICE, Average cash гесеіріз £2,000 р.а. Panel 1,750. Good 
house, 2 reception, 6 bedrooms, professional rooms, garage, and 
small garden for sale, or may be rented on lease. Premium— 
Praectice—1) years" purobese.— No. 566. s 
MANCHESTER. — Old-estáblished working-class PRACTICE. Cash 
receipts approx. £800 р.а. Panel 400. ‘Appointments £300 p.a. 
Scope. Good house, 2 reception, 3 bedrooms; garage. Rent 250 
р.а. on leas. Good introduction. Vendor retiring. Premium 
£160: part by arrangemtnt.—No. 546. 

SOUTH YORKSHIRE.—PARTNERSHIP in sound old-established 
PRAOTICE. Cash receipts £4,500 p.a. Panel 5,000. English or 
Scotoh graduate, about 50 years of age preferred. Must be experi- 
enced and аб midwifery. Suitable house available, Premium 
2/5 share 12 years’ purchase.—No. 562. 

NORTHERN COUNTY. — Sound o'd-established 


1,350, Good house, 2 reception, 5 bedrooms, professional rooms 
(separate entrance); large garden and garage. Premium—Prac- 
lice—14 years’ purchase.—No. 570. 
MANOHESTER.—Old-established mixed panel and private PRAC- 
TICE. Income last year approx. £1,200, Panel about, 1,000. 
Good house, In main road, reception, 3 bedrooms. Rent £76 
р.а. Premium 14 years’ purchase.—No, 657. 


“FOR DISPOSAL 


BRANCH OFFICES. 


28, Exchange Street East, Liverpool. 


Phoenix Chambers, South Parade, Leeds. 
(Tel.: 26771.) 


NORTHERN IRELAND. 
Street, Belfast. 
’Grams: ''Vouch, Belfaat,") 


pood ciais PRAC- 
TICE, near large town. Average cash receipts £2,400 р.а. Pane? 


All communications to be addressed to the Branch Manager, BRITISH MEDICAL BUREAU. 33, CROSS ST., MANCHESTER, 2. 


TRANSFER OF PRACTICES & PARTNERSHIPS. 
INTRODUCTION OF RELIABLE ASSISTANTS & LOCUMTENENTS. 


VALUATION AND INVESTIGATION OF PRACTICES, ETC. 


Large List of Bona-fide Purchasers with Ample Capital Avallable. 





Fuli Particulars froe on request. 


WESTMORLAND.—Old-established unopposed 

in beautiful district, averagın "21,005 р.а. Panel 467. Appoint- 
ments (transferable) about £30 p.a; Excellent house, 4 bed: 

2 reception rooms; garage and nice garden. Electric light, eto. 
Rent- £37 р.а. Premium 1j years’ purchase. 

MEDICAL WOMAN'S PRACTICE in Large Seaport Town on the 
East Coast. Cash receipts last year £500. Panel 100. Soope. 
Good house, 2 reception, 3 rooms, professional rooms, and 
‘small garden: Preminm—Practice—£600.—No. 563. ` 
OHESHIRE.—Old established middle and better working-class (non- 
dispensing) PRACTICE in pleasant residential town, near Mañ- 
chester. Average cash receipts £1,105 p.a. Panel 1.140. Ap- 
poiniment £40 р.а. Bcope. Nice detached house, 2 reception, 7 
bedrooms, garage, and large garden. 
Local ospita Good educational 
facilities. Premium — Practice — 2 
years'.purchase.—No. 555. 


Country PRACTICE 





LIVERPOOL, — Middle-elass (поп- ЕЕ 
dispensing) PRACTICE ın present толонот Mirel PRACTICE, 
hands 29 years. Cash receipts last | LIVERPOOL & DISTRICT. eines d rM Be 


£250 р.а. Panel 850. Good corner 
house, 2 reception, 3 bedrooms, 5 


ү . » ГЕ] ” 
kee ceal se ee айе{воһей (Tel. : Central 1970. 'Grams: Legal, Liverpool”) professional à таве and eal 
A H А га . remium — 1 = 
garage and nice garden. Bent £100 YORKSHIRE. ї йы No дда T actice — best 


LARGE LANCS CITY. — Upper and 
middle-class PRACTICE in residen- 
tial district. Receipts last year 
£1,600. Panel 728. Excellent 
corner house, 2 reception, 6 bed- 
rooms, garage, and garden, may, be 
rented. Premium—Practice—£2,500. 
—No. 808. 


neiderable expansion іп developing suburb. Cash reoeipts last 
Sr approx. £600, Panel 660. Good house, 3 reception, 5 bed- 
Tooms; garage and garden. Premiuni—Practice 14 years’ 
purchase,—No. 567. : : 
YORKSHIRE (WEST RIDING),.—PARTNERSHIP in old-establiched 
mixed онд. Income about £1,900 р.а. Panel 2,211. ` Scope 
for increase. Suitable accommodation available. Premfum—half 
share—1} years’ purchase.—No. 551. 
MANCHESTER.—Working-olass PRACTICE. Cash receipts £660. 
Panel 788. House 2 reception, 4 bedrooms, to rent at £60' p.a. 
Could be worked with another small Practice quite near doing 
£300 р.а. with a panel of 350. Premium, best offer.—No. 457. 
LARGE LANCASHIRE TOWN, nr. North-West Coast. — Small 
PRACTICE, capable of considerable expansion. Receipts average 
&350 р.а, Panel 600. Suitable accommodation, 5 bedrcams. 
Vender elderly and in poor health. Great scope for energetio 
man. Premium-~House and Practice—2600.—No. 556. ; 
NR. MANCHESTER.—Smal| PRACTICE of over £600 p.a. Pane 
778. Scope for increase. House, 2 reception, 4 bedrooms, and 
professional rooms. Rent £35 р.а. Premium, best offer.—No. 484. 


WANTED:—ASSISTANTS (with and without view to Partner. 
ship) and LOCUMTENENTS (male and female) FOR IMMEDIATE 
ENGAGEMENTS. Particulars on application. Ал 2 
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LIVER POOL.—PRACTICE capable of ' 
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“BOVRIL MEDICAL AGENCY, Ltd. 


‚ ALDINE -HOUSE, 


E ` 10-13, BEDFORD STREET, STRAND, LONDON, W.C.2. 
., Telegrams: BOVMEDICAL, LESQUARE-LONDON. ' Telephone: TEMPLE BAR 1616 (3 Lines). 
і Chalrman and Managing Director, Dr. J. FIELD HALL. 


Тһе commission chargeable In respect of any practice or partnership In Great Britain placed exclusively 
In the hands of thls Agéáücy has been fixed on an exceptionally favourable scale, the maximum chargeable on 
. any transfer being fifty pounds (£50). Full Schedule of Terms and Conditions wil! be forwarded on application. 


* 








Accountancy and legal services furnished by the Agency, where desired, at moderate inclusive charges. 
No charge is made to Principals for the introduction of Locum 'Tenens or Assistants. 2 


built house, containing consulting апа waiting room, sitting room, 
3 bedrooms, eto. Can be rented at £65 EE ?remium 22.650. 

14. SOUTH-WEST OF ENGLAND. — VERY FAVOURITE RESIDENTIAL 
‘TOWN.—PARTNERSUIP.—A one-third share (with increase later) i5 
offered in an old-established non-panel Practice producing nearly 
£1,700 р.а. Fees 5/- to 1 guinen. Very httle midwifery. Ingoing 
partner, who should be single, must have hospital experience. Pre- 
mium for share 2 years’ purchase. 

15. NEAR WEST END.—RESIDENTIAL AREA,—A one-half share 1s offered 
in a better middle-class very old-established PRACTICE offering guod 
scope for increase, Gross cash reocipts for last 12 months over £1,700. 
Panel of 1,108. appointmen a worth about £140 p.a., which are not 
included in гесеір Fees 5/6 (few) to 1 gulnea. Midwifery 15 to 
$0 gns. Purchaser, who must be experienced and accustomed to 
parter clasa work, can choose hig own residence. Premium for share 

,000. - 

16. CENTRAL LONDON.—Old-established V.D. PRACTICE held by Vendor 
nearly 20 years, and producing between £800 and £900 р.а. - Fees 
10/-to 1 guinea. Excellent professional accommodation with limited 

rivale in addition. Held on advantageous lease, Premium £1,500 
o inelude lease and some fixtures (tables, instrumenta, ultra-violet 
гау ppparatun)., Exceptional scope for general practice and nel. 

17. NDON, EAST. — Old-eatablished chiefly working-class PRACTICE, 
producing for last 12 months £880. Panel of 885. Appointments 
worth £140. Visits 2/6 to 5/-. Suitable house, "well situated, con- 
taining 2.reception, 3 bedrooms, etc. Rent on lease £100 p.a. Pre- 
mium (oun purchase. 

18. SOUTIL COAST FAVOURITE RESIDENTIAL TOWN.—Good middie and 
better-class PRACTICE, situated in central ition. Gross cash re- 
ceipts for last 12 months over £1,100. Panel of 600. Modern corner 
house, with half an acre of garden, tennis court, etc., containing 3 
zeseptlon, 5 bedrooms, double garage. Price £2,400, £1,700 on 
mortiga Premium £2,000. 

19. LONDON, NORTH-WEST.—NUCLEUS of Practice offering scope for 
increase, at present producing £300 to £400 р.а. No panel. Fees 
7[- to 10/6. Suitable house available containing 3 reception, 6 
bedrooms, etc. Large garden. Leasehold, with 15 years to run: at a 
ground rent of £5 п year. Price, to include Practice £1,000. 

endor retiring 

20. LONDON, SOUTH-EAST.—Old-estabhshed middle and working-class 
PRACTICE averaging for last 5 years £927. Panel of 812. Visits 
3/6 upwards. Suitable house, with 2 reception, 2 bedrooms, and 
pele gnal accommodation. lent and rates £50 р.а. Premium 
£l, Я 

21. LANGS.—LARGE TOWN.—Old-established middle and working-class 
PRACTICE, averaging for the past three yeara £1,988. Panel of 
over 2,000. Appointments worth about £60 p.a. Suitable house 
containing 2 reception, 5 bedgooma, etc., and professional accommo- 
dation. Electric light. Garage and stabling. Good garden. In ex- 
cellent repair. Price for freehojd £1,950. Premium 25,500. 

22. NORTH WALES.—ASSISTANTSHIP WITH VIEW TO PARTNERSIIIP.- 
A one-third or three-sevenths share, producing about £800 to £900 
p.&. is for disp in а better-class non-panel Practice, situated in an 
attractive seaside resort. Applicants should be English and prefer- 
ру London trained. Salary during preliminary period £300 pa 

оппа. 

23. WEST OF ENGLAND. — COAST TOWN. — FAVOURITE .SEASIDE 

e RESORT.—Well-established, chiefly better-class non-dispensing, non- 

nel, сау worked PRAOTICE, producing. about £500 p.a. Fees 
{5 to 10/6. Very little midwifery froin 10 guincas. Exceptionally 
nice house with reception, 5 bedrooms, etc. Garden. Garage. 
Electric light and ps an be rented on lease, Very good sport and 
social amenities. Premium £850. 

24. PARTNERSIUP.—OUTLYING EASTERN SUBURB.—A one-half share 
is offered in a very old-established better and middle-class Practice, 
held by the senior partner for the last 30 years. Gross cash recelpts 
average €2,600 p.a. Small panel. Several good nppointmenta. 
Visits and medicine 5/- to 2 gns. Not much midwifery. Suitnble 
house, with 5 reception, 5/6 bedrooms, etc. Garden. Garage. Rent 
on lease £80 p.a. Premium 2 years’ purchase. Ingoing partner 

(preferably Engish or Scottish eei must be experienced, 

ASSISTANTS R IRED.—(1) WARWICKSHIRE. Indoor £300 p.a., all 
found. Good-class PRACTICE in pleasant neighbourhood. Practically 
no night work. (2) YORKSHIRE. Ontdoor £300 p.a., with fres 
house and £50 р.а. car allowance. (5), BTAFFORDSIIIRE. Indoor 
£250 р.а. to commence, with view to Partnership Inter. Private, 

nel, and club Practice, rà WORCESTERSHIRE, Indoor £3500 р.а. 
ust be O. of E. (5) NO . Indoor £300 p.a., plus allowance for 
car, X Experienced aged about 50, О. of E. View to Parinershw 
later. (6 SUSSEX. la country district. Indoor £300 p.a 
View to Partnership. NORFOLK. Country PRACTICE. Indoor 
£300 p.a, all found. (8) CO. DURITIAM. Lady Assistant requires! 
Outdoor £200 p.a., all found. (9) LONDON, E. #2500 p.a., all found. 
(10) LIVERPOOL, £400 p.a., outdoor, with house and garage, car 
afigwance, and commission Applicants must be young and married. 
Prospects to good man. (11) . DURHAM Outdoor £350 to £400 
ра, Single. С.Е. Able to drive. (12) OUTLYING EASTERN 
UBURB. Indoor £300 р.а. Must be erlenced, Very good Prac- 
tice. (13) ESSEX. Indoor or Outdoor. Salary to be arranged. In- 
creasing Practice. 





1. LONDON, WEST.—PARTNERSHIP.—A one-fourth share (with increase 

. up to one-third later) is offered in а ‘good middle-class non-dispensing 
^ Practice, averaging abont £5,600 p.a: Panel-of about 1,500. Fees, 

7/6 to 10/6. Midwifery (not encouraged) from 7 gus. Suitable 
house, with 2 reception, 5 bedrooms, etc., and professional rooms. 
Garden. Garage. Freehold for sale, or can be rented. Ingoin, 

* [шег must be experienced, accustomed to better-class work, an 

is ave held Hospital appointment. Premium 2 year’ purchase. 

» 2, OUTLYING. EASTERN SUBURB.-—Very sound old-established mixed- 

E class PRACTICE, held by Vendor for ps 6 years. Gross cash receipts 

approximately £2,700 p.a. Panel of 1,160. Fees from 2/6. Excep- 

Е tionally nice house, with good garden, containing 2 reception rooms, 
4 bedrooms, etc., ample professional accommodation. Rent £150 p.a. 

с Premium £6,000. Good opportunities for surgery. 

3. WITHIN -100 MILES NORTH OF LONDON.—GOOD RESIDENTIAL 

& TOWN.—Very old-establiched good middle and working-class PRACTICE 

held by the Vendor (who is now retiring) for 20 years, Scope for 

increase. Average gross cash receipts for last 3 years 22,186. Panel 

of 2,400 and transferable a pointment worth over £200 р.а. Fees 

3/6 to 1 guinea. Not much midwifery, Well-situated house, with 

2 reception, 5 bedrooms, etc, good professional accommodation. 

Electric light. Gara Small garden. Price for freehold £2,250. 
sport and excellent schools. Premium 2 years’ urchabe. 

4. EASTERN COUNTIES.-RESIDENTIAL  TOWN.—PAHRTNERSIHP.—A 

one-sixth share, with increase later, is offered in an old-established, 

А exceptionally sound good mixed-class Practice held by the senior 
partner for the past 15-years. ‘Gross cush receipts for the past 12 

“t months £8,000. Panel of over 4,000 aud increasing. -Appointinents. 
worth nearly £500. Lowest fee 5/6. Ingoing partner, who must be | 

mr experienced, can choose his own house, or if single can reside with 
oue of the partners. Premium for share 2 years’ puichase. Pre- 

| Hminary Asoistantehip of six months if desired. 

< 5. HOME COUNTIES.—FIRST-RATE RESIDENTIAL DISTRICT WITHIN 
EASY REACH OF LONDON.—Old-established better and middle-class 
PRACTICE held by Vendor, who is gíving up general practice, for 

s the last 12 years as grow cosh receipts for past three years 
£1,121, Panel of 500. Appointments: worth £145-p.a. Visits 5/- 

to 12/6. Exceptionally nice house, facing due South in 1j acres of 

garden, containing S sitting, 6 bedrooms, bathroom, eto., surgery, 

] and waiting room. Electric light ‘апа ` gas. Garage for two cars. 

* Price for. freehold £2,400. Premium £2.250. 

* 6. HOME COUNTIES.—PARTNERSHIP AFTER PRELIMINARY ASSIST- 
ANTSIHP OF ABOUT FOUR MONTHS.—A oneeighth share (produc- 
ing between £650 to £700 p.a., with increase in a few months’ time 
up to about £1,400 p.a.) i» offered in a very sound mixed-class 

* Practice situated in an attractive district within easy reach of 

London. Ingoing partner must be experienced, a physician, single, . 
ot over 50 years of age, and preferably have some knowledge of eye 

work. Premium for share 2 year’ purchase. з 
7. LONDON, NORTH.—Very old-established middle and working-class 
PRACTICE averaging for the past three years £625. Panel of 547. 
Very low expenses. Visits 3/- to 5/-. House ls modern and has 
recently been redecorated and contains waiting and consulting 
bad rooms, breakfast room, loun 3 bedrooms, maid’s room, bathroom, 
etc. Gas and electric "e mall garden. Garage. Price for free- 
hold £1.500. Tennis, f, eto, within easy reach. Premium £1,000. 

8. LONDON, W.—Old-established non-panel PRACTICE, producing about 
2750 p,a, but offering large scope for increase and particularly 
panel work, if wished. Fees 5/- to 21/- Small flat available on 
rental. Premium £1,000. 

9. LONDON, N —Old.established middle and working-class PRACTICE. 
producing about £750 р.а. Panel of 900. Suitable houses available 
on rental, Premium 2 vears’ purchase. : 

10. PARTNERSHIP.—LONDON, SOUTH-WEST.—A one-third share (with 
increase Jater) ів offered in а very o'd-established роо] mixed-class 

: Practice, held by Vendor for past. I2' years. Average gross cash 

, receipts for last 5 years £2,113. Panel of nearly 800. Fees 3/6 
to 10 Buitable flat available for ingoing ‘partner containing 2 
reception, 3 bedrooms, bathroom, etc. Rent on lease £80 p.a. 
Premium &1,400. 

11. SOUTH OF ENGLAND.—FAVOURITE COAST TOWN.—PARTNERSHIP. 
A one-fourth share is offered (after a short preliminary assistantship 
at & salary of £400 p.n.), In a very.old-established and ateadily in- 
oroasing good mixed-class Practice having good scope’ for further 
development. Average pg cash receipts approximately &4,800. 
Panel of 2,500. Visita 5/6 to, 10/6. Ingoing Partner, who must be 
experionced, between 28 and 32 years of age, and preferably English 
or Scottish, can choose his own residence. Premium for share 2 

ears’ purchase, | 

12. PARTN HIP WITHIN EASY REACH OF ONARING CROSS.—A 
s two-fifths ehare is offered in recently. established rapidly increasing 

middle and better working-class Practice, producing for past twelve 
months at the rate of £2,000 р.а. Panel of 900. Suitable house, 
with 2-reception, 3 bedrooms, etc., available for ingoing partner. 
Rent about £30 d Premium £1.600. 

15. YORKS LARGE TOWN.—Old-cstablizhed mixed-olass PRACTICE, held 
s by Vendor for past 10 years. Average gross cash receipts for past 
m^ three years over £1,500. Panel produces nearly £500 p.a. and trans- 
= ferable clubs worth £368. Fees from 3/6. Very low expenses. Well- 


7 The Agency has made arrangements for special facilities, on very favourable terms, to be afforded to approved 
‘purchasers for the advance of-part ofthe premium for any suitable practice or partnership. Fulldetallsonappilcation. | 
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- |А = А The "Allenburys" 
AE ЧЕТА ОК АО” 
IRANUILES 


Mharkaolin" is: a. highly efficient agent 

Ma the treatment of intestinal infections 
ps 7 : 

racterized by abnormal fermentation 


ET. ЖАБУ. 


БЫ 
E 
E 
e 





Р ABA. It combines 
pi Оле a Dsorbent properties of highly activated 
P stable charcoal with the well-known 
7 in\ the form of fine, clean granules 
ie dlsintegrate rapidly in water and 
Ж BS eir ingredients evenly throughout 
Té m " Charkaolin " is tasteless, forms 
15 à fine suspension in water and is, therefore, 
"n quite easy to take. 
M Dd 
L In bottles at 2/6 each. | 
| TABLETS 
The "Allenburys" “ Charkaolin” 
Tablets provide a convenient alter- 
native method of administering 
“Charkaolin.” Particularly suitable 
when travelling. Tasteless and 
disintegrate readily ` 
In bottles : ИК 
40 tablets - 1/6 Е Ane: 
229 80 tablets - 2/6 1 E 
B ГАЗЕ АЕК | ANBURYS ETID. 
. t i Bishopsgate 320112 lines) LONDON, E. 9 CEN VEN 
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PIONEER PITUITARY PRODUCTS 


€ Р. е . e 2 
ituitrin 
The frst preparation of posterior 
pituitary for hypodermic injec- 
tion to be offered to the medical 
profession. 'Pituitrin' was intro- 
duced in 1908 and has been the 
standard ever since. ‘Pituitrin’ 
is an aqueous solution of the 
posterior lobe of the pituitary 
gland and has for years been 
assayed by both the oxytocic 
and blood-pressure methods. 
Each cubic centimetre contains 
10 International oxytocic and 
pressor units. Ив exceptional 
purity, uniform activity, stability 
and freedom from irritation 
have earned its universal accep- 
tance by the medical profession. 





‘Pitocin ' 
'Pitocin' (alpha-hypophamine) 
is the oxytocic principle of the 
posterior lobe. It has the same 
oxytocic activity as 'Pituitrin' 
but has practically no blood- 
pressure-raising effect. 'Pitocin' 
was first isolated from the poa- 
terior lobe by Dr. Oliver Kamm 
and his colleagues in the 
Research Laboratories of Patke, 
Davis & Company. For stimulat- 
ing uterine contractione or 
preventing post-partum 
haemorrhage in cases compli- 
cated by high blood-pressure or 
toxaemia, 'Pitocin' is specially 
indicated. * 


| 
| 
| 
| 
| 


* Pitressin ' 


‘Pitressin’ (beta-hypophamine) 
is the pressor and antidiuretic 
principle of the posterior lobe. 
The isolation of 'Pitressin' was 
part of the same research in 
which *Pitocin' was isolated. 
‘Pitressin’ is standardized to 
contain 20 pressor units in 
each cubic centimetre, i.e., it is 
double the strength of ‘Pituitrin’ 
in blood-pressure-raising effect. 
'Pitressin' has practically no 
oxytocic activity. It is indicated 
for the relief of diabetes 
insipidus, enuresis, the preven- 
tion and treatment of post- 
operative intestinal distension, 
or to raise blood-pressure. 


Fall particulars will be furnished on request 


PARKE, DAVIS & CO. 
Laboratories: Hounslow, Middlesex 


Pree оа 
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NEMBUTAL “844% 





(ABBOTT) 


Two new and interesting articles on the use of NEMBUTAL in Labour are 


now available. 


Copies of these articles, with samples of Nembutal, will be sent promptly 


to requesting physicians: 


THE RELIEF OF PAIN IN LABOUR 
By FRED G. McGUINNESS, 


Assistant Professor of Obstetrics, University of Manitoba; 


Associate Obstetrician, Winnipeg General Hospital. 


THE BARBITURATES AND OTHER 
HYPNOTICS IN LABOUR 
By FREDERICK C. IRVING, S. BERMAN, 
and Н. B. NELSON, 


From the Department of Obstetrics, Harvard 
Medical School, and Boston Lying-in Hospital. 


e 

ь 
“The authors report the results of an investigation and a critical comparison 
of different methods applied to equal groups of similar, unselected patients 
in the same institution, the BostonsLying-In Hospital, to determine the 
amnesic, analgesic, and anaesthetic propertics in labour of drugs already in 
more or less common use. 
The investigation required a year, and results are reported in 860 patients 
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studied rounding of all edges. and corners. And its new finish, 
Gunmetal, black and silver, imparts a distinctive professional 
appearance, ^ 5^0 ~ Ap E 















Baum 











































is the registered trade mark which 
identifies only the product of the W, A. Baum Co. inc, New York, 
Originators and Makers of Bloodpressure Apparatus exclusively. 
No instrument i is d genuine Baumanometer unless Н is so morked. 


Distributors for South Africa | 


SURGICAL INSTRUMENT СО. 


Distributarsfor Great Britain 


—HAWKSLEY. & SONS, LTD. 
83, WIGMORE ST., P.O. BOX 1562 
LONDON, WIL JOHANNESBURG 


OBTAINABLE FROM LEADING 
SURGICAL Seen чоное 


ABDOMINAL 






port embodies t} 


te 
pressure and abdominal uplift. 


е è p 
commendation of eminent Medical 


at the principal London Hospitals, 


: AR. E. CURTISS SON, LTD., Sole Makersof Curtis Appliances 
CSurgicalo Вена “& Surgical Corsets, EMC. Corset Bn Elastic 
Hosiery, etc. fe Mandeville Tate, МЛ 


"Phone т Welbesk 9921. тата; Curtis, ў "m $ 921 


THE ONLY INSTRUMENT МАРЕ 


1. 
2. Size 154 
3. 


OFFERING ALL OF THESE 


IMPORTANT ADVANTAGES 
CAST DURALUMIN ease. 
' x 3i$" x 1186", 
Calibration 260 mm. 


4. Perpetual guarantee for 


. Steel 


accuracy. 


„Lifetime guarantes 


against glass breakage. 
Reservoir (next to 
glass, the perfect container 
for mercury). 


. Smallest, Lightest; Hondi- 


est WEIGHT 30 OUNCES, 


. individually calibrated 


“Pyrex” glass tube. 


. Full, unobstructed scale, 


with large, legible white 
figures on black ground. 


. Manometer unit chromium 


plated, 


Chromium plated Airflo 


Control 


12. individual nameplate cast 


Authorities, 


in cover, 






Cool, ligh t, and comfortable in use; the Curtis Abdominal Sup- 
e most scientific principles of anterior-posterior 
It has the full approval and 


and is in use 








KODAK "Dupli-Tized" 
SAFETY X-RAY FILM 3?z:5 


Blue Base or Clear Base 





.o. . now available at the same prices as 
• for standard (Nitrate) film. The new blue 
base film groes increased image brilliance 


and enhances diagnostic quality. 
. 





KODAK LIMITED (MEDICAL DEPT), KINGSWAY, LONDON, W.C.2 





HE 
\ IDEAL 


PRICES: 
- 1/10 









Constipation |. 


YIELDS TO THE EFFICIENCY of 


REGULOL 


The large bowel is probably the seat of origin of a 
large number of chronic infections. There is no need 

for us to emphasise this point, noris it dor us to stress > 
the eliminant effect of a regular efficient action of the < 
bowels. We would, however, like io bring to your 
notice our preparation .Regulol. This is a highly 
emulsified pure liquid. paraffin of high viscosity com- 
bined with Agar Agar. If is acceptable to the taste, 
efficient in action, and never gives rise to leakage. 





Available in two forms, PLAIN or COMPOUND. The latter is a 
combination with Phensiphthalein, 4 grains per oz. and is indicated 
in -severe forms of constipation іп adt and older children. 
Regula! PLAIN can be used. subsequently to maintain regular 
action when restored. ; 








Nominal 2-lb. jars - - 3/8 











_ FR VARICOSE ULCERATION 
'CELLANBAND' 


rasteamprecnaten » BANDAGE 


The CELLANBAND Dressing, when properly 
applied, . furnishes a mechanical support 
vastly superior to crepe or rubber bandages, 
elastic hosiery, etc; and will. usually be 
found sufficiently robust to enable the con» 
valescent to resume reasonable light duties 
ak an earlier period. CELLANBAND Dress- 
ings exercise a marked dehydrating. and 
antiplilogistic effect, resulting in rapid re 
duction of oedema, Air-aceess to the tissues 
is nof- interfered. with as in the case of 
gelatine dressings, so that evaporation of 
ihe. skin, secretions continues normally. 


е 7 YARDS LONG 
oe 1 2l- PER DOZ. 4 inches WIDE 
L SAMPLE BANDAGE SENT POST FREE FOR 1]- Р.О. 


AGENTS: 















CUXSON, GERRARD ғ CO.. обун, BIRMINGHAM 








IDEAL IN EVERY WAY is 


" SANOID' Lusnicating Jetty 


A preparation of vegetable substance with borie acid of 
high lubricating properties. Excellent for digital exam- 
ination and for use with specula, catheters, ete. Quite 
non-greasy, во easily removed from: hands- and instrumenta 
by washing with water. Has a. mpst: soothing. effect. on 
inflamed surfaces, Supplied in 2-oz eollapsib!'e tubes for 
easy handling. 


Price 8/- doz. 
‘ANTOXA’ TABLETS 


effectually prevent Staining 
during STERILIZATION 


A combination of Salts which at once neutralize free 
oxygen in the water added to sterilizer with the effect 
that steel instrumenis may remain in it indefinitely 
wethout the slightest discoloration taking place. Suit- 
able for use in any Sterilizer when the chamber is NOT 
constructed of Aluminium, 


BOTTLES OF 100 - 2/- 250 - 4j- 











AUSTRALIA -= «= МОВ & NEIL, LTD: 479, Kant Street, SYDNEY 


NEW ZEALAND 
E SOUTH AFRICA 


NEW ZEALAND DISTRIBUTORS. LTD., Smith's Buildings. !!, Albert Street, AUCKLAND 
FOWLIE & BREGY (Pty. LTD... FiO.. Box 2515, JOHANNESBURG 


CANADA... .. з. .. WELLS FLETCHER LTD., 119, West Pender Street, VANCOUVER P 
"4 Su Eee : А ; Sub Agents: Creighton & Fobert, Brock Buildings, 200; Вау Street, Toronto 
СРАЦЕЗТІМЕ 2... ..  HIRSHBERG BROS, 16, Tel-Aviv Road, TEL-AVIV. oo o oo a O us 


"we риги joalte 
| excliange or accept the E 


Of late years Medical Opinion has favoured 
the wearing of lighter appliances during 
Summer months, and this view has been 
supported by the personal puteveneer. et 
patients themselves. 


Апа so. SALT'S make to measure specialy 
. light. appliances of equal efficiency to the 
heavier Winter type. On hygienic grounds 
alone these Summer Weight Appliances 
are virtually essential, but there is another 
important point worth remembering. 


The possession of TWO appliances enables 
the one to be returned for any necessary 
cleaning or repair while the other is in-use. 
This is true economy. P 


Details of all SALT AIR APPLIANCES sent 
free to Practitioners on request, together 
with measure and order forms. EVERY 
APPLIANCE MADE FOR THE 
INDIVIDUAL and GUARANTEED to the 


Doctor himself. 
A wide variety of materials 
employed in the construction 
of SALT'S APPLIANCES 
means there is a model to suit 
the means of each patient ... 
all of maximum efficiency. 


LONDON CONSULTING ROOMS 
“Qakley House," 14-18, Eloomshury St, W.C.1 
Female Fitters in attendance Monday to Friday. 


@xthopaedic Mechanician Wednesdays only. 
Е BY APPOINTMENT 





ETE PET MORTC НАЙ ee Ee ae итти. 75 
> = >. ы 21 "кол =; кы 
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“MIST. PEPSINA CO. г. 
(HEWLETTS) 


Packed for dispensing only, in 5, 10, 22, 40, and. 90-oz Bottles. 


























The EXTRA QUALITY 
VIRGINIA 
CIGARETTE 








NU 


SPLINTS THAT ARE . 
MOULDED TO FIT THE 
LI M B Made from triple sheets of Plaster-of- 


Paris material, these new " Leicester" Plaster- 
of-Paris Splints only require a 15 to 20 
seconds’ immersion and can be shaped to the 
limb in the form of a trough. Quick setting . . . 
light as a bandage yet absolutely inflexible 

- washable and free from powder, they are 
far superior to wood and last іпдебпіќе;у. EI 





Boxed in 
18 triple lengths measuring 15 in. х 3 in. 


and set 


“THE LEICESTER " quickly " 
PERFECT PLASTER;OF-PARIS SPLINT 


PLAIN OR CORK-TIPPED 


[JUNE 23, 1934 


BISMUTHO” 


OVER 50 YEARS’ REPUTATION. 
COMPOSITION.—Pepsin, Bismuth, Sol. Opii Purif., Hydrocyanic Acid (P.B.), Tinct. Nux Vomica, &c. 


An elegant preparation, miscible with water, invaluable in Gastric Catarrh, Pyrosis, Carcinoma, and all 
forms of Atonic and Irritative Dyspepsia. 


DOSE: HALF TO ONE FLUID DRACHM DILUTED. 


PRICE IN ENGLAND 12/6 per Ib. 


This preparation is also supplied “ sine Opio," the dose and price remaining the same. 


INTRODUCED AND PREPARED ONLY BY 


C. J. HEWLETT & SON, Ltd., 35 to 42, Charlotte Street, LONDON, E.C.2. 





The difference may not 
be pronounced, but it is 
always there . . . a mellow- 
ness, a mild flavour, a 
delightful character, which 
is appreciated by all dis- 
criminating smokers. 


20 for 1/4 
50 for 3/3 
50 (Tins) 3/4 
100 for 6/4 
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Biological tests of the wheat germ and bread: at 
regular intervals ensure the maintenance: ; of а 
satisfactory Vitamin B potency. 


The bread is baked by bakers all over the country, 
and its nutritive value has been referred to by 
scientific workers. in the following book and pape 


No other brown bread possesses 
nitiitive value of HOVIS. Dp O S S e S S e S “Food and the Principles af Dietetics." Edw 


This has been proved scientifically Md pies 
"and conhtmed Бу erpinen: Of " On the Nutritive Value of Bread; 


е —Lancet, 1927, Hy pe 
all natural foodstuffs Hovis bread t e l est “The Effect of Bread in Constipation.” : 
i$ one öf the richest in Vitamin B, оини 1930, Voi, үза 


and сап be recommended where 


(he diet calls for an increased supply of this Vitamin. Е = te 
As Hovis contains only a small amount of bran it is readily и ri ive a : 


vested interest in delaying M you will try Sphagnol yourself-against 
чону nd medie ine, we > look small. cuts, rashes, outbreaks of eczema and 
psoriasis—you will find it of real assistance. 

~ Make the experiment-we believe it will 


re not Toig any got | o5 D worth-while from your point of view 
destruction of our vested... 
* iodine, hot foments, rest, 
арлы жы ointment is sah, 


| as much as ours. Send us a card or the 
-coupon | below, and we will dispatch a 
. sufficient supply of Sphagnol. 


[Pa a сонне плас 


ка 


des since Sphagnol po 
healing broken and blistered skin. Апа now 
it is used more than ever. Its liked because 
it’s gentle and soothing to the tender. places,” 
trusted because its action is safe and certain. 


Please send a sample of 
5, Ofntment to 


Tho "ea reason. for all this. In. Sphagnol 
a potent peat distillate 
same time both soothing 


Address 


(Address to Peat Products C 
Dept. B130, 21, Bush Lane; 


d MAN Rm mtus cem em duy с=п» TIF MONA MAN aes geb Poss АА эн омо нан XU. ир дй, VON з эйи зо iii ni 


Pe ; ; 








- DYSMENORRHO! е 


Entirely free from narcotics. A feeling of well-being js 
substituteth for the state of lassitude in the pati 


Samples and literature (also formula froma 


Pharmactens to H.M. the King. 


ROBERTS & CÒ., 76, New Bond Street, LONDON, 3.1. 








Protect Health 
„and Beauty 
Wright’s safeguards your | 
skin from irritation and 
infection and impreves its 
tone. This fine, pure soap is 
the only toilet soap to receive 
the Blue Seal (highest award) 
of the Institute of Hygiene. 
Ask for the new, larger 
tablet in the maroon-and- 
yellow pack at the same 6d 


pee Or 1/6 in boxes of 3. 


ЕТТ нг coal tar SOAP 












M dern Iron Therapy 
us Iron Jelloids’ are an elegant and reliable means of administering the proto- 
! carbonate of iron. ‘The preparation has none of the disadvantages of Pil. Blaud. 
| | Oxidation does not occur because of the s8luble film which covers the tablet. 
2 The iron content remains fresh: and ‘unoxidized indefinitely, and injury to the 


teeth is avoided. 


The ‘Jelloids’ are highly effective in the treatment of achlorhydric anemia and 


indeed in all the simple anzmias in which massive iron therapy is indicated. 





e Iron ‘Jelloid’ Со. Ltd, King George's Avenue, Watford, Herts, v 


dh . е 
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Remarkable advance in 
LIVER THERAPY 
1 injection per month... 
PERNAEMON 
FORTE 


Concentrates 25 gm. to the ces 




















On injection it is 30 to 100 times as active as 
25 gm. by mouth. 


Clinically tested before issue on cases of 
pernicious anaemia in a British hospital after a 
control period of relapse. 


Samples and literature on request. 


ORGANON LABORATORIES 
| GORDON SQUARE, LONDON, W.C.lI 
‚ Producers of standardised biological products. _ 
Telephone: Museum 2830. Se Telegrams: Menformon, Westcent, London. 








iby feeding Cable | | 


| Каю specially prepared to provide a 
< mondrritating, easily assimilable carbo- 
hydrate for addition to the milk diet of the 
artificially fed infant. It embodies Dex- 








_ trose, Dextrin, Malto-Dextrin, Maltose and 
a small percentage of Sucrose, balanced 
o correct those idiosyncrasies of metabol- 
m which manifest themselves in diarrhoea, 

derweight, rejection of food, etc. - 








POST THIS COUPON 
*o Corn Products Co. Ltd., 

Bush House, Aldwych, London, W.C.2. 
‘Please send me further particulars of "Karo" and sample for 
dandi trial. : 

















The most potent Vitamin (A and D) concentrates prepared from natural sources only 


ADVITA ESSOGEN 


VITAMIN A (Blue Value 1250) VITAMIN A (Blue Value 2000) 





and VITAMIN D is the most potent concentrate 

of Vitamin A so far marketed, 

(1060 vp.) having a Blue Value of 2000, i.e. 

Advita—prepared: fram. natural 200 times that of a good cod 

sources—-is.a highly concentrated: liver oil, It has been perfected 

form of Vitamin D, balanced with offer many years of research in 

Vitamin A in order to obviate the Biological Laboratories of 
any possible danger that might Lever Brothers Limited. 


arise from the use of concentrated Used in a comprehensive series 


forms of Vitamin D alone. of tests under the auspices of the 
Medical Research Council (Annual 
{+ effectively takes the place of Report 1929/30), Essogen (Lever's 
tod liver oil in the prevention Preparation Y) is offered to 
or treatment of rickets and in the the medical profession as a well 
promotion of proper calcification authenticated and accurately 
of the bones and teeth. standardised preparation of the 
anti-infective Vitamin А. 





Supplied in Supplied in 
2 min. capsules 2 min. capsules 
in Tubes of 50 and in Tubes of 50 and 
Bottles of 500 Bottles of 500 


Sole Distributors for the Biological Laboratories of Lever Brothers Limited—~ 


TRUFOOD LID., DEPT. (12) UNION HOUSE, 26 ST. MARTIN'S-LE- GRAND, LONDON, E.C4 


Telephone: National 6701 
ENA?1-1234 

























Prepared at St Thomass Hospita [ 


GONOCOCCUS VACCINES prepared in the Department for 
Venereal Diseases at St. Thomas’s Hospital, London, and filled 
into. ampoules and vials in the Laboratories of Boots Pure Drug 
Co. Limited. 

Issued under Licence trom the Ministry of Health and tested, 
im accordance with the Regulations made under the Therapeutic 
Substances Act 1925, 


SUPPLIED AS FOLLOWS: 


VACCINE A—a simple emulsion of gonococci 
Strengths 200 and $00 million per c.c. 1 c.c. ampoules, 5 c.c. and 25 cc. vials 


VACCINE В--ап emulsion of gonococci from which the toxins 
have been largely removed 
Strength 16000 million per с.с. 1 cic, ampoules, 5 c.c. and 25 cc vials 


VACCINE С--а simple 
emulsion of gonococci 
mixed with such other ore 
ganisms as are commonly 
foundingonorrhoea compli« 
cated by secondary infection. 


Strengths 
200 and 1000 miition per c.c, 








ec GONOCOCCUS VACCINE C bee omen лет 
Prepared ia (ће Laboratory of. the Dept for Vemereal 25 C.C. с.с, ampoules and 5 с.с, via 
Ditrases al S? Thomass Hospital Londen, М 1000 million strength 2 
А 1000 мио wen С.С. саан. [o becampoules, 5c.&and 25 с.с. vials 

€ "^ +5 тей Centains OSK eno cag чйр ЖЕК Ed * t: 

түй pum 187. issued anly by . Wee 38 т 

pee E. BOOTS PLRE DRUGS COM@@NY LIMITED sesso 101 

ань 16 © NOTTINGH AY WNOLAND Сеннге baci д ў r$ t | f 
в aia : Г Je 
Batch MBanutacture Licence. No. 19 ; ГА еса исе HA 





©. MAR. i934 
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Livogen fulfils the long-felt need for a 
revitalising blood-regenerating tonic which 
provides in one preparation the constituents 
necessary for stimulating the appetite, 
promoting peristalsis, restoring a normal 
blood-picture and for overcoming lassitude 
and the general "below par" conditions of 
sub-normal health. 


Livogen can be taken neat or, preferably, 


diluted with soda-water; if causes no gastric 
reaction, and it is well tolerated even by 
the most fastidious. 





Descriptive literature and 
p 


sample on request 








THE BRITISH DRUG HOUSES LTD. LONDON Nd ing 








Samples and literature can be obtained from : 


CONTINENTAL LABORATORIES LTD, 
30, Marsham Street, London,. S.W. 1 


T axolabis; Sowest Loudon. | Vicioria 2041 
Co. Е $ DISTRIBUTORS OF DETERSYL, M ад BOTOL, etc. etc., ete. 






TELEPHONE : 

ae Nottingham 45501 
TELEGRAMS x 

Drug Nottingham 





BOOTS PURE DRUG CO. LIMITED 
NOTTINGHAM - ENGLAND 







* 
@ One of the safest and most potent antiseptics a ns 
in solution as a wound dressing а 
all kinds 
@ ACRIFLAVINE EMULSION —BOOTS 1: 1000 for the “Acriflavine Treatment 
of Burns” 
@ "Applied freely on и harmless. Burns remain clean, fre 
septic infection. The most satisfactory burn dressing 
“Lancet, 1933, 1, 662 
@ NEUTRAL ACRIFLAVINE-SOOTS. Specially prepared for oral use and 
intravenous infection Literature sent oh request 
ACRIFLAVINE - BOOTS 
MEE 





WHAT TO PRESCRIBE ? 


The expérience of others is often helpful in your 
own practice. Here is what three doctors have said 
about Horlick’s Malted Milk 


ve 


ч... Tam very pleased -.. We always ' ‚ You will be 


with Horlick’s use Horlick’s for 
Malted. Milk which I 


prescribe in all cases 


pleased to hear that in 
our gastro-entero- dysentery and other 
stomy cases; we bowel complaints I 
| of chronic gastritis find that they digest have found your 
Malted Milk of the 


very greatest service.” 


and ulcers, with it even whenemilk 


splendid results.” is too heavy.” 
y 


Ф 


HORLICK’S MALTED MILK CO. LTD, SLOUGH, BUCKS. British Throughout 


By Appointmem 
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The needs of the growing 
infant call for increased 
amounts of mineral ele- 
ments ; these, with small 
variations in the propor- 
tions of fat, protein, and 
soluble sugars, form Ше - 
raison d'etre for the use of 
* Allenburys" No. 2 Modi- 
fied Milk Food instead of 
“Allenburys” Milk Food 
No. 1 from the beginning 
of the fourth month. — 


Descriptive literature and clinical УЕА will be sent on application. 


Allen & Hanburys Lid. London, E.? 


Telephone: Bishopsgate 3201 (12 lines) Telegrams: ‘‘Greenburys Beth London" 





= 


TROU Т7 ЇЇШЇЇШЇШЇ 


N Vomiting of Pregnancy, in the 
Exhaustion following Haemor- 
rhage or Prolonged Labour, and 
before and after Abdominal Opera- 
tions, the Ease of Assimilation and 
Power of Valentine’s Meat-Juice to 
Restore and Strengthen has been 
Demonstrated in 


Hospitals for Women. 


The quickness and power with which Valentine’s 
Meat-Juice acts, the manner in which it adapts 
itself to and quiets the irritable stomach, its agrec- emit ofa baa TOSS 

inis i i à р Mest One ene P d 
able taste, ease of administration and entire DAS А pratis 24 
assimilation recommend. it to physician and patient. fer tO 


ent: jon 
4 s e nutriti boiling walt 


Physicians are invited to send Jor Clinical Reports. 


For sale by European and -Američan Chemists and Druggists. 








ү лаша ЇШЇП нани 














. TWO MEDICAL REMEDIES OF MERIT. 














—. SYPHILITIC CONDITIONS 


| 
| 
| 
| 


MOGENOL 





SSE) 
BISMUTH-OXYBENZOIC ACID (TOSSE) 
URGENT Í Е s К x å 
с | Composition | Bismuth 59-60% with physiologically active benzoic 
MEDICAL | . А k н К : 
SUPPLIES | acid, Amorphous insoluble powder in highly refined 
f - | vegetable oil. suspension. 
‚оп. | 
West End Depot: | Indications — Allstages of syphilis (primary, secondary and tertiary) 
JOHN BELL & CROYDEN - tabes, paralysis and cases which are hypersensitive 
50-52, Wigmore Street — to mercury or arsenic. 
LONDON, W.1 
ООДУ, ea Application By intramuscular injection. 
DAY or NIGHT | 
DAE | Form In Ampoules, 6's or 50's, or in bottles. 
co "Telephone: | н 
 WELBECK 5555 | 
ag Ие). | Medical Literature and Information from: 


Sole Distributors— 


Offices: 60, Welbeck Street, LONDON, W.1 
Werks: TOTTENHAM, N.15 





(REGISTERED) 


COMPOUND LIVER EXTRACT. 


IVESTRON 


А palatable and effective lacmatinic containing the haemopoietic principles including Vitamin B, and Ву 


o of fresh Liver and Yeast, together with scientifically balanced proportions of readily assimilable Iron, 


Manganese, and. Red Bone Marrow. 


Clinical tests im cases of PERNICIOUS ANAEMIA and in anaemias due to defect of nutrition demons 


strate a consistent increase in the blood count. ” 
A recent report records a very marked improvement in a case of haemorrhage arising from 
HAEMORRHOIDS. 


The following maladies will be found notably responsive to Ivestron, viz anaemias following uterine 


‘haemorrhage, purpura, sprue and tropical anaemia, anaemia of metazoan, toxic, or parasitic origin; 
à F E 


32 “DOSE: Adults Two to four teaspoonfuls, neat or diluted with water; Children-—Half to two tcaspoonfuls in water; twice-daily. 


Price: 4/6 per 8-oz. bott; 8/6 per 16-oz. bott. In bulk, 8j- per Ib. 


IXIR NUCLEOMINA COMP. 





S A pleasant and effective stimulant and tonic especially useful in POST-INFLUENZAE DEBILITY, 


с neurasthenia, convalescence after surgical operations, and in cases of faulty calcium and phosphorus 


metabolism. It is particularly useful in those conditions of ill-health of a vague borderline character, 
а state aptly termed " below par," frequently met with in the early months of the year. 

Each fluid ounce(28.5 c.c.) represents: Nacleinic Acid, 2gr.; Calcium Glycerophosphate, 4 gr.; Manganese Glycerophosphate, 2 arg 
Nux Vomica Alkaloids-Strychnine, 120gr; Vitamin A, Band D Ext.,10gr.; TinctureCola Acuminata, | 20m.; Tincture Scutellaria, 80m. 
DOSE: Adulis—ÜOne to four fuit drachnis (4-16 cié} as prescribed. Children--13 to 60 mins.il-4 £0. according to ame. 

Price: 2/9 per 8-oz. bott; 5/- per 16-oz. botte In bulk, 4/6 per lb. — ^. 


 WYLEYS LIMITED "тте COVENTRY. pee 





o Samples апа Déscripjve Pamphigt forwarded on application. 


PHARMACEUTICAL PRODUCTS LIMITED 














Juve 23, 1934] 








For the Summer Dietary 


BEMAX 


the richest known Source of Natural Vitamin 








Nervous debility, loss of appetite, and 
neral loss of tone are very common 
summer, especially where there is 
tendency to intestinal sluggishness. 
he cause can aton be traced to a 
diet deficient i 
| Vitamin B 
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abundant Vitamin B together with Vitas 
mins A and E, and valuable mineral —— 
salts. 


The regular use of Ветах brings marked - 
improvement in appetite, growth, neuros 
muscular tone and gastro-intestinal —— 
function. И 






_ Ветах offers a compact, potent and 
appetising Vitamin B food for augment- 
ing the summer diet. It assays 400 
Internation араа иа of Vitamin 


Bemax is a natural cereal food of high ; 
calorific value. 1t is carefully stabilised 
by a process which prevents deterioration . : 
without impairment of nutritive proper- — — 
ties. It is tasty, easily assimilable and has. 
|" an exceptionally low roughage content. 



















Laboratory reports on BEMAX and а clinical sample for personal trial 
will be sent to any medical man on receipt of his professional card. 


x LABORATORIES (Dept... B9). UPPER MALL, LONDON, W.6 


(—P—— M PR PERTENECER OAM 
———————————ÓÁ ener a IAEA: 












MIDGLEYS MEDICATED 


MEDISOAP No. 


is very effective 
IN : 


ACNE VULGARIS 


either used alone, in the early stages, or as an adjunct 
to other treatment if the condition shows scarring. 
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Medisoaps are stoked by Chemists everywhere. 


They are made by Charles AT Ltd., Manchester, 


EVANS SONS LESCHER & WEBB 


LIVERPOOL LONDON, E.C.1 DUBLIN 






LTD. 












the scientific contraceptive 


Samples of MIL-SAN, in the patented Single 
Application Tubes, are now available to 





Members of the Medical Profession, who are 
invited to examine this product. Full literature 





setting out the formula, the principle involved, 
and the tests made is also sent. 


MENOSINE LIMITED 


4, MAPLE STREET, LONDON, W.1 
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OESTROFORM 'B' 


For tse in the intensive treatment of canditions 
* resulting from ovarian hypofunction — 


Tt has been found that certain conditions resulting from ovarian hypofunction 
respond only fo intensive treatment with preparations of the ovarian follicular 
hormone of exceptional oestrogenic activity; for example, some cases in which 
this form of treatment was indicated, although quite intractable when relatively 
small doses were administered, yielded at onze fo treatment with doses of up to 
one million international units. 


To facilitate the employment of large doses in those cases in which intensive 
treatment is indicated, Oestroform 'B' is now ava lable for general clinical use. 
It is standardised biologically to contain 100,000 international units per с:с:, and is 
issued in boxes of 6X1 cc. ampoules at 27/- per box. 


For the routine administration of the ovarian follicular hormone Oestroform 
is still available in two strengths as follows: 





1,000 international units per cc. 
10,000. interngWonal units per с.с. 


Further particulars on application 


- row BRITISH DRUG наш. | LTD. 
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A tonic restorative containing the 


haemopoietic principles of Hepatex 
- (Liver Extract) combined with iron, 


haemoglobin, glycerophosphates and 
vitamins Bı B; and C. 


The ideal general tonic in combating 


secondary anaemic conditions. 


Promotes body building. 
Improves the appetite, 


Develops stamina 


Issued in 6-oz. bottles at 4/6 
» we 170.2 yg » 8l- 


A Product of EVANS’ BIOLOGICAL INSTITUTE 


EVANS SONS LESCHER & WEBB LP 


LIVERPOOL LONDON, ксл DUBLIN 
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Potency with safety .. 
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How many antiseptics of high germicidal strength 


can safely be recommended for general use? 


Efficient antisepsis has always been 
hampered by the toxic, irritant and 
unpleasant nature of most reliable 
germicides. The margin between effec- 
tive strength and some degree of toxicity 
has remained too narrow. The danger 
of corrosive fluids in unskilled hands is 


a grave one. 


But now a new antiseptic has been dis- 


Rideal- Walker test proves it three times 
more potent than phenol. Yet 2 £s non- 
toxic at any concentration. Non-irritant, 
harmless to tissue. Non-staining to linen 
and the hands. Agreeable in smell. 

So remarkable a combination of pro- 
perties clearly makes this germicide 
invaluable in surgery, obstetrics, and 


for general female hygiene. It is sold 


covered. It is highly efficient. The | under the brand name of ' Dettol' 


DETTOL 


TRADE MARK 





Your hent can Ү T н Е N E W S A F E G E R M I c I D E 
“ Dettol’ In bottles 11- » А 

aen and Пар ик. — non-toxic at any concentration 

RECKITT SONS LTD. 


AND (PHARMACEUTICAL 


IN PREGNANCY 


HE physiological drain of 

vitamins and other important food elements calls 
for replacement during pregnancy. Composed of milk, 
eggs and malt, “Ovaltine” supplies these essentitls in a 
delightful form which does not overtax the unstable 
maternal digestion. A cup of " Ovaltine" on arising, during 
the early months, is often effective in controlling sickness 
and has a food value greater than three eggs. 


IN LACTATION 


To maintain lactation to the eighth month is an ideal not 
often realised under modern conditions of life. Ample 
evidence is available to show that "Ovaltine" has a definite 
action in increasing the flow and enriching the quality of 
the milk. It has, moreover, a beneficial effect on the health 
of mother and child. The flavour is so agreeable that it can 
be taken for prolonged periods without any distaste arising. 


A liberal supply for clinical trial sent free on request. 


A. WANDER, Ltd., 184, Queen’s Gate, S.W.7. 
Laboratories and Works: KING'S LANGLEY, HERTS. 


calcium, phosphorus, 


DEPT.), 


LONDON AND HULL 


I-EM-HETEP. 
A qdeified 
Phystcian of 
Mevgiktis. 
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OF PREVENTIVE MEDICINE 
Therapeutic Substances Act, Licence No. 9 


Tetanus Antitoxin 


Clinical and experimental observations have proved..the value of 
tetavus antitoxin when used prophylactically. A dose of 3,000 to 
6,000 International units should, therefore, be administered in all 
cases where there is a possibility of infection with B.4etani. If an 
operation is considered necessary the antitoxin should be given 3 to 5 
hours before any attempt is made to clean the wound. 

If any manifestations of tetanus are observed energetic specific treat- 
ment should be commenced immediately. A dose of 30,000 or 40,000 
International units should be injected intrathecally, and the same or 
an even greater amount should be given intramuscularly. Further 
doses depend upon the patient's condition, and when this improves 
the amount of antitoxin administered may be gradually diminished. 


Concentrated Tetanus Antitoxin : 
In ampoules of 
1,000 International units mu U.S.A. units) in about 2 c.c., each 1/6 


3,000 » ” 1,500 ” ) ээ 3 C.C., » 4l 
10,000 Е » (5,000 s ) Ж БСС с р 
16,000 $5 » ' (8,000 m » 10cc, , 17 

20,000 » » (10,000 » ) » 12 CC. 5 20], 


Sole Distributors for the Lister Institute 


| Allen & Hanburys Lid. 


| London, E.2 . 
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RADIANT HEAT, 
GALVANIC CURRENT, or other 


physiotherapeutic measures are ap- 
plied in such conditions as diseases 
of the pelvic organs, the genito- 
urinary tract, rheumatism, etc., they 


. should be followed up with correct 
- after-treatment. 


Antiphlogistine Dressing may 
advantageously be employed in the 
majority of such cases, not only on 
account of its synergistic powers to 


sustain heat within the tissues, but 
* because of its soothing, antipruritic, 


decongestive and protective qualities 


when applied to erythematous, indu- 


rated, erosive and painful surfaces. 


THE DENVER. CHEMICAL MFG. COMPANY 
41, St. Ann’s Road, London, E. 3. 


ANTIPHLOGISTINE 


BRAND DRESSING 


in Physiotherapy 
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Formula A 


Sod Bicaib. 2 parts 
Мая. Carb. 4 parts 
Calc. Carb. 4 paris 
Bism. Carb. 1 part 


This is the standard 
preparation, 


Formula B 


Sod. Biearb, 2 parts E 
Mat. Carb. 3 parts E 


Cale Carb, 4 parts 


Bism Carb, 2 paris 8 `7 


This is employed :n 
cases where formula 
A proves too laxative. 


Formula C 
Sod. Bicarb, 3 parts 
Mag. Carb. 8 parts 


Calc. Carb, 12 parts 


Specially suitable for 

cases in which a 

blsmuth-free prepara- 
tion 1s desired. 


Formula D 


Mag. Carb. 4 parts 
Catc. Carb. 6 parts 
Bisin. Carb. 1 part 


For cases where the 

use of sodium bicar- 

bonate is regatded as 
disadvantageous. 


Formula F 


Cale. Carb, 4 parts 
Mas Carb, 1 part 


Contains neither b!s- 
muth carbonate nor 
sodium bicarbonate. 


Formula K 


Sod. Bicarb. 2 parts 
Mag. Carb. 3 paris 
Calc. Carb. 4 parts 
‘Osmo’ Kaohn 2 paris 
The bismuth is 
replaced by colloidal 
kaolin, which possesses 
marked toxin- adsorb- 
ing properties, 


Lozenges 
Prepared from 
Formula C 


Each lozenge contai 
5 grams. 


In pocket boxes con- 
taining 36 lozenges and 


B oz. and 2 10. bottles, J 


Pulvis 
Alkalinus 


Formula A 
in powder form, 


In 4 oz. and 8 oz. bottles. 


Telephone : 


Allen & Han burys’ Lt 
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: LY ( lnlensiveAlkaline 
4 


Formerly the tredtment of gastric and duodenal ulcers 

with alkaline substances was often unsuccessful, because 

inadequate knowledge of the ztiology of the disease led 

to inefficient therapy. The intensive alkalinc method is 
efficient, simple, and safe. 


Cremor Alkalinus, A. & H., in five formulz, constitutes 

an improvement on the original powders, since the ingre- 

dients remain well suspended and are exceptionally fine 
and free from grittiness. 


8 oz. bottles for prescribing. 80 oz. for dispensing. 


Descriptive. booklet. and clinical (паї sample 
* “sent post free оп application. 


d., London, E2 Р 


ишем, E TeieprumslUüseenhurys Esth London” 











eo $4 + Л TE . . 2 40 m т 
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lp Do (CROOKES) 
A product of pronounced bactericidal value, free from staining or irritation 
to the most delicate tissues. Indicated in all forms of sepsis, skin diseases, ` 
5 ear, nose, and throat troubles, etc. 
' Of particular value in ophthalmic work and used by over 100 County and 
Borough Mediczl Officers in midwifery for infants’ eyes at birth. 
' Numerous clinical references include :— 
` Practitioner, Осі, 1922  ..  .. Complications of Influ- 
enza E.N.T. 
NS . Lancet, Sept..22, 1923 ... ..  Post-nasal Catarrh. 
A Textbook, ''Diseases 
, of the Skin." 1923  .. .. Dermatology. 
“Dictionary of Practical ` 
Medicine,” 1923 ... .. Vaginitis. 
Lancet, Nov. 22, 1924 E ..  Enlarged Prostate, 
7 ' Lancet, Dec. 27, 1924 ... .. Ophthalmia Neonatorum E 
Lancet, Nov. 21, 1925 ... .. Chronic Nasal Discharge 
E in Infants. 
B.M.J., Nov. 28, 1925 ie ..  Septicaemia following 
Abortion. 
В.М.Ј., Jan. 22, 1927 ... .. Cellulitis of the Scalp. 
Textbook, ** Venereal 
Diseases,” 1927 ... .. Gonorrboea. 
Practitioner, Aug., 1927 — ... ..  Mastoid Disease. 
Antiseplic, Feb., . 1928 ... .. Gonorrhoea. 
Practitioner, Feb., 1928 vis ..  Puerperal Sepsis. 
B.M J., Sept. 8, 1928 ... ..  Puerperal Sepsis. 
Practitioner, Jan., 1980 ... .. Acute Otitis Media. 
Practitioner, Jan, 1930  ... .. Suppurative Otitis Media 
Med. Annual, 1930 .< .. Gonorrhoea. 
B.M.]., May 3, 1930 " .. Buccal Ulcer. 
Lancet, Jan. 4, 1980... ..  Gonorrhoea in the Mate. 
В.М.Ј., Nov. 11, 1930 ise .. Midwifery. - : 
B.M.J., May 16, 1931 ux .. Post-Influenzal Cough. 
- B.M.]., Dec. 28, 1931 iss .. Glaucoma. 
Journal of State Medicine 
ү Oct, 182  .. .. Colitis. 
Lancet, Oct. 14, 1933  .. .. Mucopurulent 
Conjunctivitis, 
М Med. Press & Circular, 
Oct. 18, 1933 .. .. Conjunctivitis. 
THE CROOKES LABORATORIES: 
4 А x 1 BRTH COLLO DF LTD) | s 
. GORST ROAD,. PARK ROYAL, LONDON, N.W.10 ` 
Teleph е, aps ма, ILL TIE o` 
VWALLLSDEN. $3137 finest, IOLLOSOLZ, HA LONDON - 
Ыы 
KJ 
* 3 —— " — x - — г - а 
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Reduced facsimile 


ae WELLCOME?’ 
| INSULIN 


A BRITISH PRODUCT 


‘WELLCOME’ BRAND INSULIN not only meets the legal standards, 

but the solid Insulin Hydrochloride used in the preparation of the 

solution has to conform to a standard of purity which is set by’ 
Burroughs Wellcome & Co. 

As methods of preparation have been improved the  . 

standard of purity has gradually been raised until the 

Insulin Hydrochloride now used is equal in purity to 
pure crystalline Insulin. 


20 Units per c.t 5 с.с. phtals, 1/10 each 40 Units perce: § ec. phials, 3/6 cach’ 


20 Cmts per ces Wee ,, 368 ,, 80 Units per ce Soe „ 69 ,, 
TRADE 4 3 : 
MARK TA B L Q ] D ри IN S U L | М 10 products in one inbe 
HYDROCHLORIDE ` 1/10 per tube 
` HYPODERMIC GO UNITS) STERILE . 
London Prices do the Medical Profession ы 


BURROUGHS WELLCOME & CO., LONDON 
Address for communications: SNOW HILL BUILDINGS. E.C.1 
Exhibition Galleries: 10, Henrietta Street, Cavendish Square, W. 1 
Associated Houses: 
NEW YORK MONTR АШ SYDNEY САРЕ TOWN MILAN BOMBAY SHANGHAI BUENOS AIRES 


о о en о о 


STATUE OF THE GOD NABU, WHO, TOGETHER WITH HIS CONSORT AND 
THE GOD SIN, WAS CALLED UPON TO ASSIST IN THE MAGICO-MEDICAL 
CURE OF SICKNESS CAUSED BY “THE EVIL OF AN ECLIPSE OF THE 
MOON.'"—According to ancient Mesopotamian pathological doctrine, an eclipse might 
cause sickness in an individual or pestilence in the land. The sudden turning of 
his dark side to the earth wus the sign of the moon-god’s displeasure, and disease 
followed. The gods were invoked with Ubatipns, the patient stated his name and 
prayed: “In the evil’ of an eclipse of the moon , ..1 have turned towards thee!. 

t Listen to the incantation... May the sickness of my body be torn away; may the 
groaning of my flesh be consumed! May the consumption of my muscles be removed! 
May the poisons that are upon, me be loosened!” : 


Date of the statue, c. 800 B.C COPYRIGHT 
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The intestinal contents, 
But also gently 
Stimulates 

The peristaltic funct'on. 
This makes evacuation 
Not only easy 

But also certain 

When a dose, 





The great psychologist, A UE RN 
William James, Is ta єз 
At bedtime. 


sized man up rightly . 


As a creature of habit. soon after breakfast 


His habits once formed, Next Em 
Man holds on to them Mine on 
Tenaciously. ip 
Any attempt at charige meets spen 
With great fesistance. This soon will grow 
Regular bowel movement _ еш habit. 
Is also the result egulamty 
Of the formation Makes for habit ; 
- Ol regular habits. And habit. " 
This is possible ae Еи : 
When AGAROL AREGLO 
Is employed . Promotes both. 
И , m constipation. C+ 
TO. Tan m un A б 
Б original RUNE For Agarol, will you try it 
oil and agar-agar The original emulsion And be convinced ? 
emulsion with phenol- a : 
phthalein... Palatable, Of mineral oil and agar-agar = Just write—and soon 
easily mixed with other — with phenolphthalein A supply will be 
liquids, Agarol is suit- ? 
able for every age period. Not only softens On the way to you. 


А С А RO L for Constipation 


BRAND COMPOUND 


Е WILLIAM В. WARNER & СО, LTD. "300. GRAY’S INN ROAD, LONDON, W.C.1 
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MUSINGS IN THE GARDEN 
FIFTY YEARS’ ASSOCIATION WITH THE TUBERCLE BACILLUS * 


BY 


Sm ROBERT PHILIP, M.A., M.D., LL.D., F.R.C.P. 


EDINBURGH 


It has fallen to my lot to enjoy the pleasures of fifty 
years' relationship with the tubercle bacillus. As an under- 
graduate I was reared in the pre-bacillary school, on the 
pathological doctrines of Virchow and his disciples, as 
expounded by D. J. Hamilton, and the clinical teaching 
of Williams, Wilson Fox, and Niemeyer. My graduation 
coincided with the announcement of the discovery of the 
tubercle bacillus. No need here to dwell on the com- 
pleteness of the proof and the perfection of the demon- 
stration—the enigma of the ages unfolded in eighteen 
pages, and tuberculosis relegated definitely to the group 
of infectious diseases. 

As it chanced I came into close touch with the subject 
while working on the Continent (1882-3). I had iny 
first glimpse of the bacillus in the embryological laboratory 
in Vienna, where I happened to be working on the 
development of the trachea. The beauty of the demon- 
stration and the collateral facts awakened my interest 
beyond recall. That interest has remained unbroken 
throughout the years, and is to-day no less keen. than 
at the beginning. 

Call of the Bacillus 

The more one thought of the subject the more obvious 
it became that tuberculosis as a disease due to infection 
-by a definite organism had to -be:combated broadly on 
lines similar to those which had been successfully adopted 
in the case of other infections. This meant the opening 
up of a fresh field with wide possibilities. Embryology, 
gynaecology, and other specialties which had drawn one 
to Vienna got the go-by. The return to Edinburgh was 
less encouraging. Little was accepted as tuberculosis 
apart from the obvious case of advanced ‘‘ consumption "' 
or ''phthisis." Everybody knew everything that was 
to be known about tuberculosis. If we were to get a 
move on, the first necessity seemed to be the establish- 
ment of a centre for the collection, grouping, and observa- 
tion of cases at different stages of disease. It was not 
easy to get the idea understood.. The need for such a 
centre was not admitted, nor were existing medical 
institutions willing to co-operate. There was a good deal 
of active and passive opposition. 

It became clear that a new type of institution had to 
be erected to meet the objects in view. Hence the 
establishment, in 1887, of the Tuberculosis Dispensary, 
as a centre of diagnosis, observation, and guidance, and, 


more generally, of information in all matters pertaining ' 


to tuberculosis as an infective disease. The wide scope 
and the utility of the institution showed themselves 
quickly. Within three years of its establishment it was 
possible, from an analysis of the first 1,000 cases, to deduce 
many interesting conclusions, and by means of a spot 

* Address to the Tuberculosis Society of Scotland on the 
occasion of assuming the honorary presidentship of the society. 

e 








map to illustrate the widespread distribution of the disease 
in the community. This enforced the desirability of the 
notification of tuberculosis. 

It took long, however, to have the value of the central 
institution recognized and the pattern adopted. In a 
discussion at the British Medical Association at Carlisle 
in 1896 on “ Tuberculosis: Its Prevention and Cure," 
the new procedure was developed by me at some length, 
but the objective of such purposive effort towards the 


“prevention of tuberculosis seemed to be regarded as of 


little significance, and no allusion was made to it in the 
printed report of the meeting. It is pleasant to recall 
that at the meeting І met Calmette for the first time ; 
he had come to speak on the subject of antivenene. Our 
meeting had interest in the light of subsequent events. 

Gradually the conception of the tuberculosis dispensary 
as the centre of activities caught on, and dispensaries, 
of varying quality, were established in several countries 
from 1901 onwards: in France under the influence of 
Calmette, Richet, and others, in Belgium (Malvoz), and 
presently in London, where the first tuberculosis dis- 
pensary in that city was established at Paddington in 
1909. Thereafter, through the activity of the Central 
Fund for the Establishment of Tuberculosis Dispensaries 
in London, eleven dispensaries were erected in metro- 
politan boroughs. : gU 

All the time the field of? operations of the t ^w 
dispensary was becoming wider, and its significy 
apparent as the nodal point in any system for \ 
ment and prevention of tuberculosis as а ck 
disease. And so, gradually, there was develope 
kas come to be known as the Edinburgh sc. 
tuberculosis dispensary, sanatorium, hospita, 
advanced cases, colony, etc. 

From 1900 onwards I was fortunate in having o 


os 


tunities to press the subject in a large number of « А 


at home, on the Continent, and іп Canada and the Un. 
States. Then followed the work of the Department” 
Committee on Tuberculosis under the chairmanship of 
Lord Astor, and ultimately the adoption of the uniform 
tuberculosis scheme throughout Great Britain. 


Early Inquiries 

In spite of the prevailing view, already referred to, 
that phthisis was worn threadbare, many clinical аза 
bacteriological questions presented themselves in the early 
days. The laboratory was at first a very simple affair, 
adequate for the demands then made on it, including 
the development of methods of staining, enrichment 
methods for more easy detection of the bacillus, and 
various procedures for the rearing of cultures from dis- 
charges. Those questions included, more particularly, 
an inquiry, into*the agtual cause of death in tuberculosis 

. [8888] 
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—the subject of my M.D. thesis in 1887—which led to 
the conclusion, on experimental grounds, that death from 
tuberculosis is essentially referable to intoxication, which 
affects the circulation by way of the neuro-muscular 
system. : 

And here let me say that the existence of а well- 
equipped laboratory in close relation with tuberculosis 
clinical material is a primary need if valuable oppor- 
tunities for the advance of knowledge are not to be lost. 
Further, there is much to be said for the establishment 
—at least in relation to every teaching centre—of an 
institution on the lines of Southfield, Edinburgh—that 
is a sanatorium-colony, where cases of tuberculosis at 
all stages and at all ages, from infancy to advanced life, 
can be under observation side by side. Only thus can 
the natural history of the infection be thoroughly 
appreciated. 

As a learned physician and biologist of the first century 
A.D., Dioscorides, has said: “ Any one who wishes to be 
& skilful herbalist must observe each plant at every 
stage of its growth and in various localities.” 


Notification . 

The facts obtained within three years concerning the 
distribution of tuberculosis in the city and the study of 
environmental conditions impelled me in an address in 
1890 to press strongly for the compulsory notification 
of pulmonary tuberculosis: 

“Меге it adopted we should soon have most valuable 
confirmation—or let us suppose the opposite, although I do 
not think this latter likely—of the statements which have 
been made regarding the communicability of consumption 
and the tendency to its occurrence in certain houses and 
districts. Edinburgh wil make a big move, and a move, I 
make bold to say, which will be speedily followed by many, 
if her medical officer of health wil stimulate the authorities 
to this further development.”’ 

The immediate result was curious. Meeting the medical 
offcer of health coming down the Mound two days 
afterwards, he remarked: '' Don't throw yourself against 
a stone wall.” Апа eighteen years later, the Chief 
Medical Officer of the Local Government Board of 
England, in his volume on The Prevention of Tubercu- 
losis (1908), concluded that,''it would be inexpedient, 
unwise, and of relatively little use to advise the general 
adoption of compulsory notification of phthisis. Public 
opinion is not ripe for this step, and such notification 
would remain to a large extent a dead letter." The 
''jnexpedient, unwise, and relatively useless '' procedure 
became tbe law of the land in 1912. Notification has 
developed without serious hitch, and, notwithstanding 
imperfections of personnel and machinery, has played 
an important part in the control and eradication of 
tuberculosis. 

Tuberculin 

It was during the meeting of the International Congress 
of Medicine in Berlin, in the summer of 1890, that I first 
heard whispers that Robert Koch was about to add to his 
earlier laurels by tbe discovery of a cure for tuberculosis. 
The actual announcement of tuberculin followed in Decem- 
ber of that year. I recall, vividly, the hurried race from 
Edinburgh to Berlin during the winter session, and the 
warmth of excitement which contrasted amazingly with 
the icy coldness of Berlin at that season. Tuberculous 
patients—mostly in advanced stages—and doctors alike, 
who had flocked to the capital, were elated with, *igh 
hopes. The medical world of Berlin itself was ranged 
in two camps, that of Koch with flying banners, and the 
other, conservative, swayed by attachment to the older 
conception of the disease. Yet, curiously enough, it was 
Professor Virchow himself—great protag8nist of the olde 
group-~who generously introduced me tọ Professor Koch, 


who in turn gave me a small flask of tuberculin for use 
‘primarily in the interest of the Victoria Consumption 
Dispensary.” 

You are all more or less familiar with the '' ups and 
downs '' of the controversy which raged for long regard- 
ing tuberculin in the realm of therapeutics. As one who, 
ever since the announcement in 1890, has retained un- 
faltering belicf in the greatness of the discovery—second 
only to that of the tubercle bacillus itself—I crave you 
will bear with me when I emphasize, in a few words, its 
far-reaching significance in relation to our knowledge of 
tuberculosis. I shall confine myself to two broad con- 
siderations. 


Й 


Tuberculin and the Epidemiological Conception of 
Tuberculos.s 

From the epidemiological side the knowledge obtained 
by means of tuberculin has revolutionized our entire out- 
look on tuberculosis. That seems a strong statement. It 
it not a whit too strong. The application of tuberculin 
throughout the countries of the world has burst the con- 
ception of tuberculosis as a disease—admittedly infective 
—occurring in certain individuals, especially at certain 
age periods, and more prevalent in certain climates. 

It has demonstrated the universality of infection, sooner 
or later, under ordinary conditions, in civilized lands. It 
has demonstrated that, for the most part, the infection is 
contracted early in life, and it has shown that the influence 
of that infection—for better or for worse—is maintained 
throughout the life of the individual. It has convincingly 
proved that neither latitude nor climatic conditions, as 
such, seriously alter liability to infection and the coa- 
sequences of infection. It has shown us that these are 
dependent, on the one hand, on the presence of infected 
persons or cattle in the community, and, on the other, 
on environmental conditions of varying kinds, which may 
favour or antagonize the effect of infection in the given 
individual. 

Tuberculln and Diagnosl!s 

The diagnosis of the disease in the individual has, 
through tuberculin, been placed on an entirely different 
plane from that previously possible. Observations in the 
experimental animal and in cattle, as in the human sub- 
ject, have shown that the fact of infection may be deter- 
mined within a very short period of the date of infection. 
The value of this in relation to experimental work is of 
first-class importance. For the farmer the tuberculin 
reaction is the basal fact on which rests the possibility 
of establishing a tubercle-free herd. It is indeed funda- 
mental to the eradication of tuberculosis from the bovine 
population, an attainment pre-eminently desirable from 
the agricultural, not less than from the medical, point 
of view. 

With these facts in mind it seems extraordinary that, 
in spite of strong and repeated advocacy of the application 
of tuberculin to the human subject, the efficacy of the 
proposal has been so little appreciated. We know that 
tuberculosis is likely to occur sooner or later in all family 
groups. We have in our hands a means of determining 
exactly—that is, within a few weeks—the date when in- 


a 


fection is contracted. This knowledge is pregnant with ` 


,meaning for the future of each individual; it makes 
possible the interpretation of events, the significance of 
which would otherwise be missed. The means by which 
the information is obtained is simple, free from pain, and 
free from risk of any kind. 

My plea has long been that this test—confirmatory or 
otherwise of an event of such importance—should be 
carried out in routine fashion by every family practi- 
tioner at successive intervals from the period of infancy 
onwards. The chief value of the test lies in the determina- 
tion of the approximate moment of infectign. To wait 
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for the application of the test until some doubtful issue 
presents itself, or until school age, is to wait too long 
and to lose most of the advantage. From the moment 
that a positive reaction has first been given both doctor 
and parent are placed in possession of an invaluable key 
to the meaning of further events in the child’s life. From 
countless observations I am convinced that, if the key be 
understood and applied properly, it is possible thereby 
to anticipate and exclude the graver consequences of the 
initial infection. I confidently look forward to the time 
when such procedure will form part of the ordinary pre- 
ventive practice of the family practitioner. Recognition 
of the possible effects of tuberculization, and the timely 
adoption of methods of detuberculization, would mean 
the gradual disappearance of the grosser forms of tubercn- 
lous disease—both skeletal and visceral. 

Turn again, for a moment, to the immediately thera- 
peutic side. This was the central point round which the 
more material expectations revolved when tuberculin was 
first announced. In 1890 clinicians and pathologists were 
chiefly concerned with pronounced changes in tissue and 
function. The debacle which followed was chiefly due to 
exaggerated hopes. It seems almost incredible to recall the 
aspect of patients who, in late stages of disease, flocked 
to the tuberculin flask as to a sacred pool of healing. The 
diseased lung, frequently disorganized beyond recall, was 
to be reintegrated as by magic and the flickering life of 
the intoxicated body refreshed and stabilized at command. 
The unscientific attitude met its nemesis in the post- 
mortem room. Professor Virchow said to me he had 
never seen such grossly congested organs in all his patho- 
logical experience. 

The effective value of tuberculin had not yet emerged 
although in justice to Koch it should be recalled that, 
from the first, he spoke of its application to early cases. 
Time was required for the realization that the value of 
tuberculin lies essentially in its power of early detection, 
and that its properties are exercised especially in the way 
of limitation and prevention of spread. 

Looking through the records of the continuous use of 
tuberculin during more than forty years, in hospital and 
private „practice, I remain deeply impressed by the mass 
of evidence pointing to its therapeutic efficacy. It will 


suffice-to recall that I have seen tuberculous disease in' 


almost every part of the body yield remarkably during 
the continued use of tuberculin. By way of examples 
may be cited tuberculous ulceration of the epiglottis (on 
account of which tracheotomy had been performed) ; 
tuberculous infiltration of the ventricular band, obstruct- 
ing respiration to such an extent that thyroidectomy had 
been recommended ; renal tuberculosis with involvement 
of ureter and bladder; large tuberculous masses in the 
abdomen ; and glandular tuberculosis (in some cases wita 
alarming pressure symptoms), for which extensive opera- 
tion had been repeatedly undertaken. 
have reported themselves from time to time without any 
sign of retrogression. 


Examination of Contacts . 


One of the earliest developments in connexion with 
the tuberculosis dispensary was the systematic examina- 
tion of family groups, or, as it was called in early days, 
the “© march past ’’ of the contacts. The '' march past," 
as we baptised it for rhetorical purposes, was anything 
but a formal affair. It took time and involved careful 
discrimination on physical evidence—all this before the 
introduction of tuberculin tests. It was the careful 
systematic examination of these family groups which 
led me to lay especial stress on thorough examination of 
the lymphatic system at every available point, and 
enforced the significance of minor degrees of glandular 
enlargement, 


Many such cases’ 


_It was especially interesting to observe the support 
obtained by the tuberculin test for views regarding the 
wide dissemination of tubercle among children which 
had been formed by me in pre-tuberculin days by applica- 
tion of the older physical methods. Resting on earlier 
methods one had made the statement (vide The Anti- 
Tuberculosis Programme: Co-ordination of Preventive 
Measures, Washington, 1908) that 30 per cent. of school 
children (unselected) presented stigmata of tuberculosis. 
These figures, when reported, were made light of by 
some authorities. When tuberculin came along, its 
application in routine fashion among children went to 
show that the percentage reported as tuberculous on the 
older line of evidence was much within the mark. The 
systematic examination of contacts with the aid of 
tuberculin is one of the most vital parts of the work 
of the tuberculosis dispensary, and will continue to be 
so until such time as it becomes the duty of the family 
doctor to make the routine tuberculin tests at the 
successive intervals of which I have just spoken. 


Mode of Entrance: Misleading Conceptions 


The extended observations it has been possible to make 
during so many years—clinical, pathological, and experi- 
mental—have growingly ripened my belief that.the view 
usually held regarding the contraction of tuberculosis 
by the entrance of bacilli through the respiratory tract, 
with resulting primary focus in the lung, is narrow and 
misleading. Repeated experimental observations have 
convinced me that tubercle bacilli can pass into the body 
by a variety of channels, and that, while the passage nf 
tubercle bacilli through the skin is commonly associated 
with induration at the point of inoculation, the passage 
of bacilli may occur through mucous membrane at almost 
any point, leaving little register of disturbance at the 
point of entrance. 

All these observations go to emphasize the views I 
have taught for many years, and which I developed in 
the introductory address given to this society at its 
first meeting in November, 1921. In that address I 
summarized the conclusions previously formed by me 


„as to the stages of infection in tuberculosis, and to these 


I adhere to-day: 

“ While, if entrance оссійз through the skin, the event 
is commonly registered by aedefinite sore, an obvious lesion 
is seldom traceable when inoculation has been effected by 
way of the mucous membrane, as may be the case at any 
point in the alimentary tract from the lips to the anal orifice, 
or in the respiratory tract from the nostril to the ultimate 
alveolus. 

“The absence of local lesion is likely when infection 
occurs, as it oftenest does, during the tender period of 
developing childhood. At that date the mucous surfaces 
are rapidly absorbent and succulent, and the entrance of the 
tubercle bacilli may leave little, if any, trace. Theoretically, 
especially at that age, the possibility of entrance at any 
point of the mucous surface must be admitted, but the 
greater vulnerability of certain points, notably the tonsillar 
region, including the posterior nares and fauces, will be kept 
in view.’ 

Since the date of the first meeting of the society I have 
repeated a number of observations on slightly varied 
lines. They all lead to the same conclusion, that, by 
whatever channel the tubercle bacillus obtains access to 
the body, whether through the skin or mucous membrane, 
its further passage throughout the system is effected for 
the post part by lymphatic spread. This is the case in 
the infant and young. child, as it is the case in the calf 
and other animals. In both instances I am satisfied 
that the tubercle bacili are not, for the most part, 
swallowed or ithaled (as is usually believed), but are 
,introduced су ufore imynediate passage through the buccal 
"or nasopharyngegl mucous membrane from the contents 
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of these cavities, to which bacilli have obtained entrance 
in the course of fondling, feeding, etc. The commonly 
accepted division of the channels of infection into respira- 
tory and alimentary is, in my judgement, arbitrary, and 
untenable in view of the facts. That infection can be 

` effected in the experimental animal by either route there 
is no manner of doubt. It must be kept in mind, how- 
ever, that the conditions under which spontaneous infec- 
tion is effected differ widely from the methods of the 
experimental laboratory. 


Undue Dominance of the Lung In the Problem of 
Tuberculosis 

Paradoxical as it may seem, the tuberculous lung has 
been & chief obstacle to the development of a scientific 
conception of the natural history of tuberculosis. From 
earliest times the attention of the physician—as also of 
the man in tbe street—was directed towards the classic 
picture of the consumptive patient gravely il or dying 
from disease which was apparently centred in the lung. 
“© Phthisis'' was regarded as essentially a disease of the 
lung. : 

In the circumstances it was most natural for the patho- 
logist, like the clinician, to direct his attention to the 
lung; as the chief subject of investigation. Generation 
after generation has approached research from the same 
angle. Observers, have differed only at successive periods 
in their interpretation of the morbid appearances. The 
dominating position accorded to the lung has obscured 
the truth. The clinician has seldom got away from the 
lung as the central feature for study and care. Tuber- 
culous manifestations elsewhere have been regarded as 
complications of what was conceived to be the primary 
or essential lesion. Face to face with appearances which 
implied, or might imply, tuberculosis in other parts of 
the body, he has continued to turn to the lung for 
corroboration or otherwise of the diagnosis. And at the 
post-mortem table there has been much the same outlook. 

This faulty attitude has been strongly impressed on me 
as a physician by the frequently recurring reference froin 
colleagues in special departments regarding obscure con- 
ditions of ill-health, or less common appearances in par- 

_ ticular organs, as to whether the lungs showed evidence 
of primary disease. This outlook has continued through- 
out ‘successive decades in my experience, and is still 
largely prevalent. It is a grave misconception of the 
order of events. 

The misconception has not only coloured observations 
at the bedside and in the post-mortem room: even the 


experimental pathologist -has been influenced unduly by* 


the older line of thought. It was assumed that the 
diseased lung became infected by the direct entrance 
of the bacilli through the respiratory passages. Attempts 
to reproduce the disease were arranged on these lines ; 
I did a good deal of that sort of thing in the early days. 
With the quantities of bacilli used for experiment it was 
speedily found, as might have been expected, that pul- 
monary tuberculosis could be produced in this fashion. 
On the other hand, it was speedily shown that when 
tubercle bacilli were introduced in quantity into the 
gastro-intestinal tract, tuberculous infection was likewise 
readily induced—some observers regarding it as the readier 
avenue. Thus arose the opposing doctrine of respiration 
versus ingestion. Nor has the difference between the 
two schools been adjusted. 

Again, the assumption that infection is effected for.the 
most part by way of the respiratory passages led to the 
vexed question of '' dust ” versus '' droplets." Here, too, 
confusion of issues occurred, and the very natural con- 
clusion resulted that either means was possible, provided 
that the dust or droplet contained the esSentigj tubercle 
bacillus. . 


Lessons of Comparative Pathology 

The sequence of events in the human subject is not 
dissimilar to that in cattle. Involvement of the lung is, 
for the most part, a late visceral manifestation ot an 
infection contracted very simply at a much earlier date. 
The prevailing habit of separating between pulmonary 
tuberculosis and non-pulmonary, which at one time may 
have served some purpose, is unscientific and misleading. 
No less so is the curious habit adopted by many of 
Speaking of ‘‘ surgical” tuberculosis as opposed to 
“© medical.'' 

Similarly fallacious is the attempt to associate certain 
manifestations of tuberculosis too precisely with one or 
other type of bacillus. Twenty-five years ago, the last 
time I met Robert Koch, he denied most stoutly, and with 
not a little heat, that bovine infection of the human sub- 
ject could result in pulmonary tuberculosis. Involvement 
of the lungs, he maintained, was always referable to in- 
fection by the human type. He regarded the two or 
thres isolated statements made up to that date that 
bovine organisms had been recovered from pulmonary 
tuberculosis in man, as due to inaccurate observation. 
To-day, thanks especially to the insistent labours of Drs. 
Stanley Griffith and Munro, we have abundant proof that 
Koch’s dictum was wrong. 

In this connexion the post-mortem appearances in cattle 
at various ages are of particular interest, as is likewise the 
sequence of events in the inoculated animal. I have seen 
a congenitally affected calf, born of a mother whose 
uterus was literally studded with tubercle, presenting on 
the fifth day after birth, as the sole evidence of disease, 
a tuberculous gland at the hilum of the liver and another 
in similar relation to the spleen. We have fed a calf, 
born in а tubercle-free herd, and ascertained. by tuberculin 
test at the date of experiment to be non-tuberculous, 
with milk to which an emulsion of tubercle bacillus 
(human) had been added, and in due course the tuberculin 
reaction became positive, and post-mortem examination 
revealed tuberculosis limited to the retropharyngeal 
gland. 

Frequently at the slaughterhouse calves of 2 to 3 
months old are to be seen with the lymphatic system 
literally packed with tubercle, and yet not a trace af 
involvement of lungs or pleura which, in the adult cow, 
constitutes ultimately the characteristic lesion. (For 
abundant opportunities for observation in this sphere 
I have been much indebted to the kindness of Mr. 
Arthur Gofton, F.R.C.V.S., chief veterinary inspector at 
Edinburgh.) The lessons of the slaughterhouse are most 
convincing—namely, that, apart from congenital disease, 
which is relatively uncommon, infection in the bovine 
species and in pigs commences in the glands related to 
the buccal cavity and the pharyngeal region, and this is 
followed by gradual extension throughout the lymphatic 
system. The mediastinal glands of the young bovine, 
which by reason of their size are much more easily 
studied than those in the human subject, may frequently 
be found grossly involved by tubercle, while hardly a 
trace is to be found in the lung. 

The sequence of events in bovine tuberculosis is of 
particular interest. Prior to the recognition that tuber- 
culosis in cattle was due to Koch’s bacillus, emphasis 
was chiefly laid, and, indeed, is still laid by clinical 
veterinary officers, on the characteristic involvement of 
lungs and pleura. Yet the collective facts of that jealously 
guarded post-mortem theatre, the slaughterhouse, afford 
convincing evidence that involvement of the lung and 
pleura is actually one of the later results of tuberculous 
infection. Pulmonary tuberculosis is to be expected in 

ethe tuberculous cow, but it is relatively uncommon in the 
young calf. e 
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I have no wish to press the facts of comparative patho- 
logy beyond the legitimate limit. They should not, how- 
ever, be lightly discounted. They should be kept well 
in view in interpreting the facts of human pathology. 


Better Perspective 

Iam, of course, well aware that the majority of opinion, 
pathological and clinical, favours—almost takes for 
granted—the view that human infection occurs generally 
by way of the respiratory passages, and that the primary 
focus óf disease is to be expected, and is generally to be 
found, within the lung. I have followed with close 
interest the observations of distinguished’ workers in this 
part of the field, among whom members of this society 
hold an honoured place. 

None the less, in this moment of recollection and 
survey, it seems right to make it clear that, starting 
both on the clinical and on the pathological side with the 
belief that in the great majority of cases the lung was the 
seat of primary infection, I have been constrained by an 
overpowering weight of evidence in my own experience 
—clinical, pathological, and experimental—to relegate the 
lung, from this point of view, to a secondary place. 
From what I have said regarding the undue dominance of 
the lung in current thought regarding tuberculosis it 
must not be supposed that I make light of the pre- 
ponderating place properly accorded to pulmonary tuber- 
culosis in the sphere of practical medicine. It is all the 
other' way. Аз things now stand, pulmonary tubercu- 
losis, which commonly occupies the final act in the 
tragedy begun by the silent entrance of the bacillus into 
the human body, demands still the utmost attention. So 
long as the entrance of the bacillus remains unwatched 
and unnoticed, and its progress remains unchecked, so 
long will the story of disaster tend to develop and 
pulmonary disease continue to be frequent. 

The resources of medicine have, however, shown that 
the invading organism may be checkmated at many points 
before the last act is reached ; and to effect this is the 
chief aim’ of the preventive measures which are embodied 
in the tuberculosis scheme of this country. And happily, 
even when the curtain seems raised for the last act, many 
variations have now been introduced into the old-world 
story. Pulmonary tuberculosis has been largely robbed 
of its more ominous features by early diagnosis, by the 
adoption of the physiological measures of the sanatorium, 
and by methods of frontal attack which are now possible 
by the combination of surgery with medicine. Thanks 
to modern technique, ‘‘ defeatism ’’ has disappeared and 
disaster is daily averted. 

It is long since I satisfied myself, from -innumerable 
observations, that infection in the child is effected, for 
the most part, neither by respiration nor by ingestion, 
as generally understood, but by more immediate recurring 
contact between the child and the infected individual, as 
in fondling, kissing, feeding, etc., and, likewise, of course 
—as most convincingly demonstrated by John Fraser, 
Mitchell, and others—through less direct contact with the 
cow by means of infected milk. Introduced from which- 
ever source, the bacilli entering the mouth or nose tend 
to linger about the gums (teeth), and especially about 
the faucial and nasopharyngeal regions, from which they 
may pass through the mucous membrane without very 
obvious disturbance, and thence reach the lymphatic circu- 
lation ; while in other cases the bacilli may pass lower 
down in the gastro-intestinal tract in swallowing tubercle- 
containing milk. Sometimes, doubtless, entrance may 
occur through the respiratory passages, but, on many 
grounds, I believe the latter to be relatively infrequent. 

The first evidence that infection has been contracted 
may be found most frequently in enlargement of one or 
more, oftef several, glands in the neighbourhood ‘of the 





point of entrance, especially cervical glands. The enlarge- 
ment is, as a rule, sight, and discoverable only by careful 
palpation along the likely lymphatic lines (not usually 
the obvious swelling, discovered by the observant mother, 
or the gross disturbance which commonly leads to a visit 
to the surgeon). The lymphatic involvement I have in 
view is of finer character, progressing insidiously from 
point to point. The search for this forms the first line 
of investigation in the case of a young child. By the 
time this glandular involvement is determinable the 
tuberculin reaction will generally be found positive, 
and the fact established that the child has been 
“© tuberculized.’”’ 

I might cite endless examples from children in illus- 
tration of these significant points. Let me recall to you 
a remarkable illustration from, comparative pathology 
which carries the evidence further than is commonly 
possible in the child. The case, that of a cow, was 
recorded some years ago to the society by Dr. Simpson 
and myself (Transactions, 1924-5). The animal, one of 
our tubercle-free herd, which had always passed the 
tuberculin test, was grazing one day in a certain field 
into which, through carelessness on the part of a neigh- 
bouring dairy-keeper, a sick cow, recently under treatment 
for ‘‘ pneumonia," was allowed to enter. '' The dairy- 
keeper’s cow was discovered there in a dying condition 
the following morning and, immediately after removal, 
died from generalized tuberculosis. These two cows, after 
the invariable manner of their kind, were seen to have 
licked each other by way of greeting. They were in 
contact in the field together nine hours." Our own cow, 
which on April 24th and on all previous occasions had 
passed a double tuberculin test, was tested some months 
after the incident referred to, on October 24th, and gave 
a very positive reaction. It was slaughtered immediately 
thereafter, and the necropsy showed definite tuberculous 
involvement limited to the retropharyngeal glands. 

Let me resume briefly as follows. Tuberculosis, like 

other infective processes, is of simple origin. There is a 
moment in time when the tubercle bacillus passes the 
protecting barrier—the mucous membrane most com- 
monly. This is followed by a latent period (primary 
incubation) while the bacillus is establishing itself within 
the lymphatic circulations After an interval, not very 
certainly defined (perhaps sthree or four weeks) objective 
evidence may be found (clinical or post-mortem) in 
glandular enlargement, isolated or spreading. At this 
stage the process may be, or at least may appear to be, 
arrested. 
* Later, with wider extension throughout the lymphatic 
system, all kinds of incidents may occur—for example, 
extension of infection through propinquity, rupture into 
Some passage, sac, or viscus (or there may be local 
exudation), any of these giving rise to obvious clinical 
effects. Finally, with the passage of bacilli into the 
blood stream, whether by the natural channel or more 
abruptly, as by entrance from a caseating focus or in 
the course of surgical operation, the final catastrophe of 
miliary spread is made possible. 

The points in time at which such incidents occur, or 
reactivation of an existing focus takes place, vary end- 
lessly, according to the resistance offered by the infected 
individual. This in turn is largely governed by envirén- 
mental conditions (using that term in a wide sense), at 
successive age periods, or through accidental circum- 
stínces such as the advent of other infections—for 
example, measles, whooping-cough, and, it may be, 
through injuries. The occurrence irregularly of reactiva- 
tion or extensions is usually registrable by clinical signs 
and symptoms.” On the vexed question of the part played 


. by the fresh entry ofetubercle bacilli from without, time 


wil not allow me to enter. In no subject in medicine 
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is it more desirable to maintain the biological outlook. 
We must think in terms of decades and generations. 
Once the tubercle bacillus has obtained a foothold 
whether, as rarely, during intrauterine life or at some 
subsequent date from infancy onwards, the possibilities 
resulting from bacillary implantation are manifold, and 
should be kept in view by the thoughtful physician 
without fuss or exaggeration. 

If the influence of the harboured bacillus be frequently 
beneficial, making for immunity against further attack 
from outside, it is to be borne in mind that the bacillus 
is highly resistant, and may remain dormant for many 
a day, encapsuled perhaps in some out-of-the-way corner, 
still capable of reactivity and reproduction, and, given 
favouring conditions, of spread im all sorts of directions. 
No need for me in a company like the present to dilate on 
those favouring conditions which occur in numerous ways 
and at numerous stages in conventional human life. These 
occurrences explain much that were otherwise hard to 
interpret in the life-history of the tuberculous individual 





and in mortality tables. It is when you have watched in 
countless cases the “© ups and downs" in the persistent 
struggle between the invading bacillus and the resisting 
forces of the host—strong or weak as these may be from 
time to time—that you begin to understand the mystery 
of the drama of tuberculous infection, action and re 
action, and the interlocking of successive events. 


These are a few of the reminiscences and musings which 
remain with me from fifty years’ wandering up and down 
in the wonderful garden. These rambles have occupied 
a large part of my life and have brought both pleasure 
and solace. You have given me the privilege of recalling 
these happy times aloud. Your kindness in inviting me 
and in listening has enhanced the pleasure of recollection. 
I hope that I have not wearied you or unwittingly 
trodden on anyone’s toes, or seemed to make light of 
the labours of others in the garden. Their friendliness 
and good will have made me happy, and my admiration 
of their successful efforts has been unbounded. 
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Human beings have acquired their parasites from two 
main sources: from their own simian ancestors and from 
environmental circumstances, the most important of 
which is association with animals. It is not always 
possible to place any given parasite immediately in its 
own special category—inquiries into the distant origin of 
animals and plants must always contain an element of 
speculation—but most of them can be catalogued with 
some degree of accuracy. To the first category belong 
such parasites as malaria, filaria, and pinworms, while to 
a borderline group between it and the second category 
belong the hookworms and similar forms, which have 
very close relations in domesticated animals, but which, 
acquired in very early days, have now become exclusively 
human. It is interesting to observe that the human 
Ascaris and Necator are probably undergoing a reverse 
process of evolution, and are becoming parasites of pigs 
as well as of man. 


The purpose of this paper is to discuss parasites which” 


even Dow are being carried to man from animals, especi- 
ally animals to be found in Canada. In parenthesis it may 
be mentioned that all such forms as occur in animals in 
Britain also occur in Canada. Like the white man in 
North America, they also were immigrants. However, 
this continent provided its own quota, and the forms dis- 
cussed here include a few which are not found in the 
United Kingdom. 

For purposes of convenicnce we may consider these 
parasites in the following groups: (I) those which live as 
adults both in man and in animals ; (II) those which live 
as adults in man and as larvae in animals ; and (П) para- 
sites which live as larvae in man and as adults in animals. 


GROUP 1 .* 
The group of parasites living as adults іп man and in 
animals can be subdivided into two, the first division 
including forms which are sufficiently frequent in human 
* Ап address delivered before -a joint meeting of the Central 


Canada Veterinary Association and the Qttawa edicqChirurgical 
Society, at Ottawa, April, 1934. 





beings to be considered as ''normal," and the second 
including forms only rarely found in man, which are 
obviously ''accidental'' parasites. 


“ Normal '' Parasites 


The broad tapeworm (Diphyllobothrium latum) of man . 
and carnivores has been known for a long time in Europe, 
where its modern endemic focus is in the Baltic area ; it 
also occurs, however, in Switzerland and Ireland. It was 
introduced to the North American continent many years 
ago, and is now located mainly around the Great Lakes 
and other lakes from Ontario to Alberta. A number of 
cases of infection with this parasite have been recorded 
from New York, but the source appears to be pike from 
the Great Lakes. The incidence of the tapeworm in 
Canada is rapidly increasing, and the fact that it infects 
a variety of wild mammals, such as bear and mink, as 
well as domesticated ones makes control much more 
difficult. 

The eggs of the tapeworm are passed in the faeces into 
water, where in due course they hatch. The larvae are 
swallowed by minute water fleas (Diaptomous orsgonensis), 
in which they undergo a certain amount of development ; 
this is completed when the first host is swallowed by a 
fish. Quite a number of fresh-water fish can serve in this 
way, but the most important is the pike (Esox lucius). 
The infective stage is reached in the fish, especially in 
summer, and particularly in medium-sized or smaller 
specimens. Infection results, of course, from eating raw 
or improperly cooked fish. This worm is generally asso- 
ciated with a form of anaemia, but the latter is certainly 
not present in all cases, although there is evidence that 
the worm does cause a small increase in size of the red 
cells. There is a distinct eosinophilia in the early stages 
of the infection ; this reaches its maximum about the time 
of maturation of the worm, after which it rapidly 
diminishes almost to normal. 

'The presence of the parasite in Canadian fish is of some 
importance, and every effort should be made at control: 
(1) by keeping summer-caught pike off the market ; (2) by 
cooking or freezing fish for consumption by both man and 
animals ; (3) by discouraging the feeding of raw fish to 
dogs ; and lg by periodically dosing the latter for tape- 
worms. In the presence of wild reservoir hosts absolute 
control is difficult, but any steps to prevent the pollution 
of lake water with infected faeces should be of assistance 
in reducing the incidence. 

The human whipworm, Tvichocephalus trichiuris, which 
is quite cosmopolitan, but nowhere very common or 
serious, also occurs in pigs, while the dwarf tapeworm, 
Hymenolepis nana, which is fairly common in the 
Southern States, is probably identical with the form 

* found in rats and mice in Canada. The dog flea occurs 
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frequently on man, and the human flea on the dog, so 
that both of these parasites may also be included in this 
section. The human lice, on the other hand, are peculiar 
to man, and none of the animal forms can find more than 
& very temporary lodging on him. 


Abnormal Parasites 


A very large number of parasites of animals have at one 
time or another been recorded in man. Many of these 
are of purely academic interest, but a few occur with 
sufficient frequency to enable us to regard the animals as 
“reservoir hosts" for these parasites. 

The number of species of Paragonimus is still far from 
being settled, although the consensus of opinion is that 
probably all are variants of a single form. However, it 
seems advisable to retain the name P. kellicotti for the 
species of lung-fluke which occurs in North America. 

ere the normal host is the mink, but it is also common 
in the musk-rat, and it has been recorded from pig, dog, 
cat, wild cat, goat, and man. Its distribution in Canada 
is still very incompletely known, but it seems to be fairly 
widespread, especially in tho east. 

The eggs, coughed up, are swallowed and passed to the 
exterior in the faeces. In about three weeks they hatch, 
and the larva gains admittance to the operculate snail 
Pomatiopsis lapidaria. This snail is amphibious, so that 
the eggs on damp ground, as well as in water, have an 
opportunity of continuing their life-cycle. From three to 
four thousand cercariae emerge from the snail in about 
three months after infection, but they develop further only 
if they are able to penetrate into the thin chitin between 

- the segments of crayfish (Cambarus spp.). In the second 
intermediate host they proceed to the heart region, where 
they become encysted. (In the Asiatic species they are 
often found in the musculature.) These continue to 
develop after encystment, and several weeks may elapse 
before they become infective. 

Infection is by eating the crayfish in an uncooked 
condition, when the young flukes penetrate the intestinal 
wall and migrate directly to the lungs. Needless to say, 
many worms never reach their final habitat, and they are 
occasionally found alive in various other parts of the body. 

Human beings may act as accidental hosts for the liver- 
flukes of sheep, but this is very rare, and there is reason 
to believe that many of the recorded cases, which were 
diagnosed from the presence of eggs in the droppings, were 
not really infected. The eggs are merely contaminations 
of liver eaten as food, and are in course of leaving the 
body. The liver-flukes usually found in man and car- 
nivorous animals belong mostly to the family Opisthor- 
chidae, and while the only genus commonly seen in 
human beings is Opisthorchis (including Clonorchis) there 
is every reason to believe that, given the opportunity, any 
one of the members of this family could attack human 
beings. All appear to be fish-carried, and in certain parts 
of the Far East and in Northern Asia and Northern 
Europe, where conditions are quite analogous to Northern 
Canada, human infections are very common. The two 
genera so far found in North America are Opisthorchis 
and Parametorchis ; there is increasing evidence that the 
latter is of considerable importance to dogs in the North. 
A heavy infection causes progressive weakness, emaciation, 
and anaemia, and its significance in an animal which pro- 
vides the sole method of transportation for many months 
of the year can well be understood. ° К 

The members of this family, in addition to the usual 
snail intermediary which all flukes require, have a second 
intermediate host in fish. The cercariae which escape from 
the snail encyst on scales or in the flesh of various species 
of fish, and the definitive host is infected by eating this. 
The available evidence suggests that any fish-eating animal 
may be infected. Man owes his freedom, as a rule, to 
cooking, as heat quickly destroys the cysts. For this 
reason fluke is not common in human beings here, but 
it must be admitted that very little search has yet been 
made for it. Accordingly, the parasites must be con- 
sidered as of potential human, as well as actual veterinary, 
importance. 

Dipylidium caninum is an exceedingly prevalent parasite 
in dogs ané cats, which also occurs in children ; in fact, 


it is probably the commonest human tapeworm seen in 
Great Britain. The intermediate stage is found in fleas 
and dog lice, and these are occasionally swallowed by 
children. It is not a very dangerous parasite, but its 
presence in children indicates that, hygienically, all is 
not as it should be. Children also become infected with 
several species of ascarid worms found in dogs and cats. 
Here, of course, infection is produced by swallowing the 
embryonated egg, and implies opportunities for faecal 
contamination of food or utensils. 

The genus Trichostrongylus includes a number of very 
small parasites related to the hookworms living in the 
alimentary tract from the stomach to the caecum. They 
have a wide geographical range and live in a great variety 
of mammals. Their main hosts are domestic ruminants 
and, possibly, horses, but there are & number of records 
from man ; probably these could be greatly increased if 
examinations were made more frequently. The life-cycle 
is somewhat similar to that of the hookworm, except 
that infection is mainly by ingestion. The eggs resemble 
those of the hookworms, but can be fairly easily dis- 
ke nes It is doubtful if these parasites do much harm 
to human beings. 

Man is sometimes infected with mange mites fren the 
lower animals (particularly Sarcoptes), chiefly from horses, 
cows, and dogs. All the species in this genus are similar 
morphologically, but strains appear to have evolved for 
each species of host, and so human infections are generally 
very amenable to treatment with sulphur dressings. The 
human strain is much more resistant to treatment, 
however. 


GROUP Ii 


Of the parasites living as adults in man and as larvae 
in animals Taenia solium and Taenia saginaía are both 
exclusively human parasites in their adult state. The 
larva of the former, however, is found in pigs (Cysticercus 
cellulosae), whereas that of the latter occurs in cattle 
(Cysticercus bovis) Their distribution, therefore, corre- 
кун with the distribution of these two animals, but 

eir frequency depends on whether or not meat products 
are habitually eaten uncooked or only slightly cooked. 
Taenia solium is, accordingly, commoner in Germanic and 
similar communities, whereas Taenia saginata is more often 
seen than Taenia solium in Anglo-Saxon peoples. Both 
occur in Canada, although their distribution is somewhat 
erratic. Osler found Taenia solium in Montreal, and there 
are recent records of its local frequency in the Slav com- 
munities in the west. ІЁ 48, of course, a rare parasite in 
Great Britain and elsewhere among people of British cx- 
traction—reports to the contrary notwithstanding—because 
of their habit of overcooking pork. Taenia saginata is 
found in Great Britain, and, although we have little in- 
formation of its exact distribution in Canada, it also is 
most frequent in the west ; however, it is quite generally 
“distributed elsewhere, although never very common, as 
in Britain. Taenia solium is quite a dangerous human 
parasite, as its larval stage can develop in man as well 
as in pigs; it does not always choose the musculature, 
but is found subcutaneously or in the central nervous 
system. Quite a number of cases of lunacy are attribu- 
table to it. There is no such danger with Taenia saginata. 


The Trichina Worm 


The most important of the parasites which produce 
trichinosis in man is the trichina worm, or Trichinslls 
spiralis. The parasite itself was only recognized in 1828, 
when Peacock observed the larvae in London, but it was 
thirty years later before Zenker was able to show its 
connexion with the serious disease with which we nbw 
associate it ; at one stage it caused more public appre- 
hension in Germany than did cholera. For some ten years 
American pork was excluded from Germany on this 
account, and from this the present very efficient 
American system of meat inspection directly resulted. 

Canadian as well as British meat inspection ignores tho 
possibility of tyichina infection of pork, and no attempt 
is made to search for it. However, in Europe, elaborate 
rheasures ere taken amd large staffs and special apparatus 
are employed fos this purpose. The importance of trichina 
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iniecticn depends entirely on the habits of the people. 
Where raw, undercooked, or smoked pork is customarily 
eaten it is a parasite to be feared, and it is in nations 
with such habits that we encounter it most commonly. 
Where, however, as in Anglo-Saxon countries, it is custom- 
ary to overcook all pork and pork products, the dangers 
are negligible ; this precaution is probably more effective 
than the most perfect system of meat inspection, which, 
after all, may merely lead to a sense of false security. In 
the United States, where a fair proportion of pigs are in- 
fected, there have been about 2,000 human cases reported 
since 1842, although the actual numbers infected but not 
diagnosed must be very much higher. Most cases are 
traceable to the consumption of raw sausage or ham, 
usually prepared at home or in small establishments. 
Where pork is prepared on a large scale the dilution of 
the worms is generally such as to make infection negligible 
and too small in amount to cause disease. Practically all 
these American cases were confined to people who had still 
retained their Central or South European habits, while 
those of British or French origin were not affected. Quite 
a number of cases have had their origin in the eating of 
bear flesh, and we have found the trichina worm in a 
variety of wild carnivores. It is, of course, essentially 
& parasite of flesh-eating mammals, and in certain paris 
of the United States it is fairly common in dogs and cats. 

Generally, the disease is chronic in the pig; in fact, 
there may be no symptoms at all and the flesh is un- 
changed macroscopically. It is unnecessary here to discuss 
the course of the disease in man, but it may be of interest 
to draw attention to the frequent diagnosis of typhoid 
fever or '' ptomaine ” poisoning in the acute cases, and to 
“ rheumatism ” in the subacute later stages of trichinosis. 
Like most parasitic infections, in the earlier stages there 
is observed considerable eosinophilia, which, in this case, 
may reach as high a figure as 40 per cent. Sir William 
Osler was probably the first to draw attention to the 
great diagnostic value of this fact. 

The distribution of the trichina worm in Canada is 
unknown, as it is in Great Britain. Human cases are 
occasionally recorded, but it must be remembered that 
symptoms are directly proportional to tbe numbers of 
parasites ingested. Cases with slight infection probably 
show no symptoms at all, are not likely to come to the 
attention of the physician, and still less likely to be 
diagnosed as trichinosis. 


GROUP Ii! 


All the parasites living as larvae in man and as adults 
in animals are obviously '' aceidental'' forms, although 
some are of very great importance, such as hydatid cyst, 
fluke larvae causing cercarial dermatitis, and hookworm 
and other larvae causing '' creeping disease.'' 


Hydatid Infections 


Echinococcus granulosus as an adult lives in carnivorous 
animals, the dog being considered the commonest host, 
but wild Canidae are often infected and play no small part 
in its spread ; cats are only infrequently infected. The 
intermediate hosts are legion ; practically any mammal 
may harbour the hydatid cyst. Sheep are most often 
infected, but horses, pigs, and wild ruminants, such as 
the moose, are also important hosts. The disease is 
therefore essentially one of pastoral countries. There 
sheep constitute a large reservoir from which dogs are 
continually infected, and the opportunities for human 
infection are thus enormously increased. Although in 
human pathology hydatid is generally studied in the adult, 
it is in youth or even in infancy that the disease is usually 
contracted. Accordingly, in most cases, the cyst of the 
adult is one already old—a fact which explains the great 
proportion of abnormalities found in human hydatids. • 

It has been considered that drinking-water was “the 
commonest source of infection, but echinococcus eggs, like 
most other helminth eggs, do not float in water in the 
state in which they are usually passed in the faeces. Tho 
drinking of surface water should not, tlterefore, cause 
infection. Contagion occurs most frequently thrgugh con- 
tact with dogs, especially by acquiring drjed eggs on the 


hands from a dog's coat contaminated with dried faeces. 
Faecal contamination of foodstuffs, particularly vegetables, 
is also probably a common source of infection. 


Cercarial Dermatitis 


The infective stages of a number of trematodes gain 
admission to the host by actually penetrating tbe skin. 
The most important of these are the blood-flukes or 
bilharzia worms. If they penetrate the skin of the correct 
host they continue to develop to maturity ; if, however, 
they happen to have entered the skin of an unsuitable 
host, they die. Unfortunately, whether they are in the 
correct host or not, they cause a pronounced reaction at 
the site of entry, and the name “ cercarial dermatitis '' 
has been given to the resulting lesion. 

There are no human flukes in north temperate climates 
which have such a mode of entry, but quite a number of 
wild birds and mammals are so affected. Their larval 
stages are common in many lakes, both in Canada and in 
the United States, and closely related forms occur in many 
parts of the British Isles and elsewhere. These minute 
cercariae have consequently become a considerable source 
of annoyance to bathers, and in some localities are so 
bad that fully half the people entering the water become 
affected. The condition starts with a prickly sensation a 
few minutes after exposure to infection, and utticarial 
blotches quickly develop round the site of entry. The 
itching may be intense, and papules or even pustules 
appear. In as little as four or five days the sores dis- 
appear with simple treatment, but in some cases they 
persist from four to seven weeks. The lesions vary to 
some extent with numbers, dirtiness of the water, and 
scratching, as well as individual susceptibility, but the 
history generally makes the origin of the disease obvious. 

Analogous to cercarial dermatitis is the condition called 
“creeping eruption," in which a variety of parasites of 
lower animals penetrate the skin of man, and, finding the 
environment unsuitable, move about in or under the skin. 
Chief among these are immature hookworms of dogs and 
cats. While a number of these are present in northern 
latitudes, we have few records of the condition from 
there. It has been shown that relatively high tempera- 
tures, sufficient to cause visible perspiration, are favour- 
able for the disease, and this may account for the fact 
that it is most frequently found in the south. 


CONCLUSION 


Of the parasites commonly found in man in north 
temperate climates only pinworms (possibly ascarids) and 
lice are exclusively human. Practically all the others are 
associated in some way or another with lower animals. 
The broad tapeworm carried by fish is also found in dogs, 
cats, and wild carnivores ; the whipworm occurs in pigs ; 
the two taenias and the trichina worm are conveyed to 
man by pork or beef ; and hydatid cyst is the larval stage 
of a dog tapeworm. All of these, as well as cercarial 
dermatitis, are of considerable public health interest. Of 
potential importance in Canada are the lung-flukes and 
liver-flukes of carnivores, Dipylidium (the common urban 
tapeworm of dogs and cats), and the mange mites. It 
must be remembered, however, that modern parasitology 
is still a very young subject, and as it develops many more 
forms will probably have to be added to this list. Most of 
these parasitic: diseases are easily preventable ; in fact, 
the evolution of modern civilization and the activities of 
the sanitarian, the veterinarian, and the cook have already 
done much to reduce their incidence. Many, however, 
age still with us, and it is important to know not only 
where they occur but how frequently they occur, in order 
that adequate public health measures may be taken. 
Bacterial diseases are coming more and more under con- 
trol, and the education of the public has done much to 
bring this about. Similar steps with regard to the 
animal parasites should have similar results, and there 
are signs that such steps would be not inopportune. 
These are particularly necessary in communities where 
habitations are widely scattered and sanitary services, 


„5о effective in our towns, are still in a rudimentary 


state. é 
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It is a common experience in medical practice that 
Specifc clinical rarities are seldom encountered singly. 
A striking illustration of this is furnished by the two 
cases to be described, which were admitted into our 
unit of the Glasgow Royal Maternity and Women's 
Hospital within a period of twenty-four hours. They 
preved to be examples of that rare variety of gestation 
designated “© angular ’’ pregnancy, which we are inclined 
to think has never received sufficient recognition as a 
definite clinical entity. 


Case I 

A woman, aged 32, pregnant for the sixth time, was 
sent into hospital on November 12th, 1933, as a case of 
ectopic gestation. The fifth pregnancy, in 1929, had ended 

'as an abortion at two months. In each of the first four 
deliveries, three of which were instrumental and the fourth 
spontaneous, the noteworthy feature was delay in the third 
stage. With each pregnancy there was cemplaint of 
increasing weakness. Menstrual periods had been irregular 
as regards both frequency and duration, but the patient was 
quite definite that the last occurred on July 28th. On the 
morning of admission there was a sudden gush of watery 
discharge (suggestive of rupture of the membranes), and 
acute pain developed in the right side of the abdomen. Pain 
thereafter was persistent ; the patient felt cold and shivery, 
but she did not have any vaginal bleeding. 

On admission she appeared to be extremely ill, being cold, 
pale, restless, and complaining of severe abdominal pain, 
mainly right-sided. There was no distension of the abdomen, 
but a rounded swelling, tender to touch, was present on the 
right side. The lower part of the abdomen was also tender, 
and marked’ Blumbergism was evident. No dullness was 
detected in the chest, but the respiratory murmur was harsh 
and accompanied by a few coarse rales. Bimanual examina- 
tion showed that the cervix was closed, and that the size 
of the uterus corresponded to the stage of gravidity suggested 
by the period of amenorrhoea—pamely, fifteen weeks; in 
addition, there appeared to be a cystic swelling to the right 
of the uterus. 

A provisional diagnosis of ectopic pregnancy or ovarian 
cyst with torsion of the pedicle was made, and, in view of 
the evidences of peritoneal irritation, immediate laparotomy 
was performed under general anaesthesia. No blood or free 
fluid was found in'the abdominal cavity. The ovaries were 
healthy, and the tubes, while somewhat congested, presented 
no abnormality. The intestines were normal and the 
appendix innocuous. Examination of the uterus, which con- 
tained no fibroids, showed marked elongation of the right 
cornu, and the diagnosis of angular pregnancy was estab- 
lished. The abdomen was closed. 

The following day, November 13th, at 11 a.m., the patient 
had a rather prolonged rigor, during which the temperature 
rose to 106°. The sputum, scanty and muco-purulent, was 
found ‘to contain abundant pneumococci of Type IV. With 
the subsidence of ‘the rigor, the temperature fell abruptly 
to normal, and remained so. Incidentally, had serum been 
administered without typing the organism, the satisfactory 
result would probably have been ascribed to that agent: 
Complete abortion occurred on November 14th at 2 a.m, 
after which the patient felt much better. Subsequent pro- 
gress was uneventful, and she was dismissed. well on 
December 2nd. 





Case II 


A primigravida, aged 21, was admitted to hospital on 
November 18th, 1933, on account of violent, cramp-like 
pains in the lower abdomen, especially pn the right side. 
The pregnancy had been uneventful until six days previously, 
when she had had her first experience of these violent pains. 
At that time her doctor had noticed that there was tenderness 
over the uterus, which extended to the right side. He had 
also noted the hardness of the uterus, and what appeared 
to be a purulent vaginal discharge, but there was no haemor- 
rhage. With rest and thorough evacuation of the bowels 
the severe pain passed away, but the cramp-like ones per- 
sisted, culminating in the violent righi-siGed abdominal pain 
which necessitated removal to hospital. The patient men- 
tioned that, from the onset of pregnancy, she had experienccd 
pain radiating down the posterior aspect of the left thigh, 
but this did not incapacitate her in any way, and was 
probably unrelated to the obstetric condition. 

She was afebrile on admission, but the pulse rate was 
increased. Inspection of the abdomen revealed a swelling 
lying obliquely towards the right side. Palpation confirmed 
this observation, and demonstrated the marked tenderness, 
especially over the upper pole, which cccupied the right side 
of the abdomen below the umbilical level. On bimanual 
examination the elongated and iender right cornu of the 
uterus was made out, the patient was deemed to be about 
nineteen weeks pregnant, ectopic pregnancy and other 
abnormalities were-definitely excluded, and angular pregnancy 
was diagnosed. Repeated examination of the urine for pus 
cells and organisms yielded negative results. The sedimenta- 
tion rate of the erythrccytes was normal. Four days after 
admission the patient was seized with acute right-sided 
abdominal pain, which caused her to be doubled up. Tem- 
porary relief followed a large bowel movement, but the 
severity of the pain afterwards necessitated the administra- 
tion of morphine. 

The patient was allowed home on November 25th, and 
was kept under close supervision. Occasional bouts of right- 
sided abdominal pain occurred, but on the whole ske 
remained fairly comfortable. The uterus continued to 
occupy its oblique position as the right-sided enlargement 
became progressively more marked. It was determined that, 
after the delivery of the child, the uterus should be manually 
explored in order to localize the placental site. On March 
19th, 1934, she was readmitied on account of the recur- 
rence of cramp-like abdominal pains; in addition, she com- 
plained of constant generalized pain in the abdomen and 
lumbar region. She was now thirty-five weeks pregnant ; 
the uterus was lying obliquely, with the upper pole to the 
right, over which there was exquisite tenderness ; and this 
part of the uterus was so tense as to suggest the presence 
of the foetal head. 

On March 21st, at 7 a.m., the patient complained of 
severe abdominal pain, which increased in severity until 
“at 10.30 a.m. she was in such agony that morphine had to 
be administered. The uterus at this time was uniformly 
tense and tender, but no contractions were observed. 
Definite labour pains began at 9 p.m. At 12.15 a.m. on 
March 22nd the cervix was found to be practically fully 
dilated, and the membranes were artificially ruptured. An 
hour later a male child, 17 inches long, and weighing 
5 lb. loz., was delivered with forceps. After extraction of 
the child, the uterus continued io lie markedly towards: the 
right side. According to plan a hand was introduced into 
the uterus ; the placenta was found to occupy the elongated 
right cornu, while the corresponding left cornu at a lower 
level was quite clear. Bystanders with a hand on the 
abdomen had no difficulty in appreciating the difference in 
level of the cornua, and the ease with which the observeg's 
fingers could be felt in the left as contrasted with the right 
cornu was striking. The placenta measured 9 inches by 
4j inches, and had the shape of a large kidney ; there was 
no evidence of retroplacental haematoma, 

The progress of the patient was entirely satisfactory, and 
she was dismissed well on March 31st. Involution was pro- 
gressive, but the marked elongation of the uterus to the 
right side, together with tenderness to the most gentle 
touch, remainede noteworthy features for tbe first five days 


of the puctperium. : 
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Remarks by Professor Munro Kerr 


Many years ago I directed attention to the — of 
angular pregnancy—namely, that particular variety of 
gestation in which the zygote becomes implanted in the 
angle or cornu of the uterus. The exact implantation 
site would appear to be either directly over the tubal 
opening, or, more probably, in the interstitial portion 
‚ОЁ the tube immediately ‘external to that opening. The 
condition is quite distinct from the typical interstitial 
variety of ectopic pregnancy, for the ovum develops 
not in substantia uteri but towards the uterine cavity. 
The term ‘‘angular’’ has been employed by several 
writers in order to distinguish it’ from '' interstitial "' 
pregnancy on the one hand and ‘‘ cornual’’ pregnancy 
on the other, as the latter term is often used to describe 
a pregnancy in a horn of a uterus bicornis. 

In addition to the two cases described, I have seen | 
four which were defiritely proved examples of angular 
pregnancy, and a number not so typical but nevertheless 
suggestive of this specific abnormality. One of these 
four cases I described many years ago, but tbe story 
bears repetition, and is as follows : 


I was asked by a medical friend to see his wife, as he 
feared she was threatened with an abortion. I had attended 
the lady at her two previous confinements—one seven and 
the other four years previously. When I visited her she 
gave me the history of a period missed. She also told me 
that ten days after the period was expected abdominal pain 
and haemorrhagic vaginal discharge appeared. The discharge 
was ‘not great, but the pain was sometimes severe, and was 
more marked towards the left iliac fossa. Upon making 
a vaginal examination I discovered that the uterus was 
enlarged, and at the left cornu in the neighbourhood of the 
tube I could detect a small localized bulging. I told her 
husband of my fear that there might be an extrauterine 
pregnancy, and that I was chiefly alarmed because.it was 
so close beside the uterus. My fear appeared to be fully 
justified when, two days later, a cast complete except at 
one corner was expelled. I thought I would have to open 
the abdomen at this stage, but my friend requested me to 
delay doing so. We were, however, prepared for any possible 
sudden call to operate ; the patient was watched very care- 
fully, and all discharges kept. Four days later a small piece 
of membrane, which just completed the sac that was expelled, - 
came away in the vaginal discharge. Attached to this little 
piece of decidua was the ovum, which, unfortunately, I lost. 


The two cases recorded above and the others I have 
encountered have all shown similar features: (1) pain ; 
(2) lateral distension of the uterus in the region of the 
uterine cornu ; and (3) tendency to abortion. The pain, 
as these recorded cases illustrate, may be very severe ; 
indeed, in all the cases I have,seen pain has been a 
pronounced feature. The reason for the pain can only 
be surmised. Round the tubal ostium there is a very 
abundant distribution of circular muscle fibres. Again, 
the blood supply is rich in that region, so that haemor- 
rhages into the uterine wall or beneath the placenta 
are prone to occur. This is probably the explanation 
also. of the tendency to abortion with this implanta- 
tion. Of these six definite cases three terminated in 
abortion. 

The outline of the uterine distension is characteristic: 
an elongated, distended lateral sacculation of the uterus 
at ene cornu. Furthermore, it is very tender to pressure. 
In the. case recapitulated the distension was no greater 
than the size of a walnut (examined under anaesthesia). 
In another case—an abortion at four months, which d 
removed with my fingers—I-was afraid that I might 
perforate the uterine wall. From my experience the 
condition most commonly first attracts attention, as in. 

` the two cases here recorded, between the twelfth and 
twentieth weeks of pregnancy. It js obwious that the 
"condition very closely simulates ectopic pfegnancy, 





pregnancy in a rudimentary horn, a fibromyoma under- 

Boing degeneration, an ovarian cyst with torsion of the 

pedicle, appendicitis with lateral flexion of the uterus, 

or pyelitis complicating pregnancy. 

' Scattered through obstetric literature are references to 

angular pregnancy. Paul Bar, Howard Kelly, and I 

directed attention to it long years ago. Few obstetri- 

cians, however, appear to recognize the condition as a 

specific clinical entity. Modern textbooks, even those 

of considerable size, make little if any reference to it. 

For example, the subject is not mentioned in Williams's 

Obstetrics, and is only briefly referred to in the sixth 

edition of DeLee's textbook. Several examples of cornual 

and angular pregnancy have been described in foreign 

journals, but British literature appears to be singularly 

lacking in such references. The two cases here described , 
and most carefully investigated by myself and my staff 

cannot be unique experiences. As previously stated, I 

have already encountered four exactly similar. Мапу 

other obstetricians must have dealt with cases of a like - 
nature: we should feel grateful if they would furnish a. 
summary of their observations. 
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The epidural space lies between the dura mater and the 
periosteum lining the bony walls of the vertebral canal. 
Dandy,' writing in 1926, deplores the lack of anatomical 
description in current textbooks, and discusses the appear- 
ances of the space in a cadaver. He attaches great im- 
portance to variations in size. Absent over the cervical 
enlargement, and nearly so over the lumbar swelling, 
the epidural space becomes deepest where the spinal cord 
or the mass of its roots is smallest—that is, in the upper 
dorsal and lower lumbar sections. According to this 
author the space exists only on the dorsal aspect of the 
dura, the ventral dura being closely applied to the bones . 
of the.vertebrae and their ligaments. The experience of 
one of us (A. A. McC.) suggests. that in the thoracic 
region of the cord the ventral dura is less firmly adherent 
than elsewhere. А 


Pathology 
The epidural space is occupied by a loose meshwork of 
areolar tissue, which, by virtue of a feeble blood supply, 
offers a favourable. site for infection. Epidural sp 


‘abscess, known also as suppurative peripachymeningitis, 


(€ 


and by the more generic but less accurate term '' external 
pachymeningitis," is an uncommon but important disease. 
Meny of the recorded cases have been discovered at 
necropsy, and although there is a record by Traube as 
long ago as 1871 the condition occupies little or no space 
in the textbooks. 

Dandy classifies the causes into two groups: 


1. Extension from a neighbouring focus of infection 
—namely, boils, or anthrax of the nape of the neck ; 
extrapleural suppuration ; osteomyelitis of a rib ; osteo- 
myelitis of the vertebrae. 

2. Metastatic infection from a distant sourge. 


` 
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In a third- group no primary focus can be detected. 
The infectious ‘agent is most often the Staphylococcus 
aureus, though the Staphylococcus albus and other 
organisms may ‘occasionally be found. 

Owing to the looseness of the dorsal epidural space the 
abscess almost invariably lies posterior to the cord, except 
where it is secondary to disease of the vertebral bodies. 
For the same reason spread may occur with great 
rapidity. In a case described by Mixter and Smithwick? 
the abscess extended from the fourth cervical vertebra 


Ло the sacrum. These authors emphasize the danger of 


Secondary meningitis in those cases in which a ventral 
abscess was associated with vertebral osteomyelitis: 
whilst present in two cases of ventral abscess it was 
absent in eight cases of dorsal abscess. Imnsistence is laid 
on the importance of early recognition and drainage of 
epidural abscess secondary to infection of vertebrae. - 

Compression of the spinal cord inevitably. follows abscess 
formation, but the severity of the myelitis is. out of 
all proportion to the amount of compression. 


This is well borne out by reports of Hassin,* and of Ayer 


and Viets.* When examined at necropsy the cords were not 


badly compressed, but in section showed marked softening. - 


To explain this finding Hassin suggests that substances -from 

the epidural space may travel along the spinal roots. Allen 

and Kahn‘ attribute cord softening to interference with blood 

supply. ` 
Diagnosis 


The diagnosis of epidural abscess may offer considerable 
difficulty. A survey of the literature’ reveals the fact 
that in most of the cases the diagnosis was either missed 
or was made too late for successful surgical intervention. 


Dandy found that, of twenty-five collected cases, in only 
four subjected to operation was a diagnosis even suspected 
before the necropsy findings, and with the exception of one 
case ihere was no evidence to indicate that the nature of the 
lesion was more than roughly guessed. On the other hand, 
Bunch and Madden,® in a later series of nineteen cases, 
including two of their own, report operative intervention in 
sixteen. In some of the reported cases a diagnosis was made 


„ОЁ meningitis, in others of myelitis. Allen and Kabn offer 


as differential diagnosis: poliomyelitis, leptomeningitis, tumour 
of the cord, and abscess of the cord. 


From the clinital aspect pain is the earliest and the 
most important symptom. It is severe and persistent, 
and is felt not only in the back, but along the distribution 
of nerve-roots, irradiating at times to the lower limbs. 


There is often a latent period, even up to several days, 


before motor symptoms. appear. On the other hand, but 
rarely, paralysis may occur and reach completeness after 
some hours. Complaint may be made of stiffness and 
tenderness in the back and neck, with pain on movement. 
With the appearance of paralysis there is implication cf 
the sphincters, with difficulty of micturition and defaeca- 
tion. Disturbance of sensation may‘ appear, and extend 
upwards. General septic symptoms vary in severity. - 

Roentgenolog:cal examination is not helpful, except in 
cases in which osteomyelitis of vertebrae lias been present 
for some time. Lumbar puncture may show pus from the 
epidural abscess, or evidence of«compression in the fluid 
from the subarachnoid space, and these help materially in 
diagnosis. That it is not an altogether innocuous- pro- 
cedure is shown by records of two cases in which it was 
followed by septic infection of the meninges.  Carefui 
technique should help to minimize, if not to elimin&te, 
the risk. In cases in which neurological findings are in- 
conclusive in regard to localization, recourse should be 
had to radiography following intracisternal introduction 
of lipiodol. 

The mortality of epidural abscess in the untreated is, 


as far as published results go, 100 per cent. ‘Of sixty 


cases collected by us from the literature, operation was 
performed in thirty. Of these, twenty survived. 10 
many cases recovery was incomplete. 


Case Report 


The patient, a schoolgirl aged 14 years, previously healthy, 
complained of vague pain in the back on July 28th, 1933. 
She appeared rather:seedy and listless, but went about as 
usual The pain increased steadily until the fifth day, when 
one of us (G. R. W.) was called in. The pain was described 
as severe, situated over both sacro-iliac joints, and radiating 
round the body at the level of the iliac crests. The most 
striking thing was the child's attitude. She was standing up 
and was suspending herself from the mother's shoulders. She 
said that this was the only position which gave relief. There 
was no limitation of movement, except that flexion of the 
neck hurt the lower part of the back. There was no tender- 
ness over spine or pelvis. The tongue was furred. Tempera- 
ture 99° F., pulse 104. 

That night she complained of pain in the legs as well as 
in the back. The pain steadily increased, and was hardly 
modifed by various drugs, including morphine. On the 
following day pain was persistent, eased somewhat by sitting 
in a chair. Onè of us (L. AJ), called in consultation, 
suggested a diagnosis of osteomyelitis or periostitis of the 
spine. The next day there was compiaint of pins and needles, 
mainly in the left leg. The day after this a second con- 
sultation was held. The patient was sitting up, and on 
getting back to bed for examination complained of a severe 
spasm of abdominal pain. Simultaneously, the lower 
abdominal muscles were seen to stiffen. Tendon reflexcs 
were exaggerated in the lower limbs. Constipation was 
marked. А tentative diagnosis was made of epidural spinal 
abscess, probably secondary to an osteomyelitis. Arrange- 
ments were made for removal to a nursing home for full 
investigation. On the following morning, nine days after the 
onset of pain, numbness developed in both legs, with inability 
to- move the right leg. Retention of urine was noted. The 
patient became very restless and occasionally delirious. 
Temperature 100.490 F., pulse 130, respirations 32. X-ray 
examination of the spine was negative, and, surgical treat- 
ment being considered advisable, one of us (A. A. McC.) was 
called in. 

At this time—the early afternoon of August 5th—the 
patient complained of agonizing pain in her back and round 
her body, just below the umbilicus. She looked anxions ; 
breathing was rapid and shallow. Tongue coated; colour 
good. She had free movement of head and neck, though 
flexion of the latter produced pain referred to the lumbar 
region. Abdominal reflexes were absent, with the exception 
of a slight upper left reflex. Slight tenderness was felt in 
lower dorsal and lumbar regions, described as '' different from 
higher ор.’ Left leg flaccid; could move great toe, flex 
ankle, and make an attempt to lift the leg. Plantar stimula- 
tion caused withdrawal and marked contraction of the ham- 
strings ; no Babinski's sign. Кпее-јегк and ankle-jerk absent. 
Right leg powerless and flaccid ; there was just the slightest 
movement of the great toe. Stimulation of the sole produced 
the same response as on the left side. In both legs the sense 
of position was present. Sensation was normal except over 
the upper part of Scarpa's triangle on the left side, which 
was anaesthetic to cotton-wool and to pin-prick. Anal reflex 
present. Kernig's sign negative. The girdle pain, just below 
the level of the umbilicus, suggested a localization as high as 
the tenth dorsal segment of the cord, as did also the presence 
of an upper abdominal reflex, with absence of the lower 
reflexes. The anaesthesia in the upper part of Scarpa's 
triangle suggested involvement of the second lumbar nerve 
root. 


Operation.—Lumbar puncture was done in the recurfbent 
position, with local anaesthesia. When the spine was flexed 
the patient complained of pain down both legs and all over 
«hem ; ho tension of fluid (30 mm. water); no change on 
jagular compression ; fluid slightly yellow. As we could not 
place absolute reliance on the patient's localization of the 
girdle pain, and as the upper abdominal reflex was so slight, 
lipiodol was injected by suboccipital puncture. Avertin was 
administered and anaesthesia completed with ether. Radio- 
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grams, taken by Dr. McDonough, showed that the lipiodol 


- was arrested -at the level of the eighth darsal .vertebra. 


This confirmed the clinical localization, and the laminae of 
ihe eighth, ninth, and tenth dorsal vertebrae were therefore 


removed. Mr. A. Chance assisted. As soon as the liga-: 


mentum subflava was opened a gush of thick pus welled up, 
chiefly from the left side. When the dura pulsated freely 
the wound was drained, and partially closed. A posterior 
plaster case was applied. A pure culture of Staphylococcus 
aureus was grown from the pus, and a vaccine prepared. 


Subsequent History.—On the day following the operation 


- there was complete flaccid paraplegia, with total absence of 


response to all forms of stimulation. Sensation was un- 
impaired except over Scarpa's iriangle on tbe left side. On 
the next day voluntary movement of the left great toe 
returned ; stimulation of the sole produced slight movements 
of the toes. Painful flexor spasms occurred, chiefly in the 
left leg, and recurred periodically for seventeen days. Eleven 
days after: the operation good movement was noted in the 
left leg at all joints. Knee-jerk and ankle-jerk present ; slight 
ankle-clonus. Normal plantar response. No movement in 
right leg except slight movement of great toe. Knee-jerk 
and ankle-jerk exaggerated; ankle-clonus. No plantar 
response. Light touch present over both limbs. Sense of 


- position of toes accurate in left foot, usually accurate in right 


foot. Sixteen days after ihe operation voluntary movement 
appeared in nght leg, and improved from day to day, though 
there was no power yet to flex the hip or knee. Left leg 
movements were fairly good, but the patient made no attempt 
to move either leg unless told to do so. The temperature, 
which had oscillated at first between 1009 and 1039 F., 
gradually subsided in the third week, and the pulse rate, at 
frst 120 to 130, descended to normal. The bladder condition 
remained unchanged. The wound looked clean, but discharged 
freely: The general condition improved, and toxic symptoms 
disappeared. 

On September 3rd the patient began to pass urine at 
wil. Оп October 1st the power of walking began to 
return. The gait was spastic. A month later she was able 
gait slightly spastic ; 
tendon-jerks slightly increased; transitory ankle-clonus. 
Shortly after this slight girdle pain returned at the level of 
This 
passed off following the extrusion of a spicule of bone from 
the sinus. Further progress was uneventful, and at the end 
of April, 1934, the patient is normal in every way. 


Summary 


We present a case of epidural spinal abscess in which 
recovery followed a surgical Operation. The interesting 


features of the case were as follows: 


1, The intensity of the pain, which at its height defied 
all drugs, including morphine. 

2. The radiation of pain round the trunk. 

8. The relief afforded by the adoption of an attitude 
which relaxed the spine. 

4. The evidence of anterior root irritation, as shown by 
sudden stiffening of abdominal muscles. 

5.-The almost complete absence of anaesthesia. 

6. The latent period of eight to nine days which 


` preceded paralysis. 


7. The fact that adequate drainage was secured by 
the removal of three Jaminae. Operations on a much 
more extensive scale are described in the literature. 


Our experience with this case suggests that removal of 
a large number of laminae is unnecessary. This is of 
obvious importance in regard to operative risk. 
*. 
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‚ TETANUS IN TOY-PISTOL. WOUNDS 


BY 


` WILLIAM BROWN, M.D, 
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The prophylactic use of antitetanic serum has proved so 
useful in cases where infection is suspected that the 
following case, illustrating a rare mode of infection, is 
worthy of notice so that early treatment on prophylactic 
lines can be instituted and a probable catastrophe 
prevented. К 
Саѕе Кесога 

An otherwise healthy boy of 8 was admitted to the кы 
Royal Infirmary on December 9th, 1938, suffering from 
tetanus. The following history was obtained. 

On December 2nd, 1933, he was playing with a toy pistol 
and some blank cartridges, for which be had exchanged a 
magic lantern with another boy. The pistol went off un-: 
expectedly, and he sustained a wound of his left indéx 
finger, for which he was treated at home by his mother. 
On December 9th, seven days later, he developed stiffness 
of his jaws, and the, family doctor was talled in. He 
diagnosed tetanus, and sent him into the Royal Infirmary 
at once. = 

On ‘admission there was well-marked trismus, associated 
with tenseness of the neck and back. There was also slight 
head retraction. He could open his mouth half an inch. 
He had slight convulsions, associated with some degree of 
opisthotonos. The left index finger was seen to have a 
septic wound at the base. . 

The boy was put into a side room with the blinds drawn 
and antitetanic serum administered at once. His condition 
gradually became worse, and on the third day the left 
index finger was amputated. He died quite suddenly the 
following day. - 

" Seruin Treatment.—On admission he was given 40,000 units 
of antitetanic serum intramuscularly and 20,000 units intra- 
thecally. Next.day he was given 120,000 units intramuscu- 
lady and 80,000 units intrathecally. On December 11th he 
had 10,000 units intramuscularly, and on the 12th 12,000 
units intramuscularly and 40,000 units intrathecally. On the 
13th he was given 80,000 units intrathecally. 

The cerebro-spinal fluid showed nothing on culture or smear. 
No cultures were taken from the wound on the finger either 
before or after amputation. j 


In an endeavour to discover the source of infection I 
obtained from the procurator-fiscal one of the two remain- 
ing cartridges. The police were unable to trace where tho 
cartridges were bought. However, I managed to buy 
some of a similar make in a shop. The original cartridge 
and some of the bought ones I gave to Dr. Robert 
Cruickshank, bacteriologist to the Glasgow Royal Infr- 
mary. Others I sent to Dr. Clark Trotter, medical officer 
of health for Islington, at his own request, and he had 
them examined by Professor James McIntosh, director ' 


of the Bland-Sutton Institute, Middlesex Hospital. Pro- 
fessor McIntosh reports as follows: 
"Тһе wads were made of a rough type of paper. The 


cultures grew staphylococci, streptococci, coliform bacilli, and 
diphtheroid bacilli. No Bacilli tetani grew.” 


Dr. Cruickshank reports as follows: 


' None of the bullets*examined bacteriologically gave а 
growth of B. tetani either by cultural methods or by patho- 
genicity tests, nor were there organisms of an associated 
nature, such as B. sporogenes, which would have suggested 
the possible presence of B. tetani. The organisms recovered 
were aerobic and spore-beariüg bacteria such as müght be 
Ori physical examina- 
tion of the cartridges there was no evidence of any material— 
for example, horse-hair felt—likely to harbour B. tetani.” 


Tetanus infection from blank cartridge wounds has not - 
received much attention in this country, although it has ` 
been known for some time in the United States, where 
. 

e 


June 23, 19841. 


FETANUS IN TOY-PISTOL WOUNDS 








MEDICAL 1 1 17 





it was common following the celebrations of Independence 
Day on July 4th. In America,! in 1903, despite official 
warnings, over 400 patients died from tetanus due to this 
cause alone. The incubation period was short and the 
disease very virulent. In the majority of cases the 
wounds were in the hands. Recommendations were made 
regarding the sale of toy pistols and blank cartridges 
and the giving of antitetanic serum in all wounds of this 
nature. This reduced the mortality to three in the 1914 
Independence Day celebrations. 

Miss Smith? reported four cases with three deaths, 
occurring in London in 1932. The wadding of the blank 
cartridges was examined for B. tetani, but none were 
found. However, other anaerobes were isolated, particu- 
larly B. sporogenes. She points out that this does not 
exclude B. tetani, as it is difficult to isolate B. tetani 
from mixed company. In America, following the 1903 
cases, a large number of blank cartridges were examined, 
but in no case was B. tetani found, although one culture, 
inoculated into rats, caused death from convulsions. 
Other instances of death from tetanus associated with toy- 
pistol wounds were reported by Stokes,  Schofield,* and 
Clark Trotter.** In Dr. Clark Trotter's case the cartridges 
were exi: nined by Professor McIntosh, and B. tetani was 
found. It was observed then that only in those car- 
tridges with a wad containing hair felt was the organism 
obtained. Dr. Clark Trotter remarks that thorough 
sterilization, before being used as a wad, is the only 
certain way of preventing these accidents. 








There is, of course, no direct evidence that the tetanus 
infection in this case was derived from the cartridge, but 
the frequency of tetanus after wounds due to the use of 
toy pistols and blank cartridges suggests that either the 
infecting organisms were already present in the cartridge 
or that the type of wound, associated with mild sepsis, 
may predispose to tetanus infection. The rarity of tetanus 
seen at the out-patient department of a large hospital, 
such as the Glasgow Royal Infirmary, which deals with a 
very large number of street accidents, would suggest that 
either of these two reasons is correct. It is important 
that the general public and the medical profession should 
be aware of this possible danger from toy-pistol wounds, 
so that early treatment can be given, as, once the disease 
is established, the prognosis is well-nigh hopeless. 


I am indebted to Mr. Dunbar of the Glasgow Royal 
Infirmary for allowing me to publish this case, and to 
Professor McIntosh and Dr. Cruickshank for the bacterio- 
logical examinations, and also to Dr. Clark Trotter for sending 
me a copy of his annual report. 
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THE TREATMENT OF PNEUMOCOCCAL 
EMPYEMA WITH BILE SALTS 


BY 
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AND 


T. V. COOPER, M.B., B.S. 
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The lysis of pneumococci by bile was noted by Neufeld? 
over thirty years ago, and Levy? in 1907 proposed its 
use as a differential test between pneumococci and strepto- 
cocci of the viridans group. Many workers have sought 
for & chemotherapeutic agent in the treatment of pneumo- 
coccal infections—notably Lamar,? Morgenroth and Levy,‘ 
and Felton.’ Cocchi* in Italy and Thomson’ in this 
country have described the treatment of pneumococcal 
empyema by aspiration of the pus followed by the injec- 
tion of a solution of sodium taurocholate. This method 
appeared to offer so many advantages that we decided 
to try it, and in our first cases we used the 20 per cent. 
solution of sodium taurocholate recommended by Cocchi. 

It has been customary for some years in this laboratory 
to add 0.1 c.cm. of a 10 per cent. solution of sodium 
desoxycholate to 8 c.cm. of broth culture (brought to 
pH 7.8) as a test for pneumococci. Lysis should occur 
within five minutes. This modification of the classical 
test was made following the suggestion of Mair,! and 
laboratory experience of the varying potency of indi- 
vidual samples of commercial sodium taurocholate. „ш 
addition, there is the advantage of using a substance 
which is chemically pure. We accordingly decided to 
try this salt clinically. 

Before doing this we made in vitro experiments to 
compare the lytic potency of the sodium taurocholate in 
use with that of sodium desoxycholate. A thirty-hour 
broth culture of the strain of Type I pneumococci, 
recovered from one of the cases undergoing treatment, 


was used. Before adding the substances under test the 
broth reaction was adjusted to pH 7.8. It was found 
that whereas 0.2 gram of sodium taurocholate (1 c.cm. 
of a 20 per cent. solution) was required to produce 
lysis in 5 c.cm. of the broth culture, 0.0125 gram 
(0.25 c.cm. of a 5 per cent. solution) of sodium 
desoxycholate achieved the same result—that is, thc 
sodium desoxycholate is sixteen times more potent. 

We endeavoured to assess the toxicity of the desoxy- 
cholate by animal experiment. Three 250-gram guinea- 
pigs were taken. The first received 1 c.cm. of a 10 per 
cent. solution intraperitoneally, and death occurred in 
twelve hours. The post-mortem revealed intestinal 
necrosis with haemolysis. The second received 1 c.cm. 
of a 2.5 per cent. solfition intraperitoneally with no 
observable ill effect, while the third received 1 c.cm. 
of a 10 per cent. solution intramuscularly into the thigh 
and survived. We realized also that absorption might 
produce severe haemolysis, for in vitro experiments 
showed that it is over a hundred times more haemolytic 
for washed sheep’s red corpuscles (fragility 0.65-0.5) 
than sodium taurocholate. For these reasons we have 
not injected sodium desoxycholate into an empyema 
until the presence of frank pus shows that a definite 
abscess cavity has formed. 


Method of Use and Results 


The technique of the treatment of empyemata by the 
injection method is simple. The presence of pneumo- 
cocci in the pus must first be confirmed, since it is only 
on these organisms that lysis takes place. The abscess 
cavity is then aspirated again, and as much pus as 
possible drawn off. With the needle still in position the 
solution of sodium desoxycholate is injected, and we 
Stave used from 5 to 20 c.cm. of a 5 per cent. solution 
of the salt. . 

'The best results seem to be obtained by repeating the 
aspiration and injection daily, or every other day, in 
the early st&ges, but tbe length of time that can b. 
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allowed to elapse can be gauged by the general condition 
of the patient, the amount of pus withdrawn, and the 
results of microscopical examination and culture of the 
pus. We have found radiograms of the chest of con- 
siderable assistance in estimating the quantity of fluid 
present. It is essential that strict surgical asepsis must 

“be maintained, as it is very easy to introduce secondary 
organisms where frequent aspiration is being undertaken, 
and if this occurs it will, of course, necessitate the 
institution of continuous drainage. The use of a trocar 
and cannula has been advocated for puncture of the 
chest wall’ in order to prevent the carriage of a punched- 
-out portion of skin by an exploring needle, but we have 
not found this necessary. In a favourable case the 
temperature rapidly falls, the general condition of the 
patient improves, and the pus becomes thinner. In some 
cases the salt tends to jellify, particularly where rela- 
tively large quantities of the solution are injected into 
a small quantity of pus, but we have not found that 
this has interfered materially with aspiration. 

Cocchi has suggested that the bile salts, besides 
causing lysis of the organisms, may have some action 
in producing liquefaction of the fibrin, which is usually 
formed in such large amounts in the pleural cavity. 
Certainly we have never found the needle to block 
during the aspiration, and at the end of treatment the 
clinical signs and clearness of the chest to x rays 
indicate a small degree of pleural thickening. The latter 
is, however, probably due partly to the avoidance of 
secondary infection and the absence of irritation caused 
by a drainage tube. Examination of the pus during the 
course of treatment showed characteristic changes. At 
the commencement microscopy revealed 95 per cent. 
polymorphonuclear pus, with the field crowded with 
diplococci. The first change noted was a marked reduc- 
tion in the number of organisms and disintegration of 
the cellular constituents. Finally, the aspirated material 
consisted of amorphous debris with no intact organisms, 
but revealing occasional swollen cocci on prolonged 
search. Under these circumstances cultures were negative. 

Although we have only had the opportunity of 
employing sodium desoxycholate in two cases it seems 
to offer both practical and theoretical advantages over 
sodium taurocholate, and in view of this we feel justified 
in bringing it forward in the hope that it may be sub- 
jected to a more extended clinical trial than we are 
able to give. 


Case Records 


Case 1.—M. E., aged 44. Admitted January Sth, 1934, 
with signs of a left-sided empyema following pneumonia. e 
Temperature 101-1020 F., pulse 130—146. Chest aspirated, 
and 80 c.cm. of purulent fluid withdrawn. Culture showed 
pneumococci Type I. On January 12th 45 c.cm. of thick pus 
removed ; 6 с.с. of 20 per cent. sodium taurocholate injected. 
Aspiration and injection repeated daily, and by the 17th 
the temperature was normal, pulse 80-100, and the pus 
thin and sterile on culture. The frequency of aspiration was 
reduced. On February 2nd 200 c.cm. was withdrawn, and 
culture showed numerous pneumococci. Two days later, 
although the general condition remained satisfactory, the 
temperature began to rise, and ranged from 99° to 100° in 
the evenings, and the pulse varied between 100 and 120. 
It was about this time that we started a fresh batch of 
taurocholate, but the exact date is uncertain. This tauro- 
chélate was tested against cultures of the organism, and 
gave apparently satisfactory results. The boy continued to 
have an evening rise of temperature, and rather rapid pulse 
throughout the month of February, but his general condifien 
remained surprisingly good. The pus withdrawn was rather 
thicker again, and pneumococci were usually grown cn 
culture. On March 8rd we decided to try injections of 
sodium desoxycholate, and he was given 10 c,cm. of a 5 per 
cent..solution. The temperature was normal, “on the evening 
of the 5th (two days later), and did* not again wise above 





the line. The pulse rate fell, to reach normal a few days 
later. The amount of fluid on aspiration rapidly decreased, 
and was sterile on culture. Treatment was stopped on 
March 15th, but a week later a few cubic centimetres of 
serous fluid were withdrawn. He was discharged on 
March 17th, and a radiogram at this time showed a practically 
clear left base. He was seen after a month's interval, and 
had remained perfectly fit. 

Case 2.—H. T., aged 15. Admitted March 18th, 1934, 
three weeks after the onset of pneumonia, with signs of 
right-sided empyema. Very cyanosed and toxic.  Tem- 
perature ranging between 1019 and 1039 and pulse 120—130. 
On aspiration 23 oz. of pus were removed. Culture showed 
pure growth of pneumococci Type I. On March 19th 12 oz. 
of pus were removed and 10 c.cm. of sodium desoxycholate 
injected. The aspiration and injection was repeated every 
second day, and although the amount of pus withdrawn fell 
in about a week to 50-60 c.cm., he had all the signs of 
a solid right lung, and the temperature persisted between 
99° and 1009. There had been complete absence of sputum 
during the course of the pneumonia, but he now began to 
bring up fairly large quantities of thick, muco-purulent 
sputum, which contained abundant pneumococci. We decided 
the condition was one of unresolved pneumonia, and that 
the pleural cavity was being continually reinfected from the 
underlying lung. In view of this, and as his general condi- 
tion was much improved, we attempted to keep the empyema 
under control by repeating the aspiration and injection every 
few days, and the amount of pus drawn off varied from 
10 to 60 c.cm. Although the direct smear showed a greatly 
reduced number of organisms the culture remained positive. 
He was given the usual medical treatment, and the signs 
in the right lung cleared very slowly. Coincident with this 
the sputum decreased and the temperature returned to 
normal. By April 26th the right lung seemed suffciently 
normal to suggest that the empyema might remain sterile. 
The cavity was aspirated, and 15 c.cm. of Б per cent. 
desoxycholate injected daily for four days. The temperature 
remained normal, and the cultures became sterile. On the 
last aspiration, on the 29th, only a few cubic centimetres of 
fluid were withdrawn. 


In view of the fact that simple aspiration alone will 
sometimes cure a pneumococcal empyema in children it 
seems worth while to record the case of an adult treated 
by aspiration and injection of bile salts. 

Case 3.—А. P., aged 21. Admitted January 15th, 1984, 
with signs of left-sided empyema following pneumonia. 
General condition very poor. Temperature 1019, pulse 120. 
On aspiration 200 c.cm. of straw-coloured fluid was removed. 
Abundant organisms seen on smears. Culture: pneumococci 
Type I. January 20th: On aspiration 350 c.cm. of pus 
was obtained, and 10 c.cm. of 20 per cent. sodium tauro- 
cholate injected. January 22nd: jelly-like pus was aspirated 
(30 c.cm.), and 10 c.cm. of taurocholate injected. The tem- 
perature was now normal, and smears of the pus showed no 
organisms, although a few pneumococci were grown. 
January 28rd: brownish fluid was arpirated (250 c.cm.), 
and 10 c.cm. of taurocholate injected. Temperature normal 
and cultures sterile. January 26th: 100 c.cm. of blood- 
stained fluid was withdrawn. No injection was given. 
Cultures of this fluid were sterile. The patient was aspirated 
on two subsequent occasions, and a small quantity of sterile 
fluid was withdrawn. Radiograms at this time showed 
“ unexpanded lung left base." He was discharged on 
February lith, and -seen again four weeks later, when he 
was quite well, and a radiogram showed the left lung practi- 
cally clear. 

We wish to thank Dr. John Menton, county bacteriologist, 
{8r his advice and assistance. 
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VOLVULUS OF THE CAECUM COMPLICATING 
LABOUR 


This case is interesting owing to its rarity and the diff- 
culties to which it gave rise in diagnosis. 


A primipara, aged 23, about thirty-eight weeks pregnant, 
and with slight pelvic contraction, was admitted to the 
Mothers’ Hospital, Clapton, at 11 p.m. on November 14th, 
1933, suffering from abdominal pains, which she thought 
were. the beginning of labour. The pain was most marked 
under the right costal margin, and was sometimes colicky 
in nature and sometimes continuous. Uterine contractions 
could be felt, and she was thought to be in labour. The 
note ‘‘ pains good ” appears on her chart for that night. 

Owing to the unusual nature of the pain she was seen next 
morning by, the senior honorary obstetric surgeon, who did 
not consider there was any immediate indication for inter- 
fering with the course of labour,- but advised that she should 
be carefully watched. The condition remained more or less 
.the same until the following morning, but the abdomen was 
noticed to be getting moré distended. Vomiting was present, 
but not to a greater extent than may occur during uncom- 
plicated labour, and the vomited material was a clear fluid. 
The bowels did not act, and there was no result to an enema. 

I saw the patient for the first time at 1 p.m. on November 
16th, and I thought then that her condition suggested a 
pulmonary lesion, or possibly an obscure toxaemia, ‘rather 
than an acute abdomen. She-had been dyspnoeic since the 
early morning, and looked drowsy and somewhat cyanosed. 
. Her temperature was.1009, her pulse 120, and her respirations 
28. She resented abdominal examination, but there was no 
obvious resistance, and there was a conspicuous lack of 
tenderness on pelvic examination. The head was high and the 

. cervix undilated. The patient was seen at 8 p.m. by the 
consulting physician, who considered the signs in the chest were 
due to collapse of the lung from increased . intra-abdominal 
pressure rather than to a primary pulmonary lesion, and 
advised laparotomy. It was also felt that a Caesarean section 
- would be the safest method of delivery in view of the patient's 
: condition. 

I operated at 9 p. m., there having.been no result to further 
.enemata. А little turbid fluid escaped on opening the 
abdomen, but it was impossible to trace its origin until the 
uterus had been emptied by Caesarean section. With the 
hope of lessening. tlie risk of infection here, ihe uterus was 
eventrated and painted with violet-green before being incised, 
and was swabbed out with it before being sutured. A 
volvulus of the caecum was found, the caecum being 
enormously distended. Its walls were deep purple in parts, 
and showed areas of superficial necrosis where the peritoneal 
coat had split. A Meckel’s diverticulum was present, looking- 
like a tightly blown-up finger of a rubber glove. The® 
volvulus was untwisted without difficulty, and any doubtful 
areas of the caecum were oversewn. The abdomen was closed 
"without drainage, à caecostomy being' performed. 

The patient made very satisfactory progress for the first 
five or six days, although she had a rapid pulse. After this, 
however, her temperature became irregular, and finally she 
developed a cystic swelling on the left side of the abdomen. 
“On December 8th I operated again, and drained a large pelvic 
‘abscess, well shut off by adhesions, the pus lying partly in 
-front of and partly behind the uterus. The left tube and 
ovary were more or less disintegrated, the greater part of the 
tube having sloughed off the uterus. The right tube and 
ovary were inflamed but seemed recoverable, and were -left 
tn situ. The patient ultimately did well, and was discharfed 
cured with a healthy baby on February 2nd, 1984. The 
caecoslomy wound had still not healed, owing to the develop- 
ment of a large polypus, which I shall remove later if 
"necessary. Her convalescence was delayed by а В. сой 
infection of the READ tract, and ано by the оппа wound 
breaking down. 

Since sending in the above report 1 have had the' patient 
back in hospital to excise and close the colostomy wound. 
. The polyp proved to be e polypoid diverticulum of the right 
Fallopian tube (confirmed by microscopical examindtionR 

e 


. on account of abdominal pain and vomiting ; 


* б Hillingfton, Uxbridge? 
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The fimbriated end of the tube was closed. The ovary ‘had 
regained its normal appearance. I removed the polyp and did 
a salpingostomy, and ‘an. inflation test three weeks later 
showed that the opening had remained patent. 


This case illustrates the difficulty that may be met in 
diagnosing an acute abdominal condition when it occurs 
during labour (it is well known that the symptoms of 
acute appendicitis occurring then may be almost com- 
pletely masked), and it bears out the maxim that where 
there is any reason to suspect such a condition then, or 
during pregnancy or the puerperium, it is much safer to 
do a laparotomy, even should the operation prove to be un- 
necessary. By far the most striking symptom in this case 
was the intense dyspnoea, which finally became so marked 
that the patient could hardly bear to be moved. 


MARGARET M. Baspen, M.D., 
. F.R.C.S., F.C.O.G. 
Obstetric Surgeon, Mothers’ Hospital, Clapton. 


CARCINOMA OF THE APPENDIX 


This case is published as a. plea for the routine examina- 
tion of every appendix removed, whether it looks diseased 
or not. 


A single woman of 35 years, well nourished, was admitted 
the temperature 
and pulse were normal, the abdomen resistant in the right 
iliac fossa but not rigid; there was a history of chronic 
constipation. 

À laparotomy was performed and the abdominal viscera 
examined and found to be normal ; a perfectly normal-looking 
appendix was removed. After operation ihe appendix was 
slit up along the lumen, and this was possible except for the 
last quarter of an inch at the tip ; the section was completed 
from the outside. 





- The above diagram shows the appendix in sagittal section ; 
ihe growth at the distal end did not interfere with the contour 
of the appendix, and felt rather like a faecolith ; on cutting, 
there was a gritty sensation on contact with the scalpel. The 
patient made an uninterrupted recovery. 

The microscopical repoft was as follows: ‘Тһе section 
shows a carcinoma which is infiltrating the muscle and sub- 
mucous coats of the appendix. There is some alveolar forma- 
tion, but no lumina can be seen. In other places the cells 


-are arranged in large masses. Most of the cells are tending 


to a columnar type, and are producing globules of mucus. 
This growth probably arose from appendicular mucous mem- 
brane, and does not appear to be very malignant.’’ 

Two months later the patient again presented herself, com- 
plaining of constipation, swelling of the abdomen, and vomit- 
ing, rather suggestive of obstruction. Immediate laparotomy 
was carried out ; it was found that a knuckle of small intes- 
tine had gone into a retroperitoneal fossa behind the caecum. 
This was released, and she made a good recovery. At this 
operation a careful survey of the abdominal cavity was made ; 
there were no enlarged glands, and no secondaries in the 
liver or on the peritoneum. She has been seen at intervals 
during the past six months, and apart from her habitual 
constipalion remains well; her abdomen is flat and soft. 


The point debated in regard to after-treatment ‘vas: 
should the patient have a course of deep x-ray therapy? 
This was decided against, chiefly because the patient 
"night become aware of the nature of her complaint and 
give it an undue significance, and because of the good 
` prognosis in similar cases. 


. ROBERT RUTHERFORD, F.R.C.S., 


. Medical „Superintendent, Hillingdon 
County Hospital. `+ 
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FASCICULUS CESTRIENSIS 


From time to time, outside the ranks of consulting 
practitioners, there arise in this country men who, by 
their intrinsic merit and character become in the course 
of years masters of medicine to their colleagues, and 
stand in the position of father in a professional sense 
to the doctors of a wide area. In the publication of 
the doctors of the county cf 
Cheshire, through the Panel Committee, seek to pay 
tribute to such a man in the person of Sir William 


-Hodgson, who having just celebrated his eightieth birth- 


day, still presides as chairman over the Panel Committee 
and County Council of Cheshire. 

In its manner and content this book adopts a new and 
original method. The first portion is concerned with a 
biographical sketch of Sir William Hodgson’s public and 
professional life. After a childhood of by no means un- 
eventful changes, we follow his student career at St. 
Thomas’s Hospital, and Glasgow, Edinburgh, and Dublin, 


^ under the influence of men such’ as Barnes and Lister, 


to the field of general practice, which to him seemed 
to open the widest door to the many-sided interests of 
his knowledge and abilities. Soon after starting practice 
in Crewe we find him deeply immersed in local political 
and industrial problems. These controversies gave early 
proof of his powers as an organizer and fighter, and 


introduced a new force and spirit both in the council 


chamber and in the big industrial organizations of the 
district. 

The establishment of county councils in 1889 and his 
election as member for Crewe widened his sphere of 
usefulness in public affairs and opened fresh fields for 
the forceful pursuit of his ideals. Mayor of Crewe in 
1892, and later chairman of the Licensing Justices, no 
side of public life failed to feel his influence and profit by 
his wide knowledge of human affairs. As champion of 
the local profession in the bitter controversy associated 
with the establishment of: national health insurance he, 
set the seal on his popularity with the doctors of the 
county. In recognition of his long and arduous public 
services he was knighted in 1920, and seven years later 
the Freedom of Crewe was conferred upon him on the 
occasion of the jubilee of the incorporation of the borough. 

Such jis a brief sketch of the biography here set out, 
which must leave two impressions in particular on the 
minds of those who read the full narrative. First, the 


* wonder that one man, попе too robust in health, should 


3 


find time to accomplish so much in a lifetime. To estab- 
lish and maintain a large practice, to take part in sport 
and recreation in addition to this large share in public 
life, might well seem impossible to most men. Here is 
& lesson in the value of time, and oné more example of 
the truth of the saying that it is the busy man who has 
time to do things. The other impression is a reminder 
that in all the complicated organization of public affairs, 
with its committees, councils, and tbe like, we must 
look to the individual to supply the driving force. How- 
ever big the machine the man with certain qualities will 
never fail to make his influence felt. 

Ij is in the second portion of this book that a new 
feature is presented. There is added a sheaf of clinical 
memoranda compiled by fifty and more Cheshire doctors. 
These are intended to provide a record of the state qf 


medicine in the county at the present time, а státe 


which Sir William has done so much “to foster. The 


! Fasciculus Сеѕімепәѕ in Honour ot Sir Wiliam | Hodgson. . 
Issued on the occasion of his eigntieth birtnday, Фіау 13tn, 1934. 
Copies will be on sale at 135. 





na Ne 


> 


monographs vary in length and quality from a full” 


‘article on a given subject based on specialist study to 
the merest clinical note, and all are readable. 

The whole book is a striking local tribute to an out- 
standing member of the profession. It will claim atten- 
‘tion outside the county of Cheshire, and we congratulate 


_those responsible for its production. 


ABDOMINAL DIAGNOSIS 


Les Diagnostics Chirurgicaux au Lit du Malade,? by M. 
BARTHÉLEMY, deals entirely with problems of abdominal 


diagnosis, discussing them purely from a practical stand- ` 


point. It is intended for advanced students, and especially 
for those who are already engaged in practice. 
illustrated by descriptions of cases which have occurred 
in the author's practice, and, indeed, it closely resembles 
the running commentary which a surgeon is accustomed 
to give when taking his students round the hospital wards. 
It’ commences with a discussion on abdominal wounds 


It is’ 


and injuries, followed by some considerations regarding - 


hernia. The complications of gastric ulcer, haemorrhage, 


perforation, and subphrenic abscess are discussed in very 
brief terms, and a few more pages are given to stenosis 
of the pylorus. Affections of the biliary passages and the 
pancreas are discussed àt somewhat greater length, as 
are also the clinical forms of appendicitis. Chapters 
following on cancer of the colon and affections of the 
rectum complete the first part of the work. The whole 
of the second part is devoted to gynaecology, so that 
‘this subject is dealt with-in far greater detail than is 
general surgery. The fact that nearly a quarter of the 
text is devoted to affections of the uterus indicates very 
clearly the predilection of the author. 

Àn attractive feature of the book is the series of rough 
sketches by which it is illustrated. Although very rough, 
and in some cases even crude, they indicate most clearly 
the intention of the author, and are probably of greater 
practical value than more carefully executed drawings. 
We can imagine that the book will be of real value to 
many surgeons who are working on their own away from 
the larger centres, and especially to those who have to 
deal with the more pressing emergencies of gynaecology. . 


SEX TEACHING 


A small book by ТнкорокЕ F. TUCKER and MUREL Pour, 


entitled Awkward Questions of Childhood, will be found 
a help to many parents and teachers. The experience of 
the authors, as evidenced by this and a previous book on 
Sex Education зп Schools, has mainly been with elemen- 
tary school children ; and this experience, together with 
a considerable period of experimental talks and teaching, 


_entitles what they say to be received with respect and to 


be regarded as having some authority, as founded upon a 
practical basis and designed to meet real requirements. 
'The book consists of an introductory chapter on '' Some 
Principles of Sex Education," a number of answers to 


specific questions which are commonly asked by children - 


of various ages, and two supplementary chapters dealing 
respectively with the subjects of masturbation and adoles- 
cent friendships. Each of the answers suggested in the 
main portion of the book is followed by a section giving 
to parents and teachers some reasons for the answers 
recommended, together with additional information 


3 Les Diagnostics Chirurgicaux au Lit du Malade. Par M. 
eae Paris: N. Maloine. 1933. (Pp. 306; 101 figures. 
45 іт.) 

3 Awkward Questions of Childhood. A Practical Handbook on 
Sex Education for Parents and Teachers. By Theodore F. Tucker 
and Muriel Pout, B.Sc. London: Gerald Howe, Ltd. 1984. 
(Pp. 182. 35. 84. net) 
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relevant thereto, such as may enable them to appreciate 
more fully the nature of those answers, and perhaps help 
them also to meet any supplementary questions. It is 
recognized, of course, that not every question will be 
asked by every child ; indeed, it is probable that some of 
them are asked by very few children. The authors, 
however, give a place not only to the universal ‘‘ Where 
do babies come from? ” but to the occasional ‘‘ What is 
birth control? ’’ or '' What are venereal diseases? " The 
answers set out are for the most part wise and sufficient. 
Parents and teachers will be advantaged, not necessarily 
by adopting them, but at least by considering them. 
There is some tendency to prolixity and undue repetition, 
especially in the introductory chapter and in a few of the 


sections for those who give the answers. And it may be. 


doubted whether there is any great value in the two 
answers which introduce to the boy or girl the mention of 
chromosomes. This can scarcely be effective except in 
the course of some regular instruction in general biology. 
So also doubt may be expressed as to the wisdom of the 
suggestion that the unwanted child should always be 
avoided, and of the statement or implication that deaf- 
mutism is always directly inherited. Of the general 
value of the book, however, there can be no doubt ; and 
its emphasis on the importance of positive teaching’ and 
frank answering, as contrasted with avoidance, prohibi- 
tion, and negation, is fundamental. 


THE LAW OF INDUSTRIAL DISEASES 


Doctors and lawyers concerned with administering the 
Workmen's Compensation Acts have to face a difficult 
task in applying the numerous sections, schedules, appen- 
dices, regulations, and decisions which contain the law 
relating to indüstrial diseases. Several good textbooks 
have been written on the Act itself, but many practi- 
tioners—in particular, medical referees and certifying 
surgeons—need а fuller explanation of this particular 
aspect. Mr. C. H. Sparrorp has taken Sections 43 
and 44 and written a very clear and concise commen- 
tary* on them, and has considered the effect of the 
most recent decisions by the Court of Appeal and the 
House of Lords. He devotes a chapter to the certificate 
of disablement, its contents, the conditions under which 
it is conclusive, and the remedies available when it is 
defective. The appeal to the medical refereo is fully 
discussed, and legal readers will find the chapters on 
determining the employer who is primarily liable, and 
the joinder of previous employers, of great practical value. 
AÀs'a book of reference the volume has considerable 
advantages over the existing textbooks because of its 
clarity and orderly arrangement. The only criticism that 
can fairly be made is in respect of the price, which seems 
very high for a small octavo volume. E. 


A SHORT HISTORY OF MEDICAL SCIENCE 


Dr. С. B. GRUBER, professor of pathology in the Univer- 
sity.of Góttingen, has published, under the title '' An 
Introduction to the Spirit and Study of Medicine," 5 an 
interesting course of lectures delivered to students com-* 
mencing their medical education. They comprise a short 
explanation of the manner in which medicine advanced 
to its present position. 

The first lecture gives & general review of the develop- 
ment of biological science up to the time of Galen. 'The 

“The Legal Aspect of Industrial Disease. By С. H. Spafford, 
Barrister-at-Law. - London: Butterworth-and Co. (Publishers), Ltd. 
(Pp. 263. 215. net.) — t. W 24 

Einführung ım Geist und Studium der Medizin. Моп Prof. 


Dr. G. B. Gryber. Leipzig: G. Thieme. 1934. (Pp. xxvii + 244. 
Kart., M.4.80 ? geb., M.5.70.) 





succeeding fifteen hundred years are barely noted, and 
the second lecture deals with Vesalius—bis work and its 
consequences. Subsequent lectures deal in turn with the 
development of the medical sciences. Thus the history 
of the fundamental sciences of histology, physiology, 
psychology, and genetics is treated first, to be followed 
by an account of such applied sciences as pathology, 
bacteriology, pharmacology, and` hygiene. The final 
papers are devoted to a. consideration of the relations 
between the medical profession and the rest of society. 
The subjects discussed under the last heading include the 
cloud of.cults and quack systems which compete with 
modern medical science by pandering to primitive super- 
stitions ; the medico-legal obligations of doctors ; and 
matters bearing upon medical ethics. 

The volume is a small one of about 250 pages, but 
within this compass the author provides a very readable 
survey of the wide range of topics upon which he touches. 
The general conception and purpose of the work seem 
excellent. The evolution of modern medicine, and in 
particular its spectacular growth during the past century, 
is not only a study of great general interest, but also one 
with which all medical students ought to have an 
acquaintance. From time to time we hear a complaint 
that medical history is tending to lose its way in masses 
of personal detail about the careers and discoveries of 
great men. However that may be, there is ample room 
for general surveys such as Dr. Gruber gives here, pro- 
viding a picture of the development of scientific ideas. 


THE PATIENT’S CONSTITUTION 


The medical practitioner is continually confronted with 
the problem of bodily constitution in the treatment of 
his patients, and he gets very little help in this matter 
from medical textbooks. The subject is treated inade- 
quately, for the sufficient reason that the factors which 
determine individual constitution are extremely complex, 
and have only in recent years received satisfactory 
analysis. A very useful book has been issued by Professor 
МАЕСЕ Т under the title of '' The General Doctrine of the 
Constitution," 5 providing a lucid account of what is 
known on the subject at the present!time, with' special 
reference to its bearing on, medicine. It is deserving cf 
careful study by medical practitioners. The problem of 
constitutional differences is one of '' variability," and as 
the latter has been elucidated almost exclusively in the 
sciences of botany and zoology the medical man needs to 
»evive his interest somewhat in those subjects in order to 
understand the doctrine. 'The author has for some years 
endeavoured in his lectures to mergé medical science in 
the larger conception of natural history, and the present 
work is written apparently with a similar intent. 

After discussing the definition of '' constitution," the 
author enters in detail into tbe kinds and causes of 
variability, giving examples in botany, zoology, and 
man. Then follow special articles on hybridization, 
germinal induction, the hereditary transmission of acquired 
characters, race and constitution, and the influence of 
sex and age. The final chapters deal with the constitu- 
tion and special diseases—namely, tuberculosis, pernicious 
anaemia, haemophilia, chlorosis, and the psychoneurosea. 
Apart from its bearing on medicine, the work will appeal 
strongly to all who are concerned with such subjects as 
ev@iytion, palaeontology, and racial differences ; and to 
the general readeg from its inherent interest. Probably 
there is no other book in which the subject is so fully and 
clearly explained. 





* Aligemaine Koystitutionslehre in Naturwissenschafllicher und 
MEMORIA Е А Von О. Naegeli Berlin: J. Springer. 
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Notes on Books 


The tenth edition of the late Professor Cusuny’s Text- 
book of Pharmacology and Therapeutics’ has been pre- 
pared by Professors C. W. Epmunps and J. A. GUNN. 
These authors undertook the difficult task of continuing 
the textbook eight years ago, and were responsible for 
the ninth edition, which appeared in 1928. Their general 
aim has been to preserve not merely the critical spirit of 
the book, but also the text as far as this is possible. 
Recent advances in pharmacology have, however, neces- 
sitated the rewriting of many sections, such, for example, 
as those on iron, bismuth, liver extract, and the barbit- 
urates. In general, the whole volume has been carefully 
revised and brought up to date, but its size has only 
been increased by forty pages. The editors are to be 
congratulated on the skill and care they have expended 
in bringing thé textbook up to date whilst preserving its 
characteristic form. 


Individual Psychology and Practice’ includes four con- 
tributions written by clinicians associated with the 
Adlerian movement. Dr. C. M. Bevan discusses the 
relationship between medicine and psychology, stressing 
especially the desirability of attempting some degree of 
integration between the various schools of dynamic 
psychology with a view to forming a liaison society 
between official medicine and general psychological 
thought. Dr. H. O. Woodcock writes on '' The Tyranny 
of the Invalid " ; Dr. Е. A. Leighton on '' Tbe Purpose 
and Some Neuroses ” ; and Dr. F. Marjory Edwards dis- 
cusses '' The Psychological Approach to Gynaecological 
Problems." These clinical studies usefully exemplify the 
therapeutic aims and methods of the Adlerian school. 


To one of the many series of short monographs now 
appearing in France, this one being entitled ‘‘ New Thera- 
peutics," Dr. F. КАТНЕКҮ has contributed a modest 
booklet of fifty pages on '' The Treatment of Juvenile 
Albuminuria.’’* This subject requires a discussion of the 
causation of albumin in the urine, and leads to a diversity 
of methods, involving diet, hydrotherapy, and drugs, 
&ccording to the many different diseases of which this 
condition is a symptom. The best sections are those on 
the treatment of albuminuria due to acute nephritis, and 
on orthostatic albuminuria, which opens with the wise 
remark, ''In reality orthostatism favours the accentua- 
tion of all albuminuria. 


Metabolism Problems! is a small volume in which are 
printed a series of addresses given at the opening of the 
Summer University at Santander, by Professor S. J. 
THANNHAUSER of Freiburg. He deals with the following 
subjects: puriné metabolism, the chemistry of the pig- 
ments of the blood and the bile ; the site of formation 
of bile pigment, the causation of jaundice and disorders 
of cholesterin metabolism. All of these are difficult 
subjects, and in most of them knowledge is advancing 
somewhat slowly. The author gives a clear picture of 
the present state of knowledge, and in particular explains 
fully the chemical relationships of the complex substances 
whose fate he discusses. For example, he points out 
curious relationships between adenosine phosphate and 
the digitalis glucosides, both of which have the common 
property of exerting a selective action on heart muscle. 
'The subject of chemical pathology is naturally difficult 
because the chemical substances which are studied are 
mostly of an exceptional complexity, but the author 
gives a very clear and interesting account of the problems 
which he considers. 





тА Textbook of Pharmacology and Therapeutics, or the Action 
of Drugs in Health and Disease. By the late Arthur R. Cushny, 
M.A, М.р., LL.D., F.R.S. Tenth edition, thoroughly revised hey 
C. W. Edmunds, A.B., M.D., and J. A. Gunn, M.A,, M D, I*Sc. 
London: J. and A. Churchill, Ltd. 1934. (Pp. 786; 75 figures. 
25s 


* Individual Psychology Pamphlets, No. 12. London: C. W. 
Daniel Company. 1934. (Pp. 57. 25. 6d. net.) 

* Le Traitement des Albusminuries Juveniles, Par*Dr. F. Rathery. 
Paris: J. B. Baillitre et Fils. 1034. (Рр. 52. 8 fe) 

29 Stoffwechselprobleme, Vortrage aus т Gebiete. der Physio- 
Pathologie. Von Professor S. J. Thannhauser. Berlin: J. Springer. 
1934. (Pp. 101. R.M.4.80.) 


The richly documented monograph on Angina Pectoris4 
by Dr. Grecorio N. MARTINEZ, professor of clinical 
medicine at Cordoba in the Argentine Republic, contains 
a full and up-to-date account of the history, aetiology, 
pathogenesis, symptomatology, diagnosis, prognosis, and 
treatment of the condition, with a record of forty-nine 
personal cases in patients aged from 16 to 74, illustrated 
by electrocardiograms. A bibliography of 652 references, 
in which British literature is well represented, is 
appended. 


Keith Lucas’? is an outline, but in some ways quite as 
pleasing as a full-dress edition, of a projected memoir of 
a physiologist of outstanding ability who lost his life in 
an aeroplane accident in 1916 when 37 years old. The 
late Sir Walter Fletcher had collected eight appreciations 
of various phases of Keith Lucas’s life from his friends, 
and had written two accounts of him as an undergraduate 
and as a Fellow of Trinity College, Cambridge. Professor 
E. D. Adrian, the pupil and colleague, who in 1917 edited 
Keith Lucas's Page May Lecture (1914) on '' The Con- 
duction of the Nervous Impulse '' (vide review in these 
columns, 1918, i, 84), has now added a sympathetic 
estimate of his physiological activities at Cambridge during 
the ten years 1904-14, and writes with a personal touch 
that is particularly attractive ; no one, he says, '' who 
worked with him could think of Keith Lucas except as 
a friend." His work was entirely devoted to the pro- 
perties of nerve and muscle. The late Professor H. H. 
Turner, who was a lifelong friend, and who, with three 
other contributors, has followed Keith Lucas behind the 
veil, shows that his versatile genius was largely that of 
an engineer. This, as is brought out by the three con- 
tributors writing on his work in the war, was of invaluable 
service to the efficiency of the Royal Flying Corps. 


The Proceedings of the third conference of the Inter- 
national Association of Preventive Paediatrics have now 
been issued, and the volume contains an account of the 
two discussions held at Luxembourg in September, 1933. 
The first of these dealt with the prophylaxis of infantile 
paralysis and the second with the prevention of what is 
termed '' influenzal diseases in early childhood,”’ although 
what is meant is the wider subject of catarrhal infections 
of the respiratory tract. This produced a particularly 
valuable discussion, emphasizing the danger to the young 
baby of even simple nasopharyngeal infections among the 
nursing staff. 





п Ya Angina de Pecho. By Gregorio N. Martinez. Buenos 
Aires: Humberto Andreetta. 1933, (Pp. 280; illustrated.) 
13 Keith Lucas. Cambridge: W. Heffer and Sons, Ltd. 1934. 


(Pp. 131. 6s. net.) 








Preparations and Appliances 


PYELO-LITHOTOMY FORCEPS 


Мг. W. К. Irwin, F.R.C.S. (London, W.), writes: Owing 
to a slight oversight the first pattern of the pyelo-lithotomy 





forceps made to my design was illustrated in the British 
Medical Journal of Jane 9th (p. 1034). The new model is 
*now shown in the accompanying illustration. It is obtain- | 
able from Messrs. Down Bros., St. Thomas's Street, S.E.1. 
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CONFERENCE OF VOLUNTARY HOSPITALS 


A Conference of Voluntary Hospitals in Great Britain 
and Ireland was held in London from June 13th to 16th 
under the auspices of the British Hospitals Association 
and the Incorporated Association of Hospital Officers. 
It was attended by some 500 delegates of both bodies, 
and at meetings held at the Guildhall and in the halls of 
the City Companies a number of papers were read on 
matters of hospital administration and policy. In the 
afternoons various London hospitals were visited. 

The conference was opened on the first morning by 
H.R.H. Tse Prince or Wares, who was received by the 
Lord Mayor and the Hon. Sir Arthur Stanley, who acted 
as chairman of the conference. The Prince expressed his 
pleasure at сее such a large gathering of friends of 
hospitals, and briefly commented upon the various sub- 
jects on the programme. He said that one matter in 
which he himself had been specially interested was the 
problem of the out-patient department, apropos of the 
valuable report recently issued by King Edward’s Hos- 
pital Fund for London. Another matter of great im- 
portance to the health services of the country and to 
the future of the voluntary hospitals was the co-operation 
between the voluntary and municipal hospitals. The 
growth in size and complexity of the buildings necessary 
to provide accommodation for the sick and departmental 
facilities for their treatment had made the task of 
hospital building one of very great difficulty, and the 
conference would have the benefit of a special discussion 
on the hospital and its architect. The small hospitals 
had not been forgotten in arranging the programme. 
Throughout the length and breadth of the land there 
were some 400 hospitals of small size, all doing good and 
unceasing work. These hospitals, placed as they were 
on the main lines of traffic, had had to face a heavy 
responsibility in connexion with the treatment of the 
accident cases which were brought to their doors, and 
he was glad to know that Parliament was now endeavour- 
ing to devise legislation which was designed to relieve 
them of their burden so far as finance was concerned. 
His Royal Highness also commented on the fact that 
hospital administration on the Continent was to be the 
subject of another discussion, for, he said, the hospital 
world was without national boundaries, and in Great 
Britain they did not believe that they had nothing to 
learn from other countries and other systems. 


THE OUT-PATIENT DEPARTMENT 


Lord MacMILLAN took the chair at the first discussion, 
which was on the out-patient department, a subject 
which, he said, to those engaged in the practical work 
of hospitals, presented one of the most important and 
difüicult problems of administration. The problem had 
two aspects, one of policy and the other of method. 
The questions of policy were of this order: whether the 
out-patient department as now run in most hospitals 
was best performing the functions which it was designed 
to serve, from the point of view of attendance by the 
right type of patient, both in respect to economic status 
and to the ailments from which those who attended were 
suffering. The handling of patients in tbe out-patient 
department was itself a very difficult problem. It was 
impossible to deal with it on a merely mechanical and 
arithmetical basis. The uncertainties of the cases which 
had to be dealt with must interpose, and the out-patient 
must resign himself to some period of waiting. He re- 
ferred appreciatively to the work of the Out-Patient 
Arrangements Committee, presided over by Sir John Rose 
Bradford, which was continuing the work of the committee 
of inquiry set up by the King Edward's Hospital Fund. 
One of its labours had been to devise standard forms for 
doctors in sending patients to out-patient departments, 
and another had been to draw up model time-tables for 
use in the departments. 

The EanL or ONSLOW, who acted as chairman of the 
Out-Patient Committee, said that one of the chief causes 
of the crowded attendances was the popularity of the* 





hospitals and their out-patient departments. These de- 
partments had the fullest confidence of the public, and 
it seemed that there were a great number of people who 
might just as well go elsewhere for their treatment but 
preferred to go to the hospital. While undoubtedly a 
certain amount of waiting was unavoidable, much could 
be done by time-saving methods and also by reducing 
the number of patients. Old-fashioned and inadequate 
accommodation was responsible for a good deal of difh- 
culty. It had been asked whetber hospitals could not 
adopt the appointment system, but he thought there 
would be trouble in carrying that out, partly because of 
the unpunctuality of patients and partly because such 
a system would hinder the proper allocation of patients 
as between consultants and assistants. Hospitals might 
arrange to provide consultants with secretarial assistance, 
which would go some way towards alleviating the problem. 
As for lessening the number of patients treated in hos- 
pital, he noticed that the British Medical Association 
advocated that, except in cases of emergency, no person 
should be accepted for treatment at a hospital unless 
he brought with him a doctor's letter. If this was carried 
out rigidly and logically it would make the out-patient 
department of all hospitals a purely consultative institu- 
tion. As a counsel of perfection there was much to be 
said for it, but he thought it was impossible to make 
the out-patient department purely consultative. The 
necessity of obtaining a doctor's letter would be very 
unpopular. A patient might have the feeling that his 
doctor did not understand his case, and that he would 
like a second opinion from the hospital, but he would 
be deterred if it meant that he had to go to his doctor 
for a letter before obtaining such second opinion. 


AVAILABILITY OF HOSPITAL SERVICES 


Sir RoBERT Boram, in initiating a brief discussion, laid 
down four propositions which it seemed to him emerged 
from the report of the King Edward's Hospital Fund Com- 
mittee. These were: (1) that the out-patient depart- 
ments, generally speaking, were so overcrowded that the 
consultants and specialists working therein were not 
utilized to the best advantage ; (2) the net result of this 
overcrowding was delay and waiting on the part of 
patients; (3) the co-ordination between the general 
medical practitioner services to the community outside 
the hospital and the consultant and specialist service 
within the hospital was not yet sufficiently developed ; 
and (4) the only remedy was to educate the hospital- 
going public by co-operative and sustained effort on the 
part of the hospitals and the medical profession. The 
team work in a large hospital, which was so invaluable, 
inevitably meant delay, but it had also to be remembered 
that the consultations with the other consultants and 
specialists and the particular services available at a well- 
equipped hospital could furnish the required service to the 
patient in as many hours as it needed days in the case of 
the private citizen seeking medical aid in the usual way. 
Some economy of time might be made, and a great deal 
of exasperation saved, if a fuller use were made of informa- 
tive and directional signs for the benefit of those who 
were not regular habitués of the hospitals. Was it too 
much to hope that in the ideal hospital of the future 
the anxious patient would encounter an experienced and 
courteous usher, with sufficient subordinate messengers іо 
deal with those who could not find their way without 
personal assistance? The matter of dispensing had aroused 
some criticism and attention. The prescription habit in 
the British nation had become very much more common 
since the period of national health insurance, and seme 
large hospitals used the prescription system extensively 
instead of maintaining large dispensaries. The day had 
gone by for such slogans as '' The ever-open door,” 
*' Free service to all," ‘‘ No one turned away," because 
these gave rise to the mistaken impression that the 
hospital was available for all kinds of services, and that 
was an uneconomic proposition. The time had come to 
teach the hogpital-going people what services were avail- 
able in the *hospitgl, and how such services differed 
from thf kind of services obtained at the hands of the 
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general practitioner outside. With regard to doctors’ 
letters, Sir Robert Bolam affirmed that the proportion 
of doctors who resented having to refer their patients to 
a hospital or consultant was negligible. Іп ordinary life 
the general medical practitioner was the sifter of cases. 
A good many matters he could deal with personally 
himself. Others had to be referred to consultants and 
specialists for admission to nursing homes or hospitals. 
It would seem that to use a consultant or specialist as 
the sifting agent in a general hospital was to put him to 
do general practitioner work. One would be far from 
denying that there were a good many who would do this 
very well, but was it in fact what the consultant was 
appointed for? Most hospitals relegated the sifting pro- 
cess to a junior member of the staff, and that junior 
member was acting in such a capacity as a general medical 
practitioner. It followed that as much of this discrimina- 
ting process as possible should be done before the patient 
reached the hospital, and therein lay the value of the 
doctor’s letter. The residuum of persons who had diffi- 
culty in finding a doctor to recommend them to a hospital 
nowadays must be very small. It was only where the 
public medical assistance was not fully developed that 
such could be the case. It was not beyond the bounds of 
possibility that a public authority should make an arrange- 
ment with the hospital to provide a public assistance 
medical officer to take part in dealing with such cases. 
In conclusion, the hospital habits of our people would 
not be changed in a few days because decisions were made 
and principles enunciated, and whatever the plight of the 
institutions or the wish of the profession might be in 
this matter we would be well advised to recognize the 
essential conservatism of the rest, and be satisfied with 
reasonable progress towards the consultative ideal to be 
attained within the next four or five years. 


Tue Private PRACTITIONER 


In further discussion, Sir Henry BRACKENBURY replied 
to Lord Onslow’s comments on the British Medical Asso- 
ciation proposition that the out-patient department should 
be confined, or almost confined, to consultative work. 
There were actually hospitals which had converted their 
out-patient departments practically into consultative 
departments, so that the proposition was not as imprac- 
ticable as might be supposed. But the fundamental idea 
was that the hiatus between the field of hospital work and 
the field of private practitioner work should be eliminated. 
One of the present evils was that the hospital field of work 
and the private practitioner field had been to a large 
extent divorced from one another. In some ways that 
had been the fault of the teaching hospitals in the past, but 
he was sure that the young student just qualified and the 
resident medical officer in the hospital had got into their 
heads somehow or other that the general practitioner out- 
side was somebody who was not very well worth consider- 
ing, and need not be considered very much in relation to 
the amount of work which they had been accustomed to 
observe from the hospital staff point of view. That was 
a wrong notion; the general practitioner outside in his 
ordinary surroundings was much more capable of dealing 
with and helping the patients who came to the out- 
patient departments than anyone else. Therefore it was 
of the utmost importance that the general practitioner 
outside, doing the domiciliary work, should be considered 
an essential part of, and in Mar close association with, 
the work of the hospital itself. From that point of view 
there was much to be said for insisting that before the 
patient went to hospital the opinion of the general practi- 
tioner should be considered. Not only so, but when 
hospital attention was no longer necessary for the patient, 
although he was still not perfectly recovered, it was most 
desirable that he should be referred to the general practi- 
tioner for care instead of being continued in the opt 
patient department of the hospital. It should be prim- 
arily the family doctor to whom such patients were 
referred, and not primarily the district nurse. 

Time did not allow any further discusgion, but the 
applause which greeted Sir Henry Brackenbury’s remarks 
suggested that this point of view w'as not unaeceptable 
to hospital administrators. . 


Co-OPERATION BETWEEN VOLUNTARY AND MUNICIPAL 
HOSPITAL AUTHORITIES 


At a later session, under the chairmanship of Lord 
RIDDELL, the subject of co-operation between voluntary 
and municipal hospital authorities was discussed. 

Sir GEORGE NEWMAN, in an opening paper, gave a 
table representing the present hospital accommodation in 
England and Wales. This showed that the number of 
hospitals provided by local authorities was 858, with 
143,494 beds, and the voluntary hospitals numbered 988, 
with 71,956 beds. Of the local authorities’ hospitals, 
326, with 57,129 beds, were provided under the aegis 
of the public health, and 532, with 86,365 beds, under 
the aegis of public assistance. Of the hospitals not pro- 
vided by local authorities, 663, with 49,673 beds, were 
general, and 325, with 22,283 beds, were special. 

It was clear, said Sir George Newman, that the only 
sensible course to pursue was to develop a practical and 
unified system of co-operation between these two classes 
of hospitals. As a result of the Act of 1929, many of 
the former Poor Law hospitals had become municipal 
hospitals for the benefit of the public in need of medical 
treatment, and not, as formerly, for the destitute poor 
only. Thus there had been created the beginnings of a 
national hospital system. As the municipal hospitals 
expanded there might seem to the casual observer to 
be less need of the voluntary hospitals. Which was the 
wiser: to put all hospitals, voluntary and municipal, on 
a municipal basis ot rates and taxes, and allow the 
voluntary movement to disappear, or to combine the 
two in one co-operative hospital system? He was strongly 
in favour of the latter course, and believed that a co- 
operative system was likely, if properly organized, to 
be more economical in the long run than a rate.aided 
State system without the voluntary element, and it pro- 
vided for the peculiar English genius a practical com- 
promise between collectivism and individualism. He 
asked the gathering to consider what the voluntary hos- 
pital had done. It had encouraged the pioneering spirit 
of discovery which had strangely but steadily led English 
medicine hitherto. For more than 200 years it had pro- 
vided ways and means for the foundation and develop- 
ment of all the great schools of medicine in the univer- 
sities, and in its atmosphere had been trained, among 
others, all the doctors for all the municipal hospitals. 
A teaching hospital, like a university, lived by unham- 
pered freedom of thought, and in their national hospital 
system the English people would do wisely to provide 
ample room for the exercise and application of the 
voluntary system. But the ever-widening and impor- 
tunate medical needs of the population had not been met 
in the past, and could not be met in the future, wholly 
by voluntary hospitals. The municipal hospital repre- 
sented the formulated will of a free people. It was a 
hospital provided by the State, deriving its sustenance 
from rates and taxes, its direction from the elected repre- 
sentatives of the municipality, and its authority from 
Parliament. It was between these two types of national 
institutions that the Act of 1929, followed by the Minister’s 
circular, had sought to ensure co-operation. The autho- 
tities and the voluntary hospitals had not put into the. 
fullest operation of which they were capable the powers 
afforded by that Act. But more had been done by the 
State in support of voluntary hospitals than some persons 
appeared to assume. Financial grants had been furnisbed 
by local authorities for new buildings and equipment. 
Special grants had been made for the treatment of various 
conditions. Only a few days ago a county council made 
a*grant of £10,000 towards the rebuilding of a voluntary 
hospital. The London County Council was paying grants 
at a yearly rate of £250,000 to voluntary hospitals, and 
upwards of £125,000 was paid last year by approved 
societies for the in-patient treatment of insured persons 
in those institutions. Further, there had been much inter- 
change of function, of the services of consultant staff, 
and of the use of special beds, apparatus, or installations 
as between the two types of hospitals. It could not be 
said that even yet in all areas there was real and effective 
econsultation or co-operation. Such consultation was a 
statutory obligation, but it could not take place until 
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the voluntary hospitals of the area and their medical 
staffs had established a representative committee, had 
informed the local authority of its existence, and were 
prepared, jointly with the authority, to consider the 
institutional and hospital requirements of the district. 


No WASTEFUL COMPETITION 

In conclusion, Sir George Newman permitted himself 
four general observations. The greater the good will and 
genuine desire for co-operation for the common good, the 
more fruitful would be mutual consultation. The survey 
reports of the medical officers of the Ministry showed that 
the desire for co-operation was widespread, and that many 
forms of practical co-ordination were being practised on 
both sides.- But there was some fear on the part of 
voluntary hospital representatives that local authorities 
intended to compete unduly with the voluntary hospitals. 
As a fact, however, public authorities could not afford 
to engage in wasteful competition or the duplication of 
existing facilities. The local authority, while it should 
not attempt to compete, had a definite statutory respon- 
sibility to the community to supplement the work of 
voluntary hospitals and fill gaps which the latter were 
unable to fill, or had not in fact filled. It was obligatory 
upon the authority to consult with representatives of the 
voluntary hospitals when providing; allocating, or adapt- 
ing its accommodation in discharge of the functions with 
which it was entrusted, and it was obvious that such 


consultation should take place before the decisions of the- 
authority had been reached, and not only afterwards. - 


Finally, the local authority should do a!l that was prac- 
ticable, with foresight and prudence, to foster and aid 
appropriate voluntary organizations in its area, both for 
hospital services and for the development of public health 
provision of the people, which were implicit in the new 
organization laid down by the Act. On their part also 
the voluntary hospitals in every area should create com- 
petent and representative bodies to organize and co- 
ordinate their own work and to consult with the local 
authority on hospital needs. 

Lord Cozens-Harpy said it was taking the voluntary 
hospitals a very long time to realize the enormous changes 
in the hospital system of the country which must ensue 
from the Act of 1929. The yoluntary hospitals had been 
inclined to be suspicious of that Act and of the wide 
powers and duties which it conferred upon local autho- 
rities. The Act itself limited compulsory consultation to 


& narrow field, and the extent of co-operation would: 


depend upon the attitude of the Ministry and the direction 
in which the Ministry encouraged the local authorities 
to move. The early Circulars of the Minister seemed to 
point in the right direction, but not perhaps so clearly 
as to remove suspicion from the minds of the voluntary 
hospitals." A clear pronouncement, such as had been 


given by Sir George Newman, that there were important ` 


functions, such as teaching and research, which the 
voluntary hospitals could best perform -in the interests 
of the community, was to be welcomed, also that the 
hospital service as a whole could not produce its best 
results withoüt close and continuous co-operation between 
the local authorities and the voluntary hospitals. What 
was needed was something more than a mere '' Section 13 
body ” but a joint committee between the local authority 
and the voluntary hospitals meeting regularly to consider 
everything bearing on the hospital service as a whole. 
Proposals for extensions, whether by the local authority 
or by the voluntary hospitals, should be considered by 
some such committee before action was taken. 
e 
CO-OPERATION OF HOSPITALS IN MENTAL HYGIENE 
Mr. L. G. Brocx (Chairman of the Board of Control) 
gave some practical illustrations of co-operation between 
voluntary hospitals and municipal institutions in the field 
of mental hygiene. For some years there had been a 
growing co-operation between the London mental hospitals 
and the London medical schools. The mental hospitals 
realized that many of their patients were physically very 
sick people, so that an arrangement had grown up whereby 
there was an informal alliance between the mental hospital 
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and the medical school, the latter providing the consultants 
who came regularly to visit new patients in the mental 
hospitals, while the mental hospitals provided the 
psychiatrists for the instruction of the medical students. 
A second form of co-operation was in the provision of out- 
patient mental clinics by voluntary hospitals, following 
the passing of the Mental Treatment Act. 

Dr. C. E. S. Flemming said that it was for the voluntary 
hospitals to adopt and adapt such of the methods of the 
municipal hospitals as they could usefully employ, 
including co-ordination and co-operation, and economy 
in buildings and maintenance. They prided themselves 
upon their ‘‘ voluntaryism,’’ but it must be remembered 
that a volunteer was of no use unless he was a member 
of an organized army. Voluntary hospitals must cast 
aside that parochialism which had been their weakness 
in the past, otherwise they would not be able to hold 
their position in the hospital service of the country. 
Already the municipal hospitals were in close competition 
with them on one point—namely, in the open market 
for medical officers—and as to whether the prestige of the 
voluntary hospitals would enable them for long to obtain 
the men and women they wanted he was rather doubtful. 

A number of lay hospital administrators from various 
parts of the country contributed briefly to the discussion. 
A Gloucestershire representative urged the importance of 
endeavouring to get the chairman of the voluntary 
hospital elected a member of the local authority. Follow- 
ing on this point a Mexborough representative said that 
four members on his board of management were members 
of the West Riding County Council, and one of them was 
chairman of the Public Health Committee. A Sheffield 
representative said that his was one of the first cities 
to create a co-ordinating committee between the 
municipality and the voluntary hospitals. There were 
four voluntary hospitals in Sheffield, and they were all 
represented on a committee which included also repre- 
sentatives of the municipality, and the chair was filled 
in alternate years by a municipal and by a voluntary 
hospital representative. An arrangement was also in 
being whereby a considerable number of patients coming 
to voluntary hospitals were transferred to municipal 
hospital beds. 

Lord RipDELL, in closing the discussion, referred to the 
excellent results which had already been achieved by the 
joint Hospitals Committee in London. . 


Tue COTTAGE HOSPITAL 


Other discussions at the fpur days’ conference must have 
briefer mention. Mr. W. M. Gooprenoucu, honorary 
treasurer of the Radcliffe Infirmary, Oxford, read a paper 
on the function of the cottage hospital. Its main function, 
he said, was to deal with minor medical and surgical cases 
gvhich did not call for special treatment, but it might have 
a further use for convalescent cases, and perhaps as a resi- 
dential centre for district nurses. Lord Horper, who took 
the chair at this discussion, referred to the various thera- 
peutic assets of a cottage hospital—its quietness, its 
proximity to patients' friends, and its adaptability to the 
work of routine observation. Dr. C. E. S. FLEMMING 
preferred the term “‘ district hospital," which suggested 
that it was for the people of the district and staffed by 
district practitioners. Specialist members of the staff of 
the central hospital should be available, but only for the 
purpose of consultation or emergency operation. There 
was a tendency in some of these hospitals to expect the 
work to be done by members of the staff of the central 
hospital. One objection was the possibility of complica- 
tions arising after operation, when the specialist himstlf 
was not present ; another was that the extra equipment 
and nursing for this kind of work imposed an unusual 
stmjn on the small hospital. On the other hand, minor 
cases—a term the speaker disliked——were pre-eminently 
suitable for the càre of the practitioner at the district or 
cottage hospital. These small institutions were distinctly 
needed for the,completion of the hospital service of the 
country, and it,might be very dangerous to interfere with 
their development Бу •гіріа rules. 
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HOSPITAL ADMINISTRATION ON THE CONTINENT 


Dr. RENÉ Sanp, technical counsellor of the League of 
Red Cross Societies, gave an address on the situation of 
hospitals on the Continent. His account of the municipal 
hospitals of France was a little depressing. Too economical 
adinin:stration, overcrowded wards, non-recognition of 
hospital technique, superannuated buildings, lay superin- 
tendents—'' nobody is satisfied, but the system is such that 
nobody could be." Improvements were, however, taking 
place. In Paris the maternity hospitals and many surgical 
departments now ranked as excellent. Lyons was building 
well-equipped hospitals. The new hospital in Rheims kept 
half its patients in single rooms, and no ward had more 
than four beds. Nancy and Strasbourg had models of hos- 
pital administration and building. Lille was planning a 
huge hospital centre of 5,000 beds in two buildings of 
thirty floors each, walled entirely by steel and glass, and 
ventilated by conditioned air. New resources were being 
opened up by sickness insurance funds, which paid for 
the hospital treatment of ten million members, and the 
insured population was insisting on better hospital 
conditions. 

In a brief survey of other countries, Dr. Sand said that 
Italy was rapidly renovating its hospitals: eight great 
hospitals had been opened in recent years, eighteen were 
being built, and many more were planned. Rome, Milan, 
Turin, Venice, and Naples would soon have a complete 
and modern hospital system. Spain was making great 
strides, and there were few out-patient clinics in the world 
to rival the Red Cross dispensary in Madrid. In Austria 
there was a hospital plan for the whole country, which 
was divided into hospital districts. In Scandinavian 
countries the planning, maintenance, and administration 
of hospitals had been for centuries the function of the 
State, the countries, and the great cities. In these 
countries, as well as in Germany, Holland, and Switzer- 
land, the hospital superintendents were generally doctors. 
He had visited only a few hospitals and maternity 
institutions in Soviet Russia, and he spoke of them 
highly. In Germany the economic crisis had compelled 
some hospitals to close wings and curtail staff, but 
difficulties there as elsewhere had the advantage of 
fostering initiative and devotion. 


HOSPITAL ARCHITECTURE 


Mr. Srantey HarL read a useful paper on hospital 
architecture. The choice of a building committee, he 
declared, was almost as important as the choice of an 
architect. The most satisfactory way of co-ordinating the 
various interests was to appoint a technical committee of 
physicians and surgeons, who would report to a very 
small lay committee directly responsible to the board. 
The work of the technical committee should be to obtain 
from all the specialists their requirements as to particular 
departments, to decide upon the order of urgency, and 
to determine, and if necessary to limit, the requirements 
of each specialist. The total number of beds required 
must first be settled ; then the question of the number 
of patients for each nursing unit, which was a very 
important instruction for the architect before planning his 
ward blocks. The number and disposition of the oper- 
ating theatres had next to be settled. A grouping of 
theatres into one unit was advantageous economically ; 
twin theatres could often share one large sterilizing room 
and plant. The accommodation of students in theatres 
in teaching hospitals was a tax on the resources of the 
architect. Casualty and out-patient departments were 
vafious in their methods of working. The number of 
medical and surgical consulting rooms must be settled 
according to the number of honorary officers and assistants 
who would be holding sessions at the same time. MT. 
Hall dealt with other points of detail, such as the housing 
of the nursing, domestic, and administrative staff, the 
boiler-house and other services, and the pathological block. 
Having cut out tbe parts of the jigsaw puzzle, the next 
business was to place them in their correct,relation. The 
casualty and out-patient departménts must $e easily 
accessible to the public. * 





THE ALMONER’S WORK 


The final discussion was on aspects of almoner’s work. 
Miss CHERRY Morris, lady almoner of St. Thomas’s, 
said that the ideal of the almoner was to secure the 
maximum of necessary information with a minimum of 
inquiry. She must be just alike towards the patient 
and towards the hospital, must not make demands on 
patients which would entail too great a sacrifice, and must 
not let herself be deceived by plausible persons. The 
future of almoners’ work was threatened by a real danger, 
just because the almoner had shown herself too good a 
financier. In the minds of certain people—and some of 
the medical profession were not blameless—the financial 
side had been stressed to the exclusion of everything else. 
The question before hospital boards was often not whether 
the almoner would increase the efficiency of the hospital, 
but whether her department could be made to pay. If 
this tendency grew the consequences would be serious. 
Medical men would lose what was potentially a valuable 
auxiliary service in the treatment of the sick, for the 
almoner’s profession would cease to attract to its ranks 
the best type of educated woman. 


GUILDHALL BANQUET 


A Guildhall banquet, over which H.R.H. The DUKE or 
York presided, and which was attended by about 
600 guests, was held in connexion with the conference. 
The Lord Mayor and Lady Mayoress were present, and 
in every part of the hall one saw people prominent in 
hospital administration and service. The Duke of York 
spoke of the great work of the voluntary hospitals in 
tending the sick and suffering, educating medical students, 
and investigating the causes of disease. On many occa- 
sions since the war, he said, members of his family had 
been associated with appeals for funds, and had been in a 
position to appreciate at first hand the results of this work. 
He felt that in difficult times the way in which the public 
had contributed to hospitals had been quite wonderful. 

Lord STANMORE, treasurer of St. Bartholomew’s, said 
that although the financial difficulties of the voluntary 
hospitals were very much to the fore, even during the 
blackest financial period of this century the hospitals as 
& body had ended each year with a substantial credit 
balance, and in the history of any individual hospital 
over a period of years tbe balances of the credit years 
weighed down the scale against the balances of the years 
of deficits. The threat of closing down was often heard, 
but instances of any institution closing down for lack of 
funds were almost unknown. He spoke also of the 
elasticity of the voluntary system. While it clung to 
certain traditions, it had been able to adjust itself to 
conditions which in any progressive country were con- 
stantly changing. It could not, of course, meet all needs. 
There were those for which only the State could provide, 
and the voluntary hospitals were anxious to co-operate 
in every possible way with the State ; but within their 
own boundaries they could and did provide that which 
from time to time was found to be necessary. He referred 
especially to the provision of hospital beds for those who 
had in the past been accustomed to be treated in times 
of sickness in their own homes. 

Lord Нокрев, in responding to the toast of '' The 
Guests," said that many of those present were rather 
incongruously described as guests. Sir Holburt Waring, 
President of the Royal College of Surgeons, for example, 
bad been intimately associated with hospitals throughout 
his career, and Sir Henry Brackenbury, Chairman of 
Council of the British Medical Association, had with 
others on that body done much to formulate a hospital 
policy in which the general practitioner had his place. 
The British ideal of the voluntary system was a noble 
one, but it needed watching, and its friends were not 
altogether happy in all respects, especially with regard 
to the undignihed manner in which financial support was 
sometimes sought. Although be personally felt that the 
voluntary system, breathing as it did the spirit of freedom 
and independence, would and must go on, this did not 
mean that some methods employed on its behalf were of 
epermanent value, or that it would not have to adapt and 
change itself to changing conditions. е 
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THE WAR AGAINST CANCER 


Dr. Jacques Bandaline’s monograph on the international 
war against cancer,! to which the Joest Prize for 1933 
has been awarded by the Académie des Sciences Morales 
et Politiques, was originally written to appear in 
connexion with the International Cancer Congress held 
at Madrid in October, 1933. Its preparation has 
occupied the author’s whole time since 1926, and it 
provides an exceedingly interesting and complete 
summary of cancer research up to the date of its 
appearance. Only those who have themselves been 
employed on literary research work can appreciate the 
magnitude of the task undertaken by Dr. Bandaline, 
the almost infinitely scrupulous attention to detail 
and the linguistic attainments which have made its 
publication possible. The author is to be warmly con- 
gratulated upon the successful achievement of a truly 
herculean task. Work of this kind is, we think, but 
seldom appreciated at its true value, and too often 
there is a tendency to undervalue the inestimable 
importance of scientific literary research work. Labora- 
tory and clinical investigations are of necessity scattered 
among a vast number of publications, which, needless 
to say, are written in as many languages as there are 
nationalities represented. Any comprehensive review 
of such work requires, in addition to an adequate 
knowledge of several foreign languages, a critical exam- 
ination of the scientific value of the papers laid under 
contribution, and thus a combination of attainments of 
no common order. 

In Dr. Bandaline’s work the reader will find a 
historical summary of the cancer question, commencing 
with a brief account of mention of the disease in the 
Rig-Veda and the Ebers papyrus, through the Greek 
period and the Latin and mediaeval schools up to the 
present time. Obviously we have not space at our 
disposal for even a cursory glance at these matters, 
which in themselves are of absorbing interest. Passing 
to the eighteenth century we read how, probably owing 
in part to error of diagnosis, the disease was regarded 
as contagious, a view which led to the infliction of un- 
necessary cruelties upon the unfortunate sufferers from 
a terrible disease. They were excluded from the general 
hospitals—in France at any rate—and forced to shift 
for themselves as best they could. It was to a canon 
of Rheims, Jean Godinot, that we owe the foundatitn 
of the earliest cancer hospital, ‘which was opened in 
that city in 1740, and was equipped with the modest 
number of twelve beds. Even then the dread of the 
infectious nature of the fell disease alarmed the citizens, 
and in 1779 the hospital was moved to La Buérie in 
connexion with additions to the d St. Louis. 


‘Ta Lutte Internationale Contre le Cancer. Par Dr. э 
Bandaline. е . Maloine. (135 fr. ; ; abroad, 145 fr) 

















At that time, of course, nothing was known of the 
nature of infection or of the methods by which it could 
be dealt with, so that the citizens of Rheims must not 
be judged too harshly for the infliction of cruelty which 
had its origin in panic and ignorance. To France, 
therefore, must be accorded the honour of having pro- 
vided the first hospital for the treatment of patients 
suffering from cancer, to the special investigation of 
which Dr. Bernard Peyrilhe of Lyons devoted his atten- 
tion. In England the place of honour must be accorded 
to the Middlesex Hospital, with the formation in 1791 
of its Cancer Charity, which has devoted unremitting 
attention to the subject up to the present time. 

From time to time theories of the causation of cancer 
were propounded and methods of treatment suggested, 
but it was not until 1901, when the work of the Danish 
pathologist Jensen appeared, that the modern era of 
scientific and systematic research commenced. In this 
country the Imperial Cancer Research Laboratories 
were opened in 1902, and at intervals institutions upon 
similar lines have been formed in most civilized 
countries. Dr. Bandaline has obtained official informa- 
tion upon the work of these bodies in no fewer than 
sixty-one different States, so that his book gives a view 
at once comprehensive and authoritative of cancer 
research work all over the' world. In many, at any 
rate, of these countries the question of educating the 
public upon the subject of cancer has been assiduously 
pursued, and in the present state of our knowledge this 
is undoubtedly the sphere in which the general practi- 
tioner can contribute assistance of inestimable value 
in the world-wide campaign against cancer. By 
emphasizing the fact that cancer, if taken in time, is 
frequently amenable to treatment by modern methods, 
and that radiotherapy in many cases has supplanted 
those mutilating and devastating operations which were 
formerly regarded as necessary, he can reassure those 
who are in doubt but are afraid to face the truth. The 
remarkable results which have followed the use of 
radium and x rays in the treatment of, for example, 
cancer of the cervix uteri and of the tongue should be 
sufficient to demonstrate what has been achieved in 
this direction. 

One of the great difficulties attending the treatment 
of cancer with any hope or possibility of success has 
been the delay, usually prompted by fear, in seeking 
medical advice. Not unnaturally both the patient and 
the family medical adviser felt that to get a definite 
diagnosis of cancer was equivalent to passing sentence 
of death. Delay means simply that a condition which 
in its early stage will respond to treatment has become 
so extensive or so disseminated that when submitted 
for expert advice it has become almost hopeless. * In 
cases judged inoperable or incurable much can still 
be done by radiotherapeutic methods to render the 
patient's remajning span of life much more tolerable 
and often relatively comfortable. It has been shown 
how in the past a false conception of the infectious 
nature of canger must have inflicted almost incalculable 
suffering ; it is for’ as to see at the present time that 
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equally unnecessary suffering is not caused by delay. ' 
Above all, even if the disease is not seen until it has 

become inoperable and apparently ''hopeless," yet 

relief is generally possible, and that to an extent which 

must.be seen to be believed. 





HYPERINSULINISM AND 
DYSINSULINISM 


The conception of hyperinsulinism and its establishment 
as a clinical entity was first considered by Seale Harris 
in 1923, soon after the general appreciation of the 
importance of the discovery of insulin itself. Since 
then many cases of hyperinsulinism have been 
described, which have varied from a transient post- 
prandial hypoglycaemia to most severe hypoglycaemia 
with shock, convulsions, and coma. In a recently 
compiled series of 1,497 non-diabetic cases Harris 
found that the fasting blood sugar in fifty-one patients 
was abnormally high, and in sixty-seven abnormally 
low, from which he concludes that ‘‘ hyperinsulinism 
occurs almost as frequently as hypo-insulinism.’’ He 
recommends the estimation of blood sugar and glucose- 
tolerance tests in cases of unexplained nervous attacks, 
periods of unconsciousness and convulsions, and in 
cases where the diagnosis of grand mal or petit mal 
may seem a little doubtful. It is within the experience 
of everybody that many people complain of a '' sinking 
feeling ’’ between meals, and that such persons soon 
learn that the ingestion of chocolate or food of carbo- 
. hydrate nature rapidly relieves them. Physiological 
hyperinsulinism is readily seen in many cases after the 
test dose of glucose in a sugar-tolerance test, the blood 
sugar at the end of two hours or so often falling much 
below the initial value. This used to be explained as 
a stimulus to the glycogenic function of the liver, but 
there seems now little doubt that it is due to a stimulus 
to the insulinogenic processes? Harris suggests that 
such physiological hyperinsulinism, when excessive, 
may, by exhaustion of the islets, lead to diabetes, and 
by the stimulus of excessive hunger (a symptom of 
hypoglycaemia) lead to the exogenous obesity which 
So often precedes diabetes. Such cases are readily 
treated by restriction of the insulinogenic stimulus — 
namely, carbohydrate—and more frequent feeding. 
Very severe cases may need glucose. Such excessive 
hypoglycaemic responses may arise from factors other 
than the secretory activity of the islets of Langerhans 
—for example, inadequate function of the adrenals 
and the pituitary. 

Most striking are those cases of hyperinsulinism 
which are attributable to an adenoma of the islet 
tissue. An addition to the reports of such cases has 
recently been made by Ross and Tomasch.' Their 
case was a man of 33 who had been brought to has® 
pital as a “© drunk," having fallen in «he street and 
sustained considerable injuries about the head. After 
a series of investigations it was found that he was a 
case of hyperinsulinism, and that gn a diet of 1,800 





! Arch. of Surg., February, 1934.¢ 


calories with 60 grams of carbohydrate he developed 
hypoglycaemia shocks (blood sugar 23 mg. per 100 
c.cm.) every six hours or so. А striking feature in these 
patients is that glucose-tolerance tests give curves 
starting at hypoglycaemic levels but rising to very : 
high values, and maintaining a diabetic character for 
some time, without, in some instances, giving rise to 
glysosuria. Laparotomy revealed a cystic nodule in 
the pancreas, the removal of which led to complete 
disappearance of the syndrome. Histological examina- 
tion showed that the nodule was a tumour of the islet 
tissue. These authors confirm the finding of others 
that in hypoglycaemic coma the plantar response is 
extensor—of diagnostic importance particularly where 
diabetic coma might be suspected, the response in the 
latter being flexor. Recently a very thorough study 
of five adenomata of the islets has been made by 
O'Leary and Womack.’ The best methods were used 
by these workers for demonstrating the characteristic 
granules of the islet cells, and careful comparisons 
with normal cells were made. The tumours were in 
general small, but in one instance the dimensions were 
9 cm. x 9 cm. x 11 cm., the tumour being nodular 
and cystic. Certain definite differences were recorded 
between the histological properties of the granules in 
the tumour cells and those of normal islet cells, indica- 
ting that the syndrome of hyperinsulinism may be due 
to a modified form of insulin and not merely to an 
excessive secretion of the normal hormone. These 
findings were all the more interesting in that the 
pancreatic islets adjacent to the tumour islet tissue 
were quite normal in their histological characteristics. 
Autolytic changes produce marked changes in normal 
islet cells in a short time, but tumour islet cells are for 
some reason remarkably resistant to this process and 
retain unchanged their histological characters even 
after twenty-four hours in Ringer solution. The 
evidence goes to show that in the tumour the cells are 
all of the 6-cell type, with greater or less modified 
staining affinities. The tumours all contained small 
ducts histologically akin to the smaller pancreatic 
“ducts, and evidence was obtained of the differentiation 
of duct epithelium into islet tissue, which shows that 
the duct cells are capable of giving rise to both the 
externally secreting acinar tissue and the internally 


‘secreting islets. 
——— dpe—————— 


TUBERCULOSIS IN CHILDREN 


The correspondence which followed our last reference 
to this subject? was one indication of the increasing 
interest shown. It is perhaps disappointing that 
inVestigation in England of many of the difficult aspects 
of tuberculosis in childhood seems to lag behind that 
in other countries, notably Scotland, France, Germany, 
and the United States. Recently in these columns Dr. 
G. G. Kayne described? how Professor P. F. Armand- 
Delille and his pupils in Paris are correlating the, 
clinical and radiographic findings during life with the 
1 Arch. of Path., March, 1934 


1934. 
* British Medical Journal, 1933, ii, 1035. 
* Ibid., March 3rd, 1934, p. 370. 
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Dr. Matthew Aikman, Dr. Laura Grace A ps, Lady Francis 
May Dickinson Berry, Surg. Lt.-Cdr. Annsley George Lennon 
Brown, D.S.C., R.N., Dr. George Granvilie Buckley, Dr. 
Harold Selwyn Capper, Dr. Alfred Glover Cooley, Dr. James 
Fotheringham Cownie, Dr. Andrew Dougall, Dr. Walter 
Forrest Eason, Dr. Idris David Evans, Dr. Toby Firth Fernie, 
Dr. Lawrence Franklin, Dr. George Alexander Grandsoult, 
Dr. Reginald Latimer Wellington Greene, Dr. James Grieve, 
Dr. Wm. Halley, Dr. George Henderson, Sir Alexander Jarvie 
Hood, Dr. Adam Hutton, Dr. Martha Keith, Dr: Herbert 
Williams Kendall, Mr. Frank Seymour Kidd, Dr. James Kirk, 
Dr. Robert Kingsbury Lee-Brown, Dr. Thomas Richard 


теза. Dr. Brinley Richard Lloyd, Dr. Percy Oswald 
Lord, Dr. James Wilson McBrearty, Dr. James Campbell 
McClure, Dr. Richard Cheveley McCullagh, Dr. Andrew 


McFarlane, Dr. Ronald Farquharson McGowan, Dr. Wm. 
Huston Dodd McKee, Dr. Andrew Brown McPherson, Dr. 
Trederick Wm. Marsden, Dr. David Massey, Dr. Ralph George 
Mayer, Dr. Albertus, Pieter Meiring, Dr. Frederick Valentine 
Milburn, Dr. John Myles, Dr. John Clarke Nixon, Dr. George 
Wiliamson Park, Dr. John Lindesey Pearce, M.C., Prof. 
Alfred Richardson, Dr. Wm. Alexander Salmond, Dr. Wm. 
Sanderson, Dr. Edwin Scott, Dr. Robert. Sephton, Dr. Oscar 
Berridge Shelswell, Dr. Harry Wilmot Smith, Dr. Mary Spence, 
Dr. alter Lowther Stevenson, Lt.-Col.” George olden 
Sylvester, R.A.M.C., Ret., Dr. Wm. Murray Pettigrew Taylor, 
Dr. Wm. Hoare Tomlinson, Dr. George Charles Walker, Dr. 
Norman Peter Webster. 


Honours 


136. The Council has pleasure in announcing that during 
the present session honours have been conferred upon the 
following members, to whom the congratulations of the 
Association have been sent: 


- K.C.M.G. 
Ambrose Thomas Stanton, C.M.G., London. 


x 


K.C.V.O. 
"Maurice Alan Cassidy, C.B., London. 


Knighthood 


Major Robert George Archibald, C,M.G., D.S.O., Khartum. 

Comyns Berkeley, London. 

Major-General James Drummond Graham, C.B., C.LE., 
London. i 


GIFTS TO THE ASSOCIATION 


187. The Council has pleasure in reporting the following 
gifts to the Association: Ж 


By the Australian Federal Council, on behalf of the 
Australian Branches, a Koala bear and cub, mounted 
on a stand. | А 3 

By Professor G. Grey Turaer, M.S., F.R.C.S., of 
Newcastle-on-Tyne, a framed copy of the portrait of 
the Council of the Royal College of Surgeons painted 
in 1927. ` 


REPRESENTATIVES ON OUTSIDE BODIES 
(Continuation of para. 15 of Annual Report) 


138. The following additional appointments of repre- 
sentatives have been made during the session by the 
Council :—Association Professionnelle Internationale des 

. Médecins: Alfred Сох; Governing Body of the British 
` Post-Graduate Hospital and Medical School: Sir Robert 
Bolam. 


` DELEGATES OF THE ASSOCIATION TO CONFERENCES OF 


OuTsrpE Bonws e. 


(Continuation of para. 16 of Annual Report) 


189. The following further appointment has been made 
to the list of delegates to represent the Association at the 
conference indicated :—National Conference off Maternity 
and Child Welfare: H. G. Dain. 


CONFERENCE ON А GENERAL MEDICAL SERVICE FOR 
THE NATION 


(Continuation of para. 18 of Annual Report), 


140. After discussion with the Ministry of Health 
regarding the proposal that the Minister should call a 
conference of bodies interested on the subject of a General 
Medical Service for the Nation, it was found to be desir- 
able, in view of alterations in the law with regard to 
national health insurance and of public assistance since 
the publication of the Association's Scheme for a General 
Medical Service for the Nation, that certain points should 
be considered by the Association before the Ministry gave 
& decision. In these circumstances the Council has con- 
sidered the need for revision or emendation of the prin- 
ciples and methods suggested in its scheme ; the main 
points for consideration which might be placed before 
апу: such, conference ; and whether ће present is an 
appropriate time for the calling of such a conference. - 
- The. Council.is of opinion that an early conference is 
desirable, and should not be unduly delayed, and the 
Ministry of Health is being informed accordingly. No 


reason has been found to revise or amend the principles . 


and methods suggested in the Association's scheme, 
though at any:conference which might be held mention 
should. be made of (a) the memorandum issued by the 
Association incorporáting its proposals for the provision 
of a Public Assistance Medical Service on the open-choice 
method, as set out in the British Medical Journal 
Supplements of December 16th, 1933, and March 24th, 
1984 ; (b) the desirability, particularly in Scotland, of 
regions of administration being used larger than those 
of the present public health authorities ; and (c) the 
deletion of the words ‘‘ (Home Hospitals)” from 
Principle VIII. i * 


PE 


^ 


The‘ main questions which the Council is of opinion 


might be placed before any such conference are: (i) 
method of association of public assistance patients with 
the general service; (i) the extent to which регіаіп 
municipal and county clinics should be associated with 
the scheme, or some of their work rendered unnecessary 
by it; (ii) the method of associating hospital provision 
with the scheme, and especially the use of hospital out- 
patient departments ; (iv) the best method of promoting 
the close association of the administration of the scheme 
under insurance provisions with other public health 
services ; (v) whether action should be delayed until the 
establishment of the scheme аз а whole could be ensured, 


or whether there should be a gradual or piecemeal estab-, 


lishment of suitable parts of the scheme ; and (vi) finance. 


4 


ORGANIZATION 


EDERAL COUNCIL or THE BRITISH MEDICAL ASSOCIATION 
IN AUSTRALIA 


141. The model scheme in the Association’s constitution 


‘for the possible formation of. Federal Councils, repre- 


sentative of Branches in areas outside the British Isles, 
was framed by the Federal Committee of the British 
Medical Association. in Australia in 1914. It was on the 
initiative also of that Committee that provision was made 
for the possible incorporation of such a Council. 

The Australian Federal Committee has now, in con- 
sultation with the parent body, incorporated itself, thus 
becoming ‘‘ The Federal Council of the British Medical 
Association in Australia." In approving this change, 
the Council of the Association has conveyed to the Federal 
Council and the Australian Branches the cordial good 
wishes of the parent body. 


ORGANIZATION OF THE ASSOCIATION AND PROFESSION 
IN THE IRISH FREE STATE i 
(Continuation of para. 43 of Annual Report) 


142. The organization of the profession in the Irish Fres 
Ars is still receiving attention, but the Council is not 
yet in a position to submit any full report on the gubject. 
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MEDICO-POLITICAL 


FEES FOR CERTIFICATION OF MENTAL PATIENTS RELEASED 
ON PROBATION 


143. The Council inquired of the Board of Control 
whether in those cases where a certified patient was 
released '' on trial," the local authority was responsible 
for the fee of the practitioner who certifies the patient 
at the termination of the ''trial'' period. Tho Board 
stated that whilst it was not empowered to give 
an authoritative decision on a matter of this land, 
it was the Board's view that a certificate under Section 
55 (8) of the Lunacy Act would ordinarily be sought by 
the patient himself or his relatives, and that the fee for 
it'would be payable by the person at whose request the 
certificate was obtained, and that it could not be found 
that the Lunacy Act imposed upon local authorities any 
duty to authorize their medical officers to undertake this 
work or any liability to reimburse medical practitioners 
who may give the certificates. The Council is pursuing 
this matter with the appropriate Government departments. 
- The Council recommends: 


Recommendation: That when a mental patient '' on 
trial'' seeks to obtain a certificate under Section 55 (8) 
of the Lunacy Act, but is without means, provision 

' for the payment of a fee should be made by the local 
authority. LEE ` 


ELECTION or DIRECT REPRESENTATIVE ON THE 
GENERAL MepicaL Counc, May, 1934 


(Continuation of para. 75 of Annual Report) 


144. Dr.. H. G. Dain, who was the Association's 
nominee in the recent by-election, was elected to the 
General Medical Council as a Direct Representative for 
England and Wales. . - 


Forms or MEDICAL ExaMINER'S REPORT OF CO-OPERATIVE 
i $ INsuRANCE SOCIETY 


145. Numerous complaints have reached the Council 
from members of the Association as to the medical 
examiner's report forms of the Co-operative Insuraüce 
Society. The Council accordingly took the matter up 
with the Society, as a result of which the Society has 


agreed: to modify the forms and to increase the fees-in | 


certain cases. 


MEDICAL SERVICE FOR MEMBERS or, POLICE FORCES 


146. The Annual Representative Meeting, 1938, in- 
structed the Council to consider the advisability of drawing 
up a scale of salaries for -whole-time police surgeong 
also a scheme for the provision of ffee choice of doctor 
for members of police forces. Inquiry through the 
Divisions having elicited the facts set out below as to 
the existing position and indicating that the conditions 
of appointment vary according to the nature of the area, 
the Council is of opinion that it would be unwise to 
recommend any one system for general adoption. 


The duties of police ne are carried out by (a) 
whole-time salaried medical o 
omeen, and (c) by practitioners under a system of * open 
choice.”’ 
There are only three whole-time salaried appointments 
in England and Wales. - 
In at least four areas the duties of police surgeog are 
carried out by the medical officer of health, who is paid 
an inclusive salary. 3 
many areas the remuneration is by fixed annual 
salary based on the number of police on each surgeon's 
list, and it appears that in all these cases the rate of 
remuneration is satisfactory. In addition, extra fees are 
ordinarily allowed for attendances at Courts, attendances 
on prisoners, special examinations, lectures, etc. 
In several other areas the remuneration is on a per 
' capita basis as regards the medical attendance on police 
officers, and in these cases also the capitation rate appears 
to be satisfactory. Special services are paid for by feese 
К 1 e ^ 


cers, (b) by part-time medical . 


. In certain other areas the remuneration is by '' payment 
per item of service rendered," the fees varying from 2s, 6d. 
to 5s. 3d. for attendance at the surgery, and 3s. 6d. to 6s. 
for a visit, with increased fees for night visits and additional 
payment for mileage. . . 

п thirty-two areas, mostly rural in character, ап open- 
choice method exists, the police officer selecting his own 
doctor, but in none of these is remuneration on a capitation 
basis. In one group the doctor charges his own fees for 
attendance and medicine, and for special services, and in 
the other group payment, is on a locally agreed scale, the 
usual rates being 3s. 6d. for attendance at ihe surgery, 
and 8s. for a visit, with extra allowances for night visits 
and for mileage. 


Tue THEORY, TECHNIQUE, AND PRACTICE OF OSTEOPATHY 


147. In view of the Bill at present before Parliament 
which has for its object the statutory registration of 
osteopaths, the Council believes that there is need for 
the Association to prepare a statement for the guidance 
both of the public and of the profession, on the theory, 


-technique, and practice of osteopathy. Active steps are 


accordingly being taken for the preparation of such a 
statement. . 


Norse IN RELATION TO HEALTH 


148. The Annual Representative Meeting in 1928 passed 
the following resolution on the subject of noise in relation 
to health : ak 


Min. 165. Resolved: (1) That in the interest of the 
public health, the British Medical Asscciation support any 
measures which may be taken so to alter or to suppress 
unnecessary noise which is disturbing to the lieges ; and 
(2) that any noise from 11 p.m. to 6 a.m. which is capable 
Of being prevented or mitigated and which is dangerous 
or injurious to health, shall be a nuisance within the 
meaning of the Public Health Acts, 


and it will be recalled that the Association's representa- 
tions to the Minister of Health on this subject were not 
received favourably. The need for action for the sup- 
pression of unnecessary noise is more desirable to-day 


-tban it was: in 1928, and there has now been formed an 


Anti-Noise League whose object is the suppression of 
unnecessary noise. This League is doing excellent work, 
and the Council recommends: 


Recommendation: That the Association approves the 
purposes of the Anti-Noise League and commends the 
League to the notice and support of the members and 
Divisions of the Association. 


Law RELATING TO ABORTION 
(Continuation of para. 80 of Annual Report) 


149. The Council, after giving further consideration to 
the subject dealt with in paragraph 80 of the Annual 
Report, now recommends: 


Recommendation: That the Council be requested to 
set up a special committee to consider and report 
upon the medical aspects of abortion. 


PUBLIC HEALTH 
Use or Drucs By MIDWIVES 
(Continuation of para. 93 of Annual Report) 


150. In the current edition (1928) of the Rules of tho 
Central Midwives Board, the use of drugs by midwives 
is уи by the following Rule 19 and the Note to 
Rule 7: 


. 

Rule 19.—A midwife must note in her register of cases 
each occasion on which she is under the necessity of 
administering or applying in any way any drug other than a 
simple aperient, the name and dose of the drug, and the 
time and cause of its administration or application. 

Note to. Rule 7.—Midwives must not, except under a 
grave emergency, undertake operative procedure or any 
treatment which is outside their province. The question 
whether if s gerne case such procedure or treatment 
was justified will be judged on the facts and circumstances 
of tBe case. e 
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The revision of the Rules of the Central Midwives 
Board has been under consideration since 1932, and in 
this connexion rules relating to the use..of drugs by 
midwives have been considered by the Board, the Ministry 


of Health, and the General Medical Council;!the General | 


Medical Council ultimately agreeing to rules in the follow- 
ing form: 


Rule 10.—(a) That a midwife must not, except under 

& grave emergency, undertake operative procedure or any 

. treatment which is outside her province. .Note.—The 

question whether in any particular case such procedure or 

treatment was [нде will be judged on the facts and 
circumstances of the case. 


(b) A midwife must not, on her own responsibility, use 
any drug шс in the course of her obstetric training, 
whether before or after enrolment, she has been thoroughly 
instructed in its use and is familiar with its dosage and 
methods of administration or application. Note.—The 
Board, for example, would regard the giving of pituitary 
extract before the birth of the placenta, except under a 
grave emergency, as treatment outside a midwife's province. 


The attitude of the Association towards the use of 
drugs by midwives is indicated below: 


In 1923 the Council represented to the Central Midwives 
Board that certified midwives should not be allowed, to 
administer chloroform except under the immediate super- 
vision of a medical practitioner. The Board agreed with 

. this view. ' 

The Annual Representative Meeting, 1926, passed the 

following resolution: 


Minute 121.—Resolved: That midwives should not be 
alowed to use pituitary preparations under any circum- 
stances. | 


In the Association's evidence (January 30th, 1929) before 
the Departmental.Committee on Training and Employment 
of Midwives—on the working of the Midwives Acts, 1902 
to 1926, the following paragraph appeared (approved by 
the A.R.M., 1929): 


7. Rule E.19.—This rule states that the midwife must 
note in her register of cases '' each occasion on which she 


is under the necessity of administering or applying in any 


way any drug other than a simple aperient. . . . 

The Association -has on many occasions protested to 
the Ministry of Health and to the Central .Midwives 
Board against the assumption that a midwife ‘should 
be allowed to administer drugs ether than a simple 
aperient or ergot after delivery. The midwife under 
present regulations receives instruction in the use of 
drugs, but the Association contends that she is thereby 
being led to assume dangerous responsibilities for which 
there is no real need. In the short time at her disposal 
the training of the midwife on this subject must obviously 
be directed merely to the immediate effect of a few 
.drugs on certain conditions. In the nature of the case 
there can be no training on the remote and general action 
-of drugs on the patient—a very different thing requiring 
that scientific training which it is the object of the 

- -meédical curriculam to ‘give. Drugs which “need to be 
administered during the course of a confinement are such 
аз opium; chloral, and pituitrin—all powerful and 

. potentially: dangerous. The -Association holds that con- 
ditions in which drugs of this nature. seem io Бе -needed 
are indications that.a doctor had better be summoned. 

The objection of the Association to the use by midwives 
of drugs, other than a simple aperient or ergot after 
delivery, is supported by the action of the great majority 
of the local supervising authorities, who have discouraged 
‘the use of drugs by midwives in their areas. 


The Council has informed the Ministry of Health and the 
Central Midwives Board that it views with apprehension the 
proposed extension of the freedom of the midwife to 
administer drugs on her own responsibility, believing it 
to beedangerous and contrary to the public interest. 


TRAINING OF MEDICAL STUDENTS IN OBSTETRICS ` 


151. The Council reported to the A.R.M., 1933, that if 
was considering the following resolution of the A.R.M., 
1932: D. 

Minute 140.—Resolved: That the Council be asked to 
consider whether there is any practicable remedy for the 
és с а 


unprofitable use made of the declining volume of material 
available for the teaching of obstetrics to medical students, 
by reason of its absorption in the training of nurses and 
health visitors who do not intend io practise midwifery, 


{ 

"iether with the resolutions adopted by the General 
Medical Council on November 24th, 1932, in connexion 
with midwifery, infant hygiene, etc. The A.R.M., after 
consideration of this report, passed the following resolu- 
tion :, : i 

Minute 82.—Resolved: That the Council be asked to 
make a pronouncement аз soon as possible on para. 95 of 


the Annual Report of Council—Teaching of Obstetrics to 
Medical Students. 


The Society of Medical Officers of Health in negotiation 
with the College of Nursing has mentioned the desira- 
bility of the modification of the normal midwifery course 
for women intending to qualify as health visitors. The 
College of Nursing has deferred its decision in view of 
the prospective alteration in the course of training for the 
Central Midwives Board Certificate, still under considera- 
tion. 

The information at the disposal of the Council is in- 
sufficient to enable it to reach a definite conclusion. It is 
endeavouring to obtain more exact information as to the 
basis of the statements that there is an insufficiency of 
obstetrical material for medical students and as to the 
effectively organized use of the existing material. 


| VACCINATION AND IMMUNIZATION А 
(Continuation of рата. 101 of Annual Report) 


152. The Council is not yet in a position to report on 
this matter beyond the fact that а joint subcommittee 
of the Public Health and Science Committees has been 
appointed to consider the position in regard both to 
vaccination and to immunization. 

The personnel of the subcommittee is as follows: 


Sir Henry Brackenbury, Chairman of Council, British 
Medical Association. 

Dr. G. F. Buchan, Medical Officer of Health, Willesden 

. _ Municipal Borough. 

Dr. S.-R. Douglas, Deputy Director, National Institute for 
Medical -Research. 

Dr. Mervyn H. Gordon, C.M.G., Consulting Bacteriologist, 
St. Bartholomew’s Hospital, and Member of Scientific 
Staff of Medical Research -Council. 

Dr. J. Middleton Martin, Medical Officer of Health, 
Gloucestershire. i 

Mr. E. W. G. Masterman, late Medical Superintendent, St. 
Giles's Hospital, Camberwell. 

Professor R. M. F. Picken, Chairman of Association's 
Public Health Committee, and Mansel Talbot Professor of 
Preventive Medicine, Welsh National School of Medicine. 

Sir Humphry Rolleston, G.C.V.O., K.C.B., LL.D., D.C.L., 
late Regius Professor of Physic, Cambridge University. 


In this connexion attention is drawn to the motion sub- 
mitted by Glasgow for consideration at the Annual Repre- 


-sentative Meeting, 1934, as follows : 


Motion.by Glasgow: That (with.reference to para. 101 
of Annual Report of Council) the Council should delay 
expressing any opinion on the present position of vaccina- 
tion against small-pox until it has considered the^ desira- 
bility of including within the Association's Scheme for a 
General Medical Service for the Nation specific information 
regarding the value of immunization against other infectious 
diseases (vaccine prophylaxis) and à considered scheme for 
rendering the methods by which this may be accomplished 
readily available. 


* 
Pusric HEALTH APPOINTMENTS 


153. From June 24th, 1933, to June 16th, 1934, 252 
appointments under the Memorandum of Recommenda- 
tions as to salaries for whole-time Public Health Medical 
Officers and under the '' Scottish Scale ’’ of salaries for 
like appointments, were dealt with. In -226 of these 
instances’ the appropriate’ salary was either ‘offered in the 
first instance or secured after negotiation, ` d 

e 
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"NATIONAL HEALTH INSURANCE 


CONFERENCES WITH REPRESENTATIVES OF ÁPPROVED 
СЕ SocrzTIES ў ; 
(Continuation of раға. 105 of Annual Report) 


154. Conferences have been Ee d between repzesentatives 
of the Insurance Acts Committee and Approved Societies 
concerning the relation of pregnancy to certification and 
various other questions regarding certification. It is hoped 
to submit jointly to the Ministry of Health the findings 
upon which there is general agreernent. 


INSURANCE CAPITATION FEE 
(Continuation of para. 103-of Annual Report) 


155. As intimated by the Chancellor of the Exchequer, 
when introducing the Budget in the House of Commons 
on April 17th, 1934, the 10 per cent. temporary deduction 
from the capitation fee which has been in operation since 
October, 1931, will be reduced to a 5 per cent. temporary 
deduction as and from July ist, 1934. 


ELECTION OF INSURANCE COMMITTEES 


186. The Ministry of Health, being of opinion that the 
cost of the triennial election of Insurance Committees, due 
to take place in "October, 1934, should, be avoided, 
recommends that the present members should be con- 
tinued in office for a further period of three years. The 
opinion of the Insurance Acts Committee has beén sought, 
and the Ministry informed that the Insurance Acts Com- 
mittee Coes not take any exception to this proposal. 


MORTGAGING OF PRACTICES AND ARRANGEMENTS FOR 
PRACTICE ON RETIREMENT 


.197. The Insurance Acts Committee has under con- 
sideration proposals designed to make the traffic in practices 
by non-medical persons or bodies less attractive financially. 
It is hoped by these means to safeguard the interests of 
insurance practitioners and: the efficiency: of the service 
in those cases where a loan bas been arrangéd on the 
security of the national health insurance fees.. 
M 
CHARGING OF FEES TO INSURED PERSONS—CLAUSE 7 (3) 
ў ОЕ THE TERMS OF SERVICE sr 


158. The Ministry of Health has indicated that it із. 


wiling to put into the new consolidated regulations the 
amendment of Clause 7 (3) of the Terms of Service agreed 
with the Insurance Acts Committee in 1931. The object 
of the alteration is to take out of the disciplinary category 
those cases in which insurance practitioners make bona 
fide mistakes in charging fees to insured persons, whether or 
not théir names were on their lists at the time of the 
errors, ; А 
NATIONAL INSURANCE DEFENCE TRUST е 


159, The audited statement for 1933 of the above 
Trust, of which the members. of the Insurance Acts Com- 
mittee for the time being are, Trustees, appears in, the 
Appendix for the information of Members of the Repre- 
sentative Body and insurance practitioners. ` ~~ 


D 


"^ HOSPITALS 
(Continuation of para. 119 of Annual Report) 


HOSPITALS AND DOMICILIARY ATTENDANCE 


160. The Out-patient Committee of the King Edward 
Hospital Fund for London, which reported last year, 
stated in para. 188 of its report that the following classes 
of hospital patients requiring treatment at home were re- 
commended by witnesses of influential organizations as 
being suitable to be dealt with by district nurses: ~ 

--(i) Patients who havé beei dischargéd from: the wards 
' still needing treatment, and-who are t or too far removed 
: from the hospital to attend ; 

* (ii) Any cases of dressing, e.g., leg or foot cases, where 

walking is detrimental to the condition, and where a, doctor's 

advice is not necessary every day ; i 





(iii) Any child whose mother has to bring him to hospital 
every day, thereby leaving the rest of the family at home 
uncared for ; 

(iv) Any mother who has to come for treatment for her- 
self and has to bring one or more children-with her because 
they are too small to be left at home ; 

(v) Any mother who has to be dressed for a breast abscess 
or other ailment following confinement and is not in a good 
state of health ; 

(vi) Carcinoma cases needing dressing, who are often very 
exhausted with the journey and with waiting for iheir turn ; 

(vii) Gynaecological cases, especially where the woman 
qr her home is not likely to be clean NE s for her to be 
able to do the treatment properly at home by herself ; 

(vii) Eye and ear cases ; 


and it submitted the following conclusions upon the 
'employment of district nurses for domiciliary, treatment 


of bospital patients: 

(i) That it affords a very useful alternative for the treat- 
ment of minor cases of the kinds described ; : 
. (ii) That it can be advantageously employed for such 
cases, not only when the hospital has decided that the 
individual patients are unsuitable and can þe sent away 
as not needing hospital treatment, but also when the hospital 
regards them as being still under its care and the nurse 
as treating them on its behalf ; 

Gii) That it is therefore particularly useful as a method 
of reducing the numbers of minor cases of the kinds men- 
tioned, because it can be employed by hospitals whose 
definitions of medical suitability would include these cases 
as well as by hospitals whose definitions wouid exclude 

` them ; 

(iv) That a considerable increase in the numbers referred 
to district nurses, from casualty departments and special 
departments as well as from general departments, would 
be advantageous both to the patents and to the hospitals. 


These sections of the King Edward Fund Committee 
Report were the subject. of a motion at the A.R.M., 1933, 
referred to the Council (Min. 137) to the effect that it 
was contrary to the best interests of the patients con- 
cerned, as also of private medical practice, that arrange- 
ments should be made by hospital authorities for any 
form of domiciliary attendance otherwise than through 
the- general medical practitioner. The Council, after 
review of the whole question, recommends: 


Recommendation: (a) That in no circumstances should 
patients who have completed hospital treatment, and 
who need further supervision or care, Бе referred by the 
hospital authorities to any agent other than a. medical 
practitioner ; and that this procedure should be followed 
‘also in the case of patients found to be unsultable for, or 
not requiring hospital treatment. 


(b) That when a hospital desires to continue care 
of.a discharged patient and arranges for due nursing 
provision at the patient's home, notice of this arrange- 
ment should be sent to the medical attendant, and the 
patient be instructed to consult him in case of need. 

(c) That the several classes of patients included in 
para. 188 of the report of the King Edward Hospital 
Fund Committee cannot in their own interests be left 
in the care of nurses apart from medical supervision, 
and that all such patients should be referred to a 
medical practitioner. 


HOSPITAL SAVING ASSOCIATION CONTRIBUTORS IN 
COTTAGE HOSPITALS 


(Continuation of para. 117 of Annual Report) 


161. The medical staffs of a number of cottage hospitals 
have represented to the Council that the conditions jinder 


-which contributors to the Hospital Saving Association 


are admitted to hospitals with which they are associated 
are unsatisfactory on account of the undertaking given 
By that body to its contributors that on admission to 
hospital they «will be relieved of any cost of maintenance 
and treatment. The medical staffs of the hospitals con- 
cerned have hitherto been in the habit of making their 
own arrangéments with such persons as regards the pay- 
ment of fees? я 
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The position has been discussed with the Hospital 
Saving Association and the suggestion advanced that in 

' the case of these’ hospitals the Hospital Saving Associa- 
tion should limit the benefit to maintenance. The 
Hospital Saving Association maintains that it is im- 
possible to create a second class of subscriber in order 
- not to interfere with the established custom of many 
` cottage hospital staffs charging the patient direct for 
medical services. The Council advises members of the 
medical staffs of the hospitals concerned that they should 
either: (1) request a transfer of a percentage of all pay- 
ments made by the Hospital Saving Association to the 
medical staff fund, or (2) they should continue to charge 
fees to patients admitted to hospital and in a position 
to pay whether or not they be contributors to this 
organization. ; 
REGIONAL CONSULTANT Lists 


(Continuation of para. 115 of Annual Report) 


162. The Council has decided to defer consideration of 
the establishment of Regional Consultant Lists until it has 
had an opportunity of considering the observations of the 
Consultants Group Committee on the scheme. In view 
of this situation, further action does not arise in regpect 
of Mins. 132 and 134 of the A.R.M., 1933, which embody 
the proposed standardization of para (c) of the criteria, 
and a proposal that no name should appear in th 
consultant lists under more than one specialty. . 


TREATMENT OF LOCAL AUTHORITY PATIENTS AT Ойт-. 
PATIENT DEPARTMENTS OF VOLUNTARY HOSPITALS 


' (Continuation of para. 119 of Annual Report) 


163. The Council is not yet in a position to report 
furthér hereon. 


, HosPrrAL REQUIREMENT PER UNIT OF POPULATION 


164. The Council is considering the possibility of ascer- 
taining, on the basis of returns from practitioners in 
various parts of the country, the hospital requirement per 
unit ‘of the population. If ‘a suitable questionary can be 
evolved, ‘an invitation will be extended to practitioners 
to co-operate in this investigation. 


B 


NAVAL AND MILITARY 


Report OF THE COMMITTEE ON THE MEDICAL BRANCHES 
OF THE DEFENCE SERVICES 


(Continuatiom of para. 120 of Annual Report) 


165. In 1931 the shortage of medical officers in the three 
Defence Services of the Crown was the subject of representa- 
tlon by the Association to the Admiralty, the War Office, 
and the Air Ministry, and largely as a result of that action 
the Prime Minister appointed a committee, under the 
chairmanship of Sir Warren Fisher, '' to investigate the 
causes of the shortage of officers and nurses in thé medical 
and dental branches of the three Services, and to recom- 
mend by what means the situation could be remedied.” 
- -This committee commenced its deliberations immediately 
-before the financial crisis of 1931 and the Association gave 

exhaustive evidence before it. In general, the Association 
recommended that there should be increased pay for 
medical offices of all ranks, with correspondingly in- 
creased retired pay, and that the conditions of service’ 
should be modified so as to provide a life career to the 
normal officer. Owing to the financial depression the work 
of the Warren Fisher Committee was suspended until early 
in 1933, when the Council again made representations to 
the Départments. DOR V 

Tife report of the Warren Fisher Committee was pub- 
lished in July, 1933, and the A.R.M., 1938, gave the follow- 
ing instruction to tbe Council: ` 

Resolved: That it be an instruction to the Council {o® 
consider the report of the Warren Fisher Committee when 
published and the action of the Government arising there- 
out, and that if such action is considered to be unsatis- 
factory the Council be given fyll authori to advise 
members of the profession seriously to con&ider the dis- 

&dvantages to which théy are liable if they “accept service 


as officers in the Royal Naval Medical Service; the Royal 
amy Medical Corps, the Royal Air Force Medical Service, 
the Royal Naval enter Medical Reserve, the Territorial 
Ашу Medical Service, ог Ње Auxiliary Air Force Medical 

rvice. n 


The Warren Fisher Committee in its report agreed that 
the three medical Services ‘‘ should be reorganized on 
lines designed at the same time to improve materially thé 
professional opportunity which a career in the Services 
offers and to add materially to its economic advantages.” 


‘The committee, however, imposed upon itself the condi- 


tion that the normal cost of the medical Services should 
not be increased by its recommendations. 

The Council in November last gave detailed considerá- | 
tion to the proposals of the Warren Fisher Committee, 
and submitted its views to the various departments, ex- 
pressing satisfaction with certain of the proposals and 
offering comment and criticism upon others. Replies have 
been received from the three Departments. In general, 
these indicate that the Departments intend to give effect 
to the recommendations of the Warren Fisher Committee 
in their application to future entrants, and, as soon as pos- 
sible, to existing officers. 


Royal Army Medical Corps 
166. It is stated that the proposals of the Warren 
Fisher Committee in regard to the Royal Army Medical 
Corps will have the following effect: 
a) Professional opportunity will be increased. 
(b) Éstablishment will be reduced from 864 to 750 
medical officers. "EN 
(c) Entrance wil be on a short-service basis with 
commission of fivé years' duration, after which the 
officer may apply for a permanent commission or accept 
a gratuity of £1,000 and leave the Seryice. Ё 
. (d) It is estimated that the ages for promotion to the 
respective ranks will be as follows: 





e Old Conditions New Conditions 





To Captain ...  ..| After 3j years’ service | After 1 year’s service 
a Malo бо. ..| „12 ” » 10 Я 

» Lieut.Colonel (by | „ 23 m TEES VÀ в» 

, ., selection) 

„ Colonel (by selec- | „ 28 » „ 25 » 

2 Чор 2 





. (в) Accelerated increases will be given in the rates 
of pay within the rank of captain and major. A 
, captain wil receive an increase of pay after six and . 
eight years’ service respectively instead of after eight 
and ten years as at present; and a major will receive , 
increases after thirteen, sixteen, and eighteen years' 
seryice, instead of after fifteen, eighteen, and twenty 
as at present. The actual rates of pay are not 


e increased, but as promotion is accelerated it is esti-, 


mated that benefit will accrue to the normal officer as 
follows + 3 X WI. 












New Rate 











Age Former Rate s 
\ £ £ 
25 356—Lieutenant 356—Lieutenant М 
26 356—Lieutenant 433—Captain 
35 . $29 Captain - 608—Maljor 
42 690—M ajor $34—Lieut.-Colonel 
48 934—Lient.-CoJonel 1,016—Lieut.-Colonel 
50 1,016—Lieut.-Colonel 2,138—Colortel 





*(f) The establishment of higher ranks has been 


increased as follows : 


Lieut.-Colonel;, ses "TL 
Colonel ... Abe eh vee ma зе m 


This will have the effect of lengthening the career of 
the normal officer. The normal age for retirement will 
be 57, if the rank of colonel is reached (or 55 in the 
rank of lieutenant-colonel), with the increased retired 
pay of the higher rank. 


. from 93 to 119 
28 to 49 
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(g) The number of posts carrying the specialist 
'emolument of 5s. a day- has been’ increased from 113 
‘to 155, and ‘‘ charge рау’ has been made uniform 
‘at the daily rate of 5s. 


A Royal Warrant was issued on April. 21st giving effect 
to these „changes in the Royal Army Medical Corps. It 
was announced in the London Gazette of. May 4th that 
twenty-one lieutenant-colonels had been promoted- to 
the rank of colonel; that forty-five majors had been 
promoted to the rank of lieutenant-colonel, and that 
forty-two lieutenants had been promoted to the rank of 
captain. It is understood that, almost all the; officers -of 
the rank of majór now, serving will reach: the rank of 
lieutenant-colonel ; under the former conditions many of 
these officers would have been retired on age limit at the 
rank of major. . 

There is no mention as tó. how far these Changes. will 
affect, the R.A.M.C. (T.A.), but it is assumed that the 


conditions (except as affecting the temporary officers) will , 


be the same. The Council will press for definite assurances 
on this point. І | 
The Royal Naval Medical Service and the Royal Air 

: Force Medical Service 


167. It should be remembered. that these services have 
worked for some years on a short-service entrance 
system. The Admiralty has intimated that instead of 
an increase of 7s. per day in the case of surgeon 
commanders, recommended by the Warren Fisher Com- 
mittee, there will be a gratuity of £1,000 to future 
entrants who are accepted for permanent service on com- 
pletion of five. years’ service, and that the pay of surgeon 
commanders will be extended Љу two increases of 3s. 6d. 
per day on reaching. twelve years’, and fifteen years’ 
seniority as surgeon commander respectively. It is under- 
stood that the changes will apply to a very, limited extent 
to existing officers in the R.A.F.M.S. 


168. The Council has given careful consideration to the 


whole matter in the light of the comments and criticisms ` 


made by it in November last and the final decisions of the 
Departments thereon. The Council had hoped that the 
Departments would have accepted the Association's pro- 
posals, but now that it has been decided to give effect 
to the recommendation of the Warren Fisher Committee 
the’ question of the Association's attitude to the 
reorganized services arises. 

The Council recognizes that the present reorganization 
of the medical branches of the three Services will result 
in some: improvement in the terms and conditions of 
service, but the Council is not satisfied that the new 
measures will attract an adequate number of candidates 
or wil bring contentment to the Services. The Council 
therefore considers that the Association should continue 
to press for improved terms and conditions. 

'Ihe Council recommends: $ E 


Recommendation: That the Association represent to 
the Admiralty, the War Office, and the Air Ministry 
that the steps taken by the Departments concerned 
to effect reorganization of the three Medical Services 
subsequent to the Report of the Warren Fisher Com- 
mitteo are too limited in their application to be likely 
to influence recruiting, and, to give satisfaction in the 
Services ; and that the Council be instructed to con- 
tinue to . press for improved terms and conditions of 
service. : 


REPRESENTATION OF Коул, Arr Force MEDICAL SERVICE 
ON COUNCIL OF ÁSSOCIATION А 


169. The term of office of Wing Commander H. M. 
Stanley Turner, the R.A.F.M.S. Representative on the 
Council, expires at the A.R.M., 1934. Wing Commander 
Turner is eligible for re-election, and the' Council 
recommends : К Р oy : 

. Recommendation: That Wing Commander H. M. 

-Stanley Turner be elected to represent the Royal Air 

Force Medical Service on' the Council for the period 

1934-7. р 


` 
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REPRESENTATION of Коул Army МЕРІСА, Corps ON 
- COUNCIL oF ASSOCIATION 


170. The Council regrets to report that Major-General 
R..S. Hannay has-resigned his membership of the Council 
as the representative of'the Royal Army Medical Corps. 

The Council proposes that Lieut.-Colonel ‘J. M 
Conway should be appointed to fill the vacancy. 


Recommendation: That Lieut.-Colonel J. M. H. 
Conway be elected to represent the Royal Army 
Medical Corps on the Council for the unexpired period 
for which the retiring representative was appointed— 
namely, to the termination of the Annual Representa- 
tive Meeting, 1935. 


OVERSEÀ BRANCHES 
CONFERENCE OF OVERSEA MEMBERS, 1934 


171. > A conference to which all oversea members of the 
Association attending the Annual Meeting, 1934, are in- 
vited will be held in the Council Chamber of the Town 
Hall, Bournemouth, on Wednesday, July 25th, 1934, at 
4.30 p.m. Preliminary intimation of this conference was 
sent to all Oversea Branches and Divisions on December 
14th, 1933. The chairman of the Dominions, India, 
Colonies, and Dependencies Committee (Dr. W. Paterson) 
will take the chair, and the programme will include: 


(1) A report on the action taken in relation to the 
registration in this coun of foreign practitioners. 

(2) A report by the puty Medical Secretary on tho 
work of the Dominions Committee, 1933-4. 

(8) Suggestions, if any, received from Oversea Branches 
and Divisions. 


CONFERENCE OF OVERSEA MEMBERS, 1935 


172. As the Annual Meeting of the Association will be 
held in Australia, it has been decided not to hold a 
special conference for oversea members in 1935. 


FOREIGN ростов AND REGISTRATION IN GREAT 
BRITAIN 


(See also para. 17 of Annual Report) 


^ 173. As considerable concern was expressed at the 
Conference of Oversea Members held at Dublin last 
July that any foreign national who was a graduate of 
medicine in his own country might, after a short period 
of clinical study at a British Medical School, obtain 
registration in this country and practise in the Colonies 
and the Dominions, the Council has ascertained that 
there are approximately 180 foreign qualified doctors in 
this country who are taking a ssort course which entitles 
them to enter for the final examination of one of the 
Examining Bodies—namely, the Conjoint Board of Scot- 
land. Of these it is probable that a number will not 
qualify, but of those who do qualify, about 150 are 
expected to remain in Great Britain and Ireland and an 
attempt will be made by their organizations to place 
them judiciously. If they are Jews (as not all of them 
are) they ‘will probably be placed in cities where there 
is a large Jewish element in the population. Of the 
remainder some may go to South America, but there is 
every reason to Believe that not a single one of these will 
find his way to Australia, New Zealand, or South Africa, 
as they have no money available and there is no body 
of persons with money wherewith to pay the ,passages 
to these distant places. The Council is, however, 
definitely of the opinion that foreign medical graduates 
should be required to undergo a minimum of three years’ 
clinical study in Great Britain and Ireland before they are 
admitted to the qualifying examination.’ 


e 
*° DRAFT MODEL AGREEMENT BETWEEN COMPANIES AND 


MEDICAL OFFICERS OVER-SEAS 


174. Since 1931 the formulation of a draft Model Agree- 
ment for use as between Commercial Companies and 
Medical Offiaers employed over-seas has been under con- 
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sideration. One of the reasons which prompted this 
action is that medical officers are not always in a position 
to appraise the full meaning and value of the terms.of 
agreements ‘submitted to them, and may on ‘occasion 
sign an agreement containing some clause or clauses which, 
if put into operation, would be to-their disadvantage. 

The Council has given general approval to this draft 
Model- Agreement and also to the Explanatory Memo- 
randum, and copies of these wil be forwarded to the 
‘associations representing the companies employing M.O.'s 
over-seas with a request for their comments. Subsequently 
it is proposed to confer with representatives of these com- 
‘panies, the object being to obtain, so far as possible, 
unanimity ‘of opinion and practice in regard to the form 
of agreement which M.O.'s serving’ companies over-seas 
are required to sign, : 


COLONIAL MEDICAL SERVICE 


175. As from January Ist, 1984, the various Colonial 
Medical Services were constituted as one service. This 
procedure has’ not affected in any way the present 
financial position of the medical officers. It refers to 
the Services in Bahamas, Barbados, Bermuda, British 
Guiana, British Honduras, Ceylon, Cyprus, Falkland 
Islands, Fiji, Gambia, Gibraltar, Gold Coast, Hong-Kong, 
Jamaica, Kenya, Leeward Islands, Malaya, Mauritius, 
Nigeria, Northern Rhodesia, Nyasaland, Palestine, St. 
Helena, Seychelles, Sierra Leone, Somaliland, Tanganyika, 


Trinidad, Uganda, Western Pacific (Gilbert and Ellis 
Islands, and British Solomon Islands), Windward Islands, 
and Zanzibar. . А 


The --possession of a qualification registrable by the 
General Medical Council will be a condition of eligi- 
bility for admission to the Colonial Medical Service, but 
all M.O.’s who on January Ist, 1934, held posts which are 
scheduled will be included in the Service. The existing 
rights of M.O.'s will be preserved, but an officer will not 
be entitled, as of right, to private practice. A service 
of whole-time officers is thus envisaged, and posts, the 
holders óf which are to a greater or lesser extent in the 
position of private practitioners receiving a retaining fee 
from the State, are excluded from the schedule, as are 
also those which are customarily filled by local recruit- 
ment. : : 

Officers of the Service will be liable to be transferred 
to any scheduled post, whether or not such transfer 
represents promotion, provided that: 2 


(a) No officer whose first appointment is to an office in 
a Dependency in which he was ordinarily resident at the 
time.of appointment shall be liable to be transferred to an 
office outside that Dependency unless and until he shall 
have accepted -an office in another Dependency. 

(b) No officer shall be transferred without his own con- 
sent to an office which in the opinion of the Secretary of 
State is of less value (due regard being had to climate and 
other circumstances) than that which he already holds. 


Officers who do not hold scheduled posts are eligible to 
apply for transfer to such posts. Appointment, con- 
firmation, promotion, retirement, and transfer of M.O.'s 
will be governed by the directions of the Secretary of 
State. | : . 

A number of matters relating to the conditions in the 
Service have been submitted by the Branches concerned 
and appropriate action has been taken, including, in some 
instances, representations to the Colonial Office. 


Inpran MEDICAL Вит, 


170. The Indian Legislative Assembly on September 
20th, 1933, passed the Indian Medical Council Bill, which 
established : 55 


*' an Indian Medical Council to secure a uniform standard in 
higher medical qualifications and to arrange schemes e 
reciprocity in regard to the recognition gf qualifications 
with the medical authorities of other countries. Certain 
foreign ‘qualifications receive recognition for four years only, 
and thereafter any qualification not covere By an ap- 
proved scheme of reciprocity becomes invalid,’ 
* . 
* 





PROPOSED CONFERENCE OF MEMBERS OF WEST INDIAN | 
| BRANCHES 
177. It had been proposed originally, 


mainly at the: 
request of some of the West Indian Branches, that a-.:, 
member of the Medical Secretariat should visit the "West. 
Indian Branches (Barbados, Grenada, St. Lucia, Jamaica, *: 
Trinidad and Tobago, and Leeward Islands) and discuss -- 





a. 
i 


Ы 


о, 


у. 


with them questions relating generally to medical practice; .- 


and the terms and conditions of the Colonial Medical А 
In communicating to these , ', 


Service in the West Indies. t 
Branches (November, 1933) the fact that the Council had 
reluctantly come to the conclusion -that it would be 


detrimental to the work of the Central Office were the’ , 


Medical Secretary absent during 1934. for the period which 
would be entailed by a visit to the West Indian Branches, 
these Branches were.asked to consider whether it would, 
be feasible for them to hold a conference locally at which 
a representative or representatives nominated by the, 
Central Council might be present. The Jamaica, Trinidad 
and Tobago, and Leeward Islands Branches have inti- 
mated that it is almost impossible for a successful con- 
ference to be held .on account of the difficulties | of 
transport between the various islands, and they repeat 
their desire for a visit by a member of the Medical 
Secretariat. : 


WORK OF BRANCHES OF THE ASSOCIATION . 
OVER-SEAS 


178. The reports of the Oversea Branches, ‘of’ the 
Australian Federal Council, and of the Federal Council 
of South Africá, indicate extensive activities (including 
clinical, scientific, medico-political, and social) by these 
bodies ; some of the more important points arising out of 
these reports are referred to below. 

Africa 
East Africa 

179. All the Branches in East Africa have been active 
throughout the year. - 

The Kenya Branch held ten general meetings, ten council 
meetings, and a social function. The Branch considered 
among other things the Registration of Medical Practi- 
tioners and Dentists Act ; the Statistical Department and 
the Department of Native Registration ; post-mortem fees 
for full-time medical officers ; the Bill for licensing certain 
trades, professions, etc., 1933 ; and the unification of the 
Colonial Medical Services. The Branch has taken over 
the proprietorship of the East African Medical Journal. | 

At the annual meeting of the Nyasaland Branch held 
in Zomba in July, 1933, papers on '' The Treatment of 
Blackwater Fever" and '' Avitaminosis A’’ were read, 
and the meeting was followed by a dinner at which 
“ninety guests, including His Excellency the Acting 
Governor and Lady Young, were present. ў 

The biennial interterritorial meeting of ће East African 


Branches, (Dar-es-Salaam meeting) was organized by the. 


Tanganyika Branch during January, 1934, and was opened 
by His Honour the Governor's Deputy, Mr. P. E. Mitchell. 
There was a large attendance of delegates and members 
of the general public, and representatives from Capetown, 
Kenya, Uganda, and Zanzibar were present. Scientific 
papers were discussed and the social side of the meeting was 
wel arranged. The Branch has also held other very 
interesting clinical meetings, at one of which His Excel- 
lency the Governor presented the. medal awarded uncér 
the, North Persian Forces Memorial Fund to Dr. Burke- 
Gaffney for his paper entitled '' Classification of the 
Colon Aerogenes Group of Bacteria in Relation to their 
Habitat and its Application to the Sanitary Examination 
of Water Supplies in the Tropics and in Temperate 
Climates.'' 

The Uganda Branch held four general and five council 
meetings during the year. : 

The Zanzibar Branch held two general meetings. Dr. 
T. B. Welch of the British Empire Leprosy Relief Asso- 
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ciation delivered a lecture on the diagnosis and treatment 


_ of leprosy. The Branch has also discussed the question 


D: a medical defence union to cover local members. 


+ 


d 


H 


South Africa 


7180. The twenty-seventh Annual Medical Congress of 
.* the Medical Association of South Africa 
"held in Capetown in September, 1933, and the sixth 


(B.M.A.) was 
‘Annual Scientific Meeting was held at the same place 
during the same period. The opening ceremony was 
performed by Vice-Admiral E. G. R. Evans, C.B., D.S.O. 
The presidential address was delivered by Mr. E. Barnard 
Fuller, F.R.C.S.Ed., on the subject '"The Doctor and 
Patient." The twenty-eighth Annual Medical Congress 
and seventh Annual Scientific Meeting will be held in 
the Technical College, Pretoria, from October 1st to 6th, 
1934, when the president will be Sir Edward N. Thornton, 
the organizing secretary Dr. Lewis S. Robertson, the 
medical secretary Dr. L. J. te Groen, and the honorary 
treasurer Dr. M. Goldberg. 

During the year the Federal Council of South Africa 
has discussed, among other matters, the question of 
inviting the Association to hold its Annual Meeting in 
South Africa at some date subsequent to 1940, hospital 
policy, medical education, medical benefit societies, public 
health matters, group insurance, State national insurance, 
patent medicine advertisements, district surgeons’ emolu- 
ments, and the amendment of its by-laws. It is also 
considering a proposal for a memorial to the late Dr. W. 
Darley-Hartley, who was the first Gold Medallist of the 
Medical Association of South Africa (B.M.A.), founder of 
the old Sowth African Medical Record in 1903, joint 
editor (and later emeritus editor) of the Medical Journal 
of South Africa, and a member of the South African 
Medical Council. 

The Branches and Divisions in South Africa continue 
to show marked activity, have dealt with a large number 
of medico-political and ethical matters, and have had 
very attractive clinical and scientific meetings. 


Asia 
India 

181. The Assam Branch held one gerieral and one 
council meeting and an annual meeting. 

The Bombay Branch held three general and five council 
meetings and, among other matters, discussed the All- 
India Medical Council Bill, the Drugs Enquiry Com- 
mittee’s Report, and the memorandum of the B.M.A. 
to the Joint Parliamentary Committee regarding the 
future of the Medical Services in India. The Branch 
gave a dinner in honour of Mr. H. S. Souttar, C.B.E., 
F.R.C.S., on the occasion of his visit to India in Septem- 
ber, 1938. 

The Burma Branch held several meetings, and dis- 
cussed the question of improving the standard of education 
of medical licentiates in India. 

'The Calcutta Branch held eight general and six council 
meetings. Numerous clinical papers were read and cases 
of interest were shown at the meetings. . 

The Ceylon Branch held ten general and four council 
meetings, and considered, among other matters, the 
question of the increased employment of unqualified 
practitioners in Cevlon. 

The Hyderabad Branch held one general, three council, 
and three clinical meetings. The clinical meetings were 
held in the Railway Hospital, Lallaguda, the King 
Edward Military Hospital, and the Central Military 
Hospital, and on each occasion interesting cases were 
demonstrated by the staff of the respective hospitale. 
The annual meeting of the Branch in April, 1934, decided 
to contribute Rs.100 from the Branch Fund to the Bihar 
Earthquake Relief Fund. . 

The Punjab Branch held twenty-six general and three 
council meetings, and at its annual meeting in, March, 
1934, the president, Lt.-Col. A. E. Dick, O.B.E., F.R.C.S., 
I.M.S., delivered an interesting address on ‘‘ Clean Eyes "' ; 
there was also a comprehensive programme of lectures and 


demonstrations, followed by the annual dinner. These 
lectures are published in the official proceedings of the 
Branch circulated to all members of the Branch. The 
Branch has discussed the proposal of the Punjab State 
Medical Council for the creation of a Diploma in Hygiene 
and Public Health for the Licentiates of the Punjab State 
Medical Faculty. 

The South Indian and Madras Branch held several 
clinical meetings during the year, at which papers were 
read and clinical cases demonstrated. 

The United Provinces Branch held a number of clinical 
meetings. Its annual meeting was held in Lucknow in 
February, 1934, when a valuable address on '' Rhythm 
in Medicine '' was delivered by Professor William Burridge. 
Clinical cases and two films were shown. The Branch 
was visited during the year by Dr. John Orr (Edinburgh), 
who addressed the members on his life experience as a 
professional man and as a dean of a School of Medicine. 


Malaya 


182. The Malaya Branch held a number of meetings 
throughout the year, its annual meeting being at Kuala 
Lumpur in January, 1934. The matters discussed included 
workmen's compensation, retrenchment in the Malayan 
Medical Service, blood transfusion service, exemption of 
medical practitioners from jury service, fees for exam- 
ination for life insurance, and formation of a special 
section of estate medical practitioners. Ethical Rules were 
adopted. Several interesting papers were read. A golf 
competition and an annual dinner were held. The Branch 
discussed estate and Government hospital fees, representa- 
tion on the Central Council, the out-patient problem, prizes 
for brief clinical papers, amendments to Organization 
Rules, and the constitution of the Branch Council. The 
Branch controls the Malayan Medical Journal. The 
Northern and Southern Divisions of the Branch have also 
been active. 

Palestine 


183. The Palestine Branch, formed in December, 1932, 
hopes to hold its inaugural meeting in the near future. 


Australasia 
Australia 


184. The last meeting of the Federal Committee was 
held in March, and the first meeting of the newly con- 
stituted Federal Council was held in September, 1933. 
The matters discussed included the broadcasting of health 
talks, the possible influx of European practitioners into 
Australia, hospital policy,,insurance contributory scheme, 
fees of medical officers to sporting bodies, proposal for 
formation of a Representative Body in Australia on the 
lines of the Representatve Body of the Association, and 
the Annual Meeting of the Association in Melbourne in 
1935. 

The fourth session of the Australasian Medical Congress 
(B.M.A.) was held in Hobart in January, 1934, and was 
opened by Sir Ernest Clark, the Governor of Tasmania. 
The president (Dr. D. H. E. Lines) in his address referred 
to the prevalence of abortion, the education of the public 
in health matters, and the modernization of the medical 
curriculum. The congress discussed the clinical features of 
cancer, and hospital problems ; scientific sections and 
social functions were held. 

'The New South Wales Branch held ten ordinary meet- 
ings (including its Annual General Meeting), eight clinical, 
and twelve council meetings. It has a number of sections 
for the study of special branches of medical knowledge, 
and provides B.M.A. lectures and post-graduate demon- 
strations. Among the matters discussed were the Hospital 
Policy, the by-law governing advertisement in respect 
of broadcasting by wireless, contract practice, workers' 
cempensation, and medical treatment of unemployed. 

The Queensland Branch held eleven ordinary (including 
its annual me€ting), two clinical, and twenty-seven 
council meetings. Many matters of clinical, scientific, 
and medico-pqlitical interest were discussed. The Branch 
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has a number of committees and sections for special 
branches of medical knowledge. It is affiliated with local 
medical associations, and organizes post-graduate courses. 

The South Australian Branch held nine general and 
twelve council meetings during the year. It has a number 
of sections for the study of special branches of medical 
knowledge, and organizes annual refresher courses. 

The Tasmanian Branch held nine general and twelve 
council meetings, the clinical side being well represented. 
The subjects discussed included the excessive demand 
made by the statistician for detail in death certificates, and 
the fees paid by the Nurses Registration Board to exam- 
iners. The Branch negotiated with the Hobart Public 
Hospital for the hiring of surplus radium to practitioners. 
It also arranged post-graduate courses for its members. 

The Victorian Branch held several general and council 
meetings. It has a number of committees, and is divided 
into subdivisions, which meet regularly. The work of 
the Branch during the year has covered a wide field 
dealing with clinical, scientific, and  medico-political 
subjects. Arrangements are being made by the Branch 
for the Annual Meeting of the Association to be beld in 
Melbourne in 1935. The Branch presented to Dr. T. E. 
Lowe, Melbourne Hospital, the prize awarded by the 
Central Council of the Association for short clinical papers 
by students and newly qualified practitioners in medical 
schools of the Empire outside the British Isles. 

The Western Australian Branch held nine general and 
twelve council meetings, and discussed sclentific, clinical, 
and medico-political matters. The post-graduate week 
held by the Branch was very successful“ 








New Zealand 


185. The New Zealand Branch considered a number of 
important matters, including lodge appointments, issue 
of driving licences to physically unfit motorists, hospital 
policy, mileage fees, provision of a maternity hospital 
at Dunedin, medical addresses from national broadcasting 
stations, medical referees, payment for conducting nursing 
examinations, contract practice appointments, certifica- 
tion under the Lunacy Act, and alteration of its by-laws. 
It has an Obstetric Section, which in 1932 collected 
information with regard to the prevalence of abortions 
and miscarriages, and ciscussed the matter with the 
Director-General of Health. It is at present endeavour- 
ing to persuade the Government to build a maternity 
hospital, and is investigating the problem of the '' midwife 
alone.'' 


British Guiana 


186. The British Guiana Branch held five general and 
nine council meetings, and discussed improvements in 
the British Guiana Medical Service and the unification 
of the Colonial Medical Services. The Branch celebrated 
its fiftieth anniversary by holding a dinner. 


Gibraltar 


187. The Gibraltar Branch held five general and three 
council meetings, and a social function. At its clinical 
meetings cases and specimens were displayed and discussed. 
The Branch entertained the medical officers of the 
Mediterranean and Atlantic Fleets on two occasions, and 
also had as a guest of honour at one meeting the Medical 
Adviser to the Secretary of State to the Colonies. The 
collection of books for the Branch library (recently formed) 
is progressing. 


Grenada 


f88. The Grenada Branch has considered the conditions 
of medical service in Grenada, which subject was referred 
to by His Honour the Administrator of the Colony at a 
meeting of the Grenada Legislative Council in Februar$, 
1933. It has appointed a deputation to submit evidence 
on behalf of the Branch to the Medical Commissioner from 
the Colonial Office, who will shortly be visiting Grenada 
to inquire into the conditions of the medical service in 

the Windward Islands. * 
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Jamaica | d 

189. The Jamaica Branch, which is the oldest oversea 

Brauch of the Association, held eight general and two 

council meetings, and discussed clinical, scientific, and 
medico-political matters. 


Trinidad and Tobago 


190. The Trinidad and Tobago Branch held one general 
and four council mectings. The Southern Division (formed 
in 1933) has been particularly active during the year. 
An average of 61 per cent. of the members of the Division 
attended its meetings, and 96 per cent. of the members 
attended at least one meeting. For a first year's 
activity this record is believed to be unique. 


Egypt 

191. The Egyptian Branch has held five general and 
two council meetings, and discussed clinical, scientific, 
and medico-political matters. Addresses were delivered 
by Squadron Leader T. G. Thomas on '' The Medical 
Aspect of Aviation '' ; and by Major J. Gilmour, presi- 
dent of the International Quarantine Board of Egypt, on 
*' The Quarantine Arrangements for the Annual Pilgrimage 
to Mecca,” illustrated by a cinematograph film. 


Sudan 
192. A Sudan Branch was formed on April 28th, 1934. 


Malta 


193. The Malta Branch, at a meeting in December, 
1933, arranged a programme of clinical meetings for 1934. 


Mesopotamia 


194. The Mesopotamia Branch held two general and 
two council meetings. Its work has been somewhat 
curtailed during the year owing to local disturbances. 


MEDICAL BENEVOLENCE 


SUBSCRIPTIONS TO MEDICAL CHARITIES THROUGH THE 
ASSOCIATION: AREAL CONTRIBUTIONS TO 
А MEDICAL CHARITIES 


195. For the twelve months ended December 315+, 1933, 
the amount collected and distributed by the Association 
to medical charities was £5,338 as compared with £5,825 
for the previous year. The decrease was not unexpected 
in view of the financial difficulties of the time, and, 
moreover, the 1932 figures included a substantial amount 
collected during the Centenary celebrations. 

The following statement shows the amounts collected 
and distributed through the Association’s Charities Trust 
Fund during 1933: 





Allocated 
Earmarked by Council 
Royal Medical Benevolent £ s. d. £ s. d. 
und ate ae 1,875 13 2 1,446 3 10 
Epsom College mae 1,087 8 9 573 1 9 
Royal Medical Benevolent 
Fund Guild ... pus n — 320 0 0 
Royal Medical Benevolent 
Fund Society of Ireland... 36 3 0 — 
Sir Charles Hastings Fund — = 
£2,999 4 11 £2,339 5 7 
The comparative figures for 1932 are: 
*Royal Medical Benevolent £ s. d. £ s. d. 
* Bund M A 1,878 0 9 1,812 13 10 
Epsom College hy 2. 1,247 15 6 642 6 2 
Royal Medical Benevolent 
Fund Guild ... ees es — 330 0 0 
Royal Medical Benevolent 
Fund Sociely of Ireland... 39 12 6 — 
Sir Charles Hastings Fund ... — 75 0 0 





£3,165 8 9 £2,660 0 0 
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‘ The Council is glad to report, however, that the contribu- 
tions for medical charities received by the Association 
during the first three months of 1934 show an increase of 
over those for the corresponding period of 1933. · . 

The Council has again had prepared à statement of 
areal contributions to medical charities for 1933. This 
statement is being issued to Representatives for considera- 
tion at the Annual Representative Meeting. It will also 
be issued to Divisions and Division Branches. An analysis 
of the statement reveals the following facts: 


Northamptonshire Division had 79.8 per cent., subscribers. 
Isle of Ely Division had 70.7 per cent. subscribers. 
1 Branch and 4 Divisions had from 50 to 60 per cent. sub- 


scribers—namely, Coventry, Rugby, Barnet, Hartle- 
ools, Dundee : г 

9 Divisions had from 41 to 50 per cent. subscribers— 
namely, Bristol, Bournemouth, West Suffolk. 


.2 Branches and 20 Divisions had 31 to 40 per cent. sub- 


scribers. 

3 Branches and 64 Divisions had from 21 to 30 per cent. 
subscribers. 

1 Branch and 74 Divisions had from 11 to 20 per cent. 
subscribers. 


30 Divisions had from 0 to 10 per cent. subscribers, of 
these 4 were under 5 per cent. 


Panel Committees contributed £2,036, of which sum no less 
than £956 was contributed by 6 Committees—namely : 


Norfolk m £212 
Northamptonshire £180 
Derbyshire £175 
. Dorset... £150 
Surrey... £130 
‘Cheshire £109 


Social functions, etc., provided £1,412, of which £807, or 
over half, was sent in from 10 areas—namely: ` 


Portsmouth Division £128 
Cardiff Division ase £121 , 
Southport Division £121. 
un" Liverpool Division Pet hus. бов £90 
Leicester and Rutland Division .., ‚#69 
. Brighton, Division ey c5 X85 ° 
- South Staffs Division... - £61 
Birmingham Central Division £51 
South x Division... wie £51 
Yorks (W. Riding) Medical Cbari- 
table Society ... ET ЕН £50 


During the past year special efforts were made, in co- 
. operation with the Royal Medical Benevolent Fund and 
Epsom College, to improve the position in those areas 
where the’ number of.subscribers was relatively low: A 
certain amount of success has attended these efforts, but 
expérience has shown that the most successful results are 
obtained in those areas where a personal appeal is made 
by a practitioner who is known in the area. 


EDUCATION IN SCOTLAND OF DEPENDANTS OF DECEASED 
B SCOTTISH PRACTITIONERS 


196. The Council has considered a communication from 
the Edinburgh. Division suggesting the creation of a new 
„апа separate fund for the purpose of enabling the neces- 
sitous sons of deceased Scottish practitioners to receive 


free education at a reputable day school in Scotland, , 


together with an allowance for their board at home ; or 
alternatively, that a part of the Charities Trust Fund 
` of the B.M.A. be allocated for this purpose. : 

In a memorandum submitted on the matter it was com- 
puted that an annual sum of approximately £60 would 
cover the cost of education for one boy and give a reason- 
able allowance for board to the doctor's widow, and that 


P $ 


LE 





7 


such an arrangement would make it possible to educate 


' at home at least two orphan boys for the money expended 


in education and maintenance of one at Epsom College. 
The Council gave sympathetic consideration to the views 
‘advanced, and has invited the Division to submit a more 
detailed scheme. 


EDUCATION ОЕ DAUGHTERS OF DECEASED 
PRACTITIONERS 


197. The Council’s attention has been drawn.to the 
paucity of educational facilities which are available 
through the charitable funds of the profession for the 
assistance of daughters of deceased or financially distressed 
medical practitioners, and in this connexion the Council 
considered a suggestion as to the desirability of raising a 
special fund for the provision of scholarships for girls, 
with a view, if possible, to affording educational oppor- 
tunities on lines similar to those available for boys at 
Epsom College. It appears that Epsom College already 
makes provision for the education cf six girls, the 


, R.M.B.F. Guild for thirty-eight girls, and the Medical 


Insurance Agency for five girls. Whilst the Council 
desires to afford all possible help, it would deprecate the 
formation of any separate fund, for this purpose. In its 
view the problem can best be solved by affording further 
financial assistance to the existing funds, and subscribers 
may remember that any contribution may, if so desired, 
be earmarked for a particular purpose. 


_ SCOTLAND - 
MepicaL CHARITIES 


198. Suggestions made by the Scottish Committec 
tegarding the education of orphans of members of the 
Association in Scotland have been favourably considered 
by the Charities Committee and the matter is receiving 
further consideration. . 


PUBLIC ASSISTANCE MEDICAL SERVICE 


199. The action of the Clydebank Town Council in 
appointing an assistant to the medical officer of health 
tor the burgh, who at the present time is carrying out 
the public assistance domiciliary work in one of the 
districts, is still under consideration. 


DEPARTMENTAL COMMITTEE ON SCOTTISH HEALTH SERVICES 
(Continuation of para. 128 of Annual Report) 


200. The Council has approved a memorandum of 
evidence prepared by the Scottish Committee to be given 
„Ру that Committee before the Departmental Committee 
on Scottish Health' Services. It was anticipated that, 
prior to submission to the Departmental Committee, the 
memorandum would be considered at a conference to be 
held in Edinburgh of Representatives of Scottish Divisions, 
but this has not been found possible, as the evidence had 
to be submitted to the Departmental Committee at a 
date earlier than previously anticipated. As the evidence 
has not yet been heard by the Departmental Committee, 
it is not possible for it to be published in this Report. 


H. B. BRACKENBURY, 
Chairman. 
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APPENDIX 


NATIONAL INSURANCE DEFENCE TRUST ACCOUNT: 
(B) Income and‘ Expenditure Account for the year 


(A) Balance Sheet as at 31st December, 1933 


ending 31st December, 1933 





LIABILITIES. 
£ada £80 
To Inland Revenue 
Amounts reserved 
against Income 
Tax (Schedule 
“D"), Year 
1933-4 1,346 1 3 
1934-25 1.228 15 11 
2,574 17 2 
To Surplus Account 
Balance at 
January, 1933 198,745 16 7 
Add Excess of In- 
come over Expen- 
diíure 1933 ...11,538 18 9 
—— 310,384 15 4 
Sundry Creditor 
Miscellaneous Printing... 2012 0 
£212,880 4 B 
—ÀÀ 








ASSETS. 


Esna & в. d. 


£ в. d. 8 в. d. | To Annual Conference 


By Investments 
represonted at 
average oost 


by:— 
£2,500 Dondon 
Transport 
T.F.A."44X 
Debentures 
£5,000 Common- 


4,906 50 


k 
19 5,000 00 
£39,000 24 


Con 

solidated Stk, "23 480 12 6 

£7,400 34% War 

- Loan Ins. 
7,363 12 6 

% Con- 
solida: ea Stk. 17,128 40 

£50,005 3§% Со 

version Toan 39, 45 00 

£15,00044% Con- 
version Loan 14,532 51 

£10,002 5% Con- 
version Loan 9,924 15 11 


‚2. 13,045 12 6 
Indis 


1914 . ae 
£5,000 New South 
Wales 5% In- 
seria Stock 


£35,000 New South 
Wales 44% In- 
seribed Stock 
1935/45. .. 4,699 13 6 
£5,000 Queens- 
land 5% Ih- 
pare Stock 
19 .. 4,662 10 0 
£5,000 Victorlan 
Govern. 3% 
Consolidated 
Stock, 1929/49 
£12, 000 Union of 
South Africa 
34%1пвсгірвеа 
8 wees 


‚ АЛТ 176 


3,615 12.6 


Consolidated 
Stock 1915/85 24,607 10 0 


(Market Value at 
318t Dec., 1933, 


£248,502) 
By National Formulary 
Sundry Debtors 81116 
Stock of National 
Formulary .. 180162 


By Cash at Bank 
Current account 








2,335 00 . 


210,579 0 0 


265 7 8 


2,035 6 10 





£212,880 4 6 





We have examined the above Balance Sheet, with the books of 


the Trust, and find it to be 


in accordance therewith. 


We have verified the Investments and Bank Balances. Р 
(Sgd.) PRICE, WATERHOUSE & CQ.* 


3, Frederick’s Place, 
Old Jewry, Е.С.2. 


May lst, 1934. 


of Local Medical and 
Panel Committees, 
1935. and election of 
direct representa- 
tives on Insurance 
Acis Committee 
for 1933-34 :— 
Rallivay Faress68 17 ц 
Printings ‚51789 
Hire of Hell. 21 0 0 
Postage ПТ 3 23 
» Scottish Conference 
of representatives of 
Local Medical and 
Panel Committees 
1933 :— 
Printing є 819 6 
Bailwayfares 41 14 
Teas . 213 
Postage m" 8 
„ Railway fares of In- 
surance Acts 


658 8 10 





3 
0 
0 


One-sixth cost of 
railway fares of 
Members of I.A.C. 
attending meetings 
on days on whic 
mee tings of Trus- 
tees were held . 
(12+ Jan., 1933 to 
19th Nov., 197% „. 8916 8 

‘Whole cost of 
railway fares of 
Members of 1.4.0, 
and Sut-Commit- 


dealing with 
terms of service 
of insurance 
practitioners ... 465 5 9 


„ Statistics — 
Envelopes for Re 
cord Cards Tor a DN 
tistical р 

» Clerical tanos 
in connexion with 
collection asabove200 0 0 

Ж Berne of Clerk Be 

D.T. 210 0 


555 2 5 





4514 6 





10 0 
“Stenoilling 
Minutes of meet 
ing of Trustees ... 323 
„ Postage on Cir- 
culars re National 





Formulary 119 8 
4, Posiages ... .. 7179 410 
»Honorarl& to Members 

of Central Advisory 

Committee .. 115 10 0 
„ Miscellaneous Printings 7415 0 
», Charges Incarred in pur- 

chase of took enc 

Transfer Fees 46 9 0 

‚ Legal Charges... 187 10 11 
"Travelling Expenses 

(Miscellaneous) . 82 18 1l 
» Audit Fee .., iiss 1010 0 

^ Petty Cash .. os 76 6 2 
» Payments in connection 

wi the re ent 

from the N.H.I. service 

of aged and infirm In- 

surance practitioner 267 2 9 
» Sundries ... 12 3 6 
„National Formulary 

Accounts 1928 and 
ба editions :— 

of Printing, Bind- 

ing eto. (excluding value 

1 stock at 5186 Decem- 

ber, 1933) . 66214 7 

e Розіаноз 719 8 

—— 604 3 

^ А Income Tax (Schedule 

Balance 1933-34 39 11 3 

Estimated for 

year 1931-55... 1,228 15 l1 
А 1,268 7 2 
» Balange, being excess of 
Incomhe over Expendi- 
fure ^e 05e — 11,538 18 9 
£16,101 3 6 
uti ane enl 





£s d."£ s.d, 
By Subscriptions 3 7,865 2 3 
+ Dividends and 


Interest 7,167 8 0 
„Bales of National 

Formulary, lsb Я 

edition — .. 1919 4 
„ Sales of see 

Formulary 

edition .., оК os 1311 





1,068 15 3 


#16101 3 5 
ETE 
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METROPOLITAN COUNTIES BRANCH 


ANNUAL GENERAL MEETING 


The eighty-second annual general meeting of the Metro- 
politan Counties Branch was held at the Association's 
House, Tavistock Square, on June 15th. The retiring 
president, Dr. C. F. T. Scorr, occupied the chair during 
the first part of the proceedings. 

The minutes of the last meeting having been confirmed, 
the annual report of the Branch Council was submitted. 
This showed that during the year 304 new members had 
been elected to the Branch, the membership now standing at 
4,312. The report mentioned various activities in which the 
„Branch Council had been engaged during the year, in par- 
ticular in convening a meeting of the medical staffs of the 
London teaching hospitals to discuss certain aspects of the 
' Hospital Policy, and also a general meeting of practitioners 
resident in London and Middlesex to consider the activities 
of the London Public Medical Service. A deputation had 
waited upon the Middlesex County Council on the reduction 

_ of fees to public vaccinators, when a case was presented by 
the Branch Council that fees higher than the legal minimum 
should be recognized. The County Council had not yet come 
to any decision. The County Council had also been ap- 
proached in connexion with the Bill which it was promoting 
to control establishments for massage and special treatment. 

The Bill contains a saving clause as regards medical practi- 

tioners, but the Branch Council sought an assurance that 

those practitioners in Middlesex who were engaged in the 
ordinary medical and. surgical fields of work, and who gave 
special treatment such as light in the ordinary caurse of 
their practice, would remain entirely unaffected by the Bill. 

The County Council had replied stating that, in the circum- 

stances ,contemplated, medical practitioners would not come 
. within the provisions of the Bill. The statement of receipts 
and expenditure, which was also submitted, 
the grants to Divisions during 1933 had been £410 and the 
other expenses of the Branch £463. 

On the motion of^the CHAIRMAN the report of the Branch 

Council and the financial statement, also the report of repre- 
sentatives of the Branch on the Central Council, were 
adopted. 
. The prizes for essays by fourth and subséquent -year 
medical students and medical practitioners of not more than 
one year’s standing, of which six were awarded, were pre- 

sented to the five who were present. . 

It was reported that the following officers of the Branch 
for 1934-5 had been elected: President, Mr. E. W. G. 
Masterman ; President-Elect, Dr. William Griffith; Vice- 
Presidents, Dr. J. Walker Brash, Dr. J, Cohen, Sir Crisp 
English, Dr. H. L. Hatch ; Honorary Treasurer, Dr. F. W. 
Goodbody ; Honorary Secretaries, pr C. J. B. Buchan, Dr. 
A. Keith Gibson. 


Dr. Scott then inducted Mr. Е, W. С. Маѕќегтап into ; 
the chair. : 
Dr. L. G. Grover proposed & vote of thanks to the 


retiring president, saying that. Dr. Scott had more than 
exceeded their expectations. This was- seconded by Mr. 
Віѕнор Harman, who remarked that Dr. Scott's good humour 
and his shrewdness in conducting the business of the Branch 
had been unexampled. Dr..Scorr,.in:reply, spoke of the 
support which he had received from-his fellow officers. ` 

Мг. Н. S. Sourrar moved a vote of thanks to the honorary 
Secretary who was retiring (Dr. P. B. Spurgin), and referred 
to the large amount of work which he had done for the 
Branch during the past three years, in particular as chair- 
man of one of the most important committees connected 
with’ the centenary. Dr. F. W. Соорворү seconded ix 
vote of thanks, which was heartily accorded. 

On the motion of Dr. E. W. Соораті, a vote of thanks 
was also accorded to the retiring treasurer (Dr. Griffith). 


PRESIDENTIAL ADDRESS 


Mr. E. W. С. MASTERMAN then delivered his address on 
"The Council General Hospitals of London—Viewed from 
. Within—in Relation to the. Medical and Nursing Profes- 
- sions.’ (An abridged- version of Mr. Masterman's address 

T wil appear in an carly issue.) " 


showed that 


- | is one of emergency or reference from a clinic. 
‘| assistance’ committees are bound -by law to find -medical ‘aid 


= 


. Dr. С. О. HawTHORNE, in proposing:a vote of thanks, 
said that a presidential address was not an occasion for 
criticism. and controversy, but rather for compliment and 
congratulation. From the subject and substance of the 
address it was manifest that Mr. Masterman came to the 
presidential chair with very special equipment, and, more- 
over, this equipment was peculiarly appropriate to the 
occasion and to the hour. He referred, of course, to his 
long and responsible experience in the official hospital service, 
and to his acquaintance with the urgent and important 
situations which had arisen as a result of modern hospital 
developments and the relation of those developments both to 
the public interest and to the activities and opportunities 
of the private medical practitioner. From one aspect of 
all these issues Mr. Masterman-possessed a measure of know- 
ledge with which few members of the Branch could compete. 
The President's special experience made his arrival at ihe 
chair particularly valuable at a time hen important dis- 
cussions and decisions on hospital policy were immediately 
ahead, and he would make a contribution which must be 
received with the respect due to his experience. Dr. Haw- 
thorne also’ referred to: Mr. Masterman's long membership 
of the Branch Senne and his previous service as an 
honorary secretary. 

The vote of thanks was heartily accorded, and briefly 
acknowledged by the PRESIDENT. 








Correspondence 





OPHTHALMIC ‘OUT-PATIENT FILTRATION 

Srg,—Gratuitous medical service is intended for patients 
who are financially precluded from obtaining it otherwise, 
This grace on the part of the medical profession is a bounty 
which has been, and still is, much abused by patients, and 
exploited by boards of management. 

Until recently eligible patients of ophthalmic out-patient 
departments were jostled and elbowed by gate crishers, and the 
lime and attention of the surgeon distracted by the demands 
of patients whose needs are the responsibility of various 
public and other bodies. The ophthalmic surgeon was, in 
fact, made the dispenser of other people's charities. 

A gradual process of filtration has, however, greatly cleared 
the stream of patients flowing into the reservoir of the oph- 
thalmic out-patient department. The impure ingredients 
requiring filtration are: 2 

15 Elementary school children. 
2. Blind certification. 
. 3. National health insurance ophthalmic benefit as ad- 
ministered by friendly societies. 
4. Patients eligible for the national eye service or volun- 
ty hospital ophthalmic elinics. 
. Public assistance institution inmates. 


` There are still many voluntary hospitals where the need for 
such a purification urgently calls for the consideration of their 
medical committee. .Is it possible that there exists nowadays 
*iny ophthalmic department swamped by elementary schol 
children requiring sight-testing as was formerly the case? 
‘That sediment has been excluded and deposited at the door 


| of the Education. Committee. 


- -ZThe: certification -of -the blind.has. been. shown to be the 
responsibility. of the. county blind association. Patients 
entitled to the ophthalmic benefts of approved societies 
have no.prior claim, as contributors to a hospital scheme, 
to the gratuitous service of the ophthalmic surgeon. This: 
should -be clearly stated among the reservations on the rules 
of the contributory scheme. - 

Now’ that recognized official clinics for paying patients 
within the means of the people have been established, both 
within and without the walls of hospitals, the claims of 
contributory scheme committees that such members are entit]ed 
to gratuitous treatment no longer hold good, unless the case 
The public 


fof «he inmates of their institutions. It is therefore no 
longer permissible for these to be dumped into hospitals 
without some arrangement, nor for boards of management of 
hospitals to command that such patients will be attended to 
gratuitously byethe honorary staff. This, of course, applies 
equally to all services. 

e 


E 


` 
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The claim of contributory scheme committees, that the 
voluntary donations of patients entitle them to special con- 
sideration and to command the gratuitons service of honorary 
medical officers irrespective of whether such service is other- 
wise within their means, is not justifiable. Contributors are 
not entitled to any service from which ordinary patients are 
excluded. The spirit of the contributory scheme is funda- 
mentally a false one. It is no longer that the offerings are 
made for a great and noble cause, like those of the old-time 
supporters of hospitals, who gave without any thought of 
personal benefit. It is now viewed by patients in the light 
of an insurance, thus commercializing the hospitals. It would 
be more seemly if the donations were paid into the Church, 
to be handed over as an offering in the cause of the sick 
and needy. 

The purpose of this letter is to rouse ophthalmic surgeons 
throughout the country to consider the rules of the con- 
tributory scheme by which they are bound, and to enlist 
the support of their medical committee to ensure that the 
stream of patients towards the ophthalmic out-patient depart- 
ment is properly filtered in the interest of eligible patients.— 
I am, etc., 


Windsor. NORMAN GLEGG. 


THE WARREN FISHER REPORT 

Sig,—I was glad to read of Dr. Goodbody's recommenda- 
tion and of Dr. Bone's amendment re the Warren Fisher 
Report (Supplement, June 16th, p. 801). It is good to know 
that the Association will still press for further reforms. The 
short-service system "will by no means remove the very 
teal grievances of regular officers. Is it wise, too, to create 
a short-service system within a long-service system? Is it 
good for the esprit de corps of the Services? Adequate pay 
(and pensions), promotion within a reasonable time, suff- 
cient personnel, a chance of regular period of service at home, 
the reissue, with, allowance, of traditional full dress for 
ceremonial and special occasions—all these make for the 
feeling of satisfaction, security of tenure, esprit de, corps, 
and pride in the traditions of the Service.—I am, etc., 

London, N.W.1, ` RUSSELL STEELE, 

June 16th Late ‘Temporary Captain R.A.M.C. 





PUBLIC MEDICAL SERVICE 

Sig.—That the time has come when the community, par- 
ticularly the lower wage- earning element, should be afforded 
the opportunity of insuring against medical fees for their 
dependants there can be little doubt. The efforts of the 
B.M.A. in evolving a scheme and sending representatives to 
explain it are wholly praiseworthy. Judging by our meeting 
in Manchester, however, doctors generally are suspicious that 
an attempt is being made to l8wer their standard of living 
by foisting on them a poorly paid medical service: While 
this contingency has to be borne in mind, with our experience 
of national health insurance and information as to how 
certain local schemes of a similar character have worked out, 
financially and otherwise, 
draw up a scale of '' premiums ’’ which would operate quite 
equitably on both sides. Such a plan would save us the 
trouble of pricing accounts, sending out bills, etc. 

‘A few honest opinions as to how individual practitioners 
have fared under these local schemes would be welcome.— 
I am, etc., . 


Manchester, June 10th. Lennox ]онквтон, M.B., Ch.B. 


A NATIONAL HEALTH ABSURDITY 


Srr,—If an insured person's blood is sent to a laboratory 
for examination and report for diagnostic purposes the insured 
person or doctor must bear the cost. But if that report shows 
the necessity for cultivation of some organism and the pre- 
paration of a vaccine, then the costs of the examination of 
the blood, cultivation of organism, and the preparation of 
the vaccine will all be borne by the Insurance Committee. 
The aigument of the powers that be seems to be thts: 
You must not find out what is wrong with the patient and 
ireat him or her accordingly, but you must definitely only 
find out what is wrong with the definite view of giving a 
vaccine, or you (the doctor) or the patient will be penalized ! 
So I (the doctor) must рау !—I am, ete. G 


June 12th. . 
. 


ALF. 


it should not be impossible i$ 


` сопок 
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British Medical Association 
CURRENT NOTES 


Bournemouth Meeting: General Information for. Ladies 


The Ladies’ Committees have been very busy for over 
twelve months in order to provide every comfort. and 
convenience for ladies accompanying members. The 
Ladies’ Club will be situated in the Imperial Hotel, 
Lansdowne, and a cordial invitation is extended to all 
lady members of the Association, and to ladies accom- 
panying members attending the Meeting, to make use of 
the club. All ladies are requested to register their names 
at the Ladies’ Club on arrival, where badges will be issued 
to them, and a copy of the Handbook for Ladies. will be 
given to each lady registering. The club will be open 
daily from 9.80 a.m. to 6 p.m., and on Sunday from 
9.30 a.m. to mid-day, but arrangements will be made 
for ladies wishing to use the. dressing-rooms up to 11 p.m. 

The club contains a lounge, reading, writing, and card 
rooms, also a hairdressing salon and a cocktail bar. 
Morning coffee and afternoon teas will be served at the 
club. Letters, telegrams, parcels, and messages may be 
directed to the club. The telephone number is Bourne- 
mouth 1529. All general information regarding the lacies’ 
programme is obtainable at the club, as well as informa- 
tion with regard to excursions, golf, tennis, etc. For the 
convenience of foreign guests, several ladies have kindly 
offered their services as interpreters, and will be in attend- 
ance at the club. The Provisional Programme was pus 
lished in last week's Supplement. 





NOTICES OF MOTION FOR THE ANNUAL 
REPRESENTATIVE MEETING, BOURNE- 
MOUTH, JULY, 1934 


RULEs AS TO THE ETHICS oF MEDICAL CONSULTATIONS 
IN PRIVATE PRACTICE: OTHER ÍNTRAPROFESSIONAL + 
OBLIGATIONS: ErHicAL RULES FOR MEDICAL 
INSPECTORS 


By Мамсниѕтев: That the words '' unless circumstances 
should make this latter course impracticable ” be deleted 
from proposed new Rule 11 in Section I of Appendix. IV. 

By MaNcHESTER: That in proposed new Rule 3 in 
Section П of Appendix IV the words “ insist upon ’ ' be 
substituted for the word '' urge ” ; and the word ' JP 
mitting ' be substituted for the words ''to permit” ; 
and the last sentence be omitted. 


The rule would then read: 


When a practitioner in whatever form of practice is aded 
for advice or treatment by a patient and has reason to believe 
that the patient is already "under medical care and that the 
request is made without the knowledge of the attending practi- 
tioner, it is the duty of the practitioner so approached to’ insist 
upon the patient permitting him to communicate with the 
attending practitioner. . 


MATERNITY AND CHILD WELFARE 


By MaNcHESTER: That the recommendation contained 
in para. 100 of the Annual Report of Council be amended 
by the substitution of the word ''essential'' for the 
word ''desirable," and the addition of the words '' for 
at least two years ” at the end. 

By NEWCASILE-UPON-TYNE: That (with reference to 
the recommendation contained in para. 100 of the Annual 
Report of Council) it is desirable that medical officers of 
welfare centres should have had three years' experience in 
.general practice, except in the case of: men who аге Fecog- 
nized specialists in paediatrics. 











Following on representations made by the Dental Benefit 
the Department of Health for Scotland recently held 
an inquiry to investigate the suitability of Mr. John R. Gibson, 
dentist, ‘of Mil Street, Rutherglen, Glasgow, for service fh 
connexion with dental benefit under the National Health 
Insurance Acts. As a result of the inquiry the Department 
has declared that Mr. Gibson is to be -regarded, until furthér 
notice, as unsuitable for such service. 

e 


nr i 


& ate 


ёт ST ea Dy s РА 
ae , 
" - А "n 


JUNE 23, 1984] 


ga v 


Association Notices 


te, 77 N : 

$ А ` . ` n 
- 

' 


331 


SUPPLEMENT то тнк 
Вагтіяи MEDICAL JOURNAL 














Naval and Military Appointments 





ROYAL NAVAL MEDICAL SERVICE 
Surgeon Lieutenant Commander M. B. Devane to be Surgeon 
Commander, K 

Surgeon Lieutenant Commander G. D. J. Ball to the Pembroke, 
for Chatham Barracks. " 

Surgeon Lieutenants J.' C. Gent, L. J. Corbett, and H. J. 
McCann to be Surgeon Lieutenant Commanders. 

Surgeon Lieutenants W. B. Taylor to the Grimsby; H. A. 
Clarke and Н. E. B. Curjel to the President, for Medical Depart- 
ment, Admiralty. Г 

eon-Lieutenant Ю. D. Steele-Perkins’s seniority has been 
ante-dated to September 8th, 1932. 
Surgeon Lieutenant C. D. D. de Labilliere to the Leith. 


. Кол, Nava, VOLUNTEER RESERVE 
Surgeon Lieu 


tenant Commander J. B. Hutchison 'to the 
Effiugham. А 
Surgeon Lieutenants Е. R. С. Passe to the Pembroke, for Royal ' 
Naval Barracks; F, T. Land to the Victory, for Royal Naval 
Barracks. ` 
pi ононро Surgeon Lieutenant W. С. Campbell to the Iron 
uke, 





К ROYAL ARMY MEDICAL CORPS 
Lieutenant G. L. McLeod to be Captain. 


SUPPLEMENTARY Reserve or OFFICERS: Royal ARMY 
MepicaL Corps 


Lieutenant Р. R, Wheatley, from Royal Signals, to be Lieutenant. 


: ROYAL AIR FORCE MEDICAL SERVICE 
* Flying Officers J. A. Crockett to No. Б Flying Training School, 
Sealand ; W. P. Griffin to No. 84 (B) Squadron, Shaibah, Iraq. 
Fhght Lieutenant M. Pearson relinquishes his temporary com- 
mission on completion of service, т 
Е. Donovan is granted a short service commission as Flight 
Lieutenant for three years on the active list. 


- TERRITORIAL ARMY 
- Royat Aray Mepicar Corps 

Captain T. І. Clark to be Major. 

Lieutenant J. D. A. Gray, from General List, Territorial Army, 
to be Lieutenant, with seniority February 25th, 1930. 

_D. S. Anderson, late Officer Cadet, St. Andrews University Con- 
fingens Senior Division, O.T.C., and A. D. Forgie to be Lieu- 
enants, , 








-Association Notices 





. SIR CHARLES HASTINGS CLINICAL PRIZE 
The Sir Charles Hastings Clinical Prize, which consists 
of a certificate and a money award of fifty guineas, is 
again open for competition in respect of 1935. ' The 
following are the regulations governing the award: 


1. The prize is established by the Council of the British 
Medical Association for the promotion of systematic observa- 
tion, research; and record in general practice; it includes 
& money award of the value of ity guineas. 

2, Any member of the Association who 1s engaged in general 
practice is eligible to compete for the prize. 

`8. The work submitted must include personal observations 
and ехрепецсез collected by the candidate in general practice, 
and a high order of excellence will be required. If no essay 
entered is of sufficient merit no award will be made. 

4, Essays, or whatever form the candidate desires his work 
to take, must be sent to the British Medical Association House, 
Tavistock Square, London, W.C.1, not later than December 
31st, 1934, 

*6. No study or essay that has been published in the medical 
press or elsewhere will be considered eligible for the prize, and 
a contribution offered in one year cannot be accepted in any 
subsequent year unless it includes evidence of farther work. 

6. If any question arises in reference to the eligibility of 
the candidate, or the admissibility of his or her essay, thes 
decision of the Council on any such point shall be final. КЕ 

‘7. Each essay must be typewritten or printed, must ‚Ье 
distinguished by a motto, and must be accompanied by a 
sealed envelope marked with the same motto, and enclosing 
the candidate’s name and address. Р 

8. The writer of the essay to whom the prize is afvarded . 
' may, on the initiative of the Science Committee, be requested 
to prepare & paper on ihe subject for publication in the 
British Medical Journal, ox for presentation to the appropriate 
Section of the Annual Meeting of the Association. . 

9. Inquiries relative to the prize should be addressed. to the 
Medical Ѕесгејагу. 


Й 


British Mevical Assortat(on 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 





Departments 


SURSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London). 
MrpicaL Secretary (Telegrams: Medisecra Westcent, London). 
Eprror, British Mepicat JOURNAL (Telegrams; Aitiology Westcent, 
London). | Р 
Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, four lines). 





Scortish Mepica. SECRETARY: 7, Drumsheugh Gardens, Edin- 
burgh. (Telegrams: Associate, Edinburgh. Tel.: 24361 
Edinburgh.) 

Irish МЕрІСА, SECRETARY: (Tele- 


18, Kildare Street, Dublin. 


grams; Bacillus, Dublin, Tel.: 62550 Dublin.) 


Diary of Central Meetings 
JUNE І 








12 Fri Всівпсе Committee, 2 p.m. 
39 Fri. Public Medical Services Bubcommittee, 2.15 p.m. 
JULY 
3 Tues. Naval and Military Committee, 2 5) p.m. . 
4 Wed.  A.R.M. Agenda Committeo, 2.15 p.m. 
5 Thurs. Vacoination and Imnunization Subcommittee, 2 p.m. 
6 Fi. Fractures Committee, 2 p m. 
23 Mon. Councii—Council Room, Town Hall, Bournemouth 
25 Wed.  Council-Council Chambor, Town Hall, Bournemouth 
` ВЕРТЕМВЕВ 
27 Thurs. Medical Students and Newly Qualified Practitioners Sub- 
committees, 3.30 p.m. 
TABLE OF DATES 
July 4, Wed. Additional items for inolusion in A.R.M. printed Agenda 
must be received at Head Office by this dato. 
July 20, Fri. Annual Representative Meeting, Bournemouth. 
July 21, Bat. Annual Representative Meeting, Bournemouth. 
July 23, Mon. Annual Representative Meeting, Bournemouth. 
Couneil. 
July M, Tues. Annual Representative Meeting: Annual Geferal 
Meeting; President's Address, Bournemouth. 
July 25, Wed. Council. 


Conference of Honorary Secretaries, Bournemouth. 
Meetings of Sections, ete., Bournemouth. 


Meetings of Sections, eto., Bournemouth. 
Annual Dinner of the Assoclation, Bournemouth. 
Meetings of Sections, ete., Bournemouth. 

G. C. ANDERSON, 


Medical Secretary. 


July 26, Thurs. 
July 27, Fri. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


Batu, BRISTOL, AND SOMERSET BRANCH: West SOMERSET 
Division.—At Taunton and Somerset Hospital, Tuesday, 
June 26th, 3 pus annual meeting. 3.80 p.m., Dr. J А 
Brailsford: '' Bone Lesions, Simulating Tumour or Tuber- 
culosis. | Е 

LANCASHIRE AND CHESHIRE BRANCH: SOUTHPORT DIVISION. 
—At 52, Hoghton Street, Southport, Friday, June 29th, 8.30 

.m. Agenda: Annual Report of Council and Supplementary 

eport of Council; recommendations of Hospitals Advisory 
@{edical Committee re institutional treatment ; public assist- 
ance medical services. 

LrNcoLNsHIRE BRANCH: HOLLAND Drvision.—At White 
Hart Hotel, Boston, Friday, June 29th, 7.45 p.m. Agenda: 
‘Open choice ' system for domiciliary treatment of public 
assistance cases ; the proposed new rules as to the ethics of 
medical consultations in private practice as put forward by 
the CounciL. 8 p.m., supper. 

METROPOLITAN COUNTIES BRANCH: KENSINGTON DIVISION.. 
At Royal Masonic Hospital, Ravenscourt Park, Friday, June 
29th, 8.45 p.m. Meeting to consider the Annual Report of 
Council and the Supplementary Report of Council. 

METROPOLITAN Соомтівѕ Brancu: Ѕоотн MIDDLESEX 
Diviston.—At St. John’s Hospital, Twickenham, Wednesday, 
June 27th, 9 p.m. Meeting to consider the Supplementary 

eport of Council and to instruct the representative for the 
Annual Representative Meeting. , Ы 

YORKSHIRE BmRaNCH.—Àt Dewsbury and District General 
Infirmary, Thursday, June 28ih, 3 рш. Annual meeting, 
Election of officers. Presidential address by Dr. J. , 
Applegate: ‘‘ Some Observations on Drug-taking.’’ Short 
papers by Mr. Ee R. Flint, Dr. Sinclair Miller, Mr. C. 
Chamberlain, and Dr. J. R. H. Towers. 

YORKSHIRE BRANCH: SHEFFIELD Drvision.—At Church 
House, St. James Street, Sheffield, Friday, June 28th, 8.30 
p.n. Meeting tẹ consider the Report of Council and to 
enstruct the representatives for the Annual Representative 
Meeting. • 
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Vacancies and Appointments 
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DIARY OF SOCIETIES AND LECTURES 


Eucenics Socutry.—At Linnean Scciety’s Rooms, Burlington House, 
Piccadilly, W, Tues. 6.16 p.m. Professor F. A. E. Crew: 
Inheritance of Educability in the Rat. 

Sr. Joun’s НоѕрІтА, DeRMATOLOGICAL Society.—At Royal Society 
of Medicine, 1, Wimpole Street, W., IVed , 5 p.m. Prosser White 
Oration by Dr. William A. Pusey (Chicago): Disease, Cadfly of 
the Mind, Especially the Stimulus of Disease in the Development 
of the Mind. 8 p.m., at Dorchester Hotel, Annual Dinner. 

West  LoNpoN Merpico - CHrRURGICA,L Sociery.—At Trocadero 
Restaurant, W., Wed., 8 p.m., Annual Dinner. At West London 
Hospital, Fri., 5 p.m., Annual General Meeting. 





POST-GRADUATE COURSES AND LECTURES 


FELLOWSHIP oF MEDICINE AND Post-Gripuatz MEDICAL ASSOCIATION, 
1, Wimpole Street, W.—Prince of Wales’s Hospital, Tottenham, 
N.: Ali-day Course in Medicine, Surgery, and the Specialties. 
National Hospital for Diseases of the Heart, Westmoreland Street, 
W.: All-day Course in Cardiology (open to non-members). 
Children’s Clinic, 48, Cosway Street, N.W.: Course in Chi'dren's 
Diseases. Meiropolitan Hospital, Kingsland Road, F.: Week-end 
Course in Medicine and Surgery, all day, Sat. and Sun. Medical 
Society of London, 11, Chandos Street, W.: Tues, 2.30 p.m., 
Lecture-Demonstration by Dr. Clark-Kennedy on  Nephritis. 
Panel of Teachers: Individual clinics in various branches of 
medicine and surgery ore available dailv. Courses of instruction, 
etc., arranged by the Fellowship are open only to members and 
associates unless otherwise stated. 

HOSPITAL FOR EPiLEPSY лхо ParaLysis, Maida Vale, W.—Thurs., 
З p.m., Clinical Meeting. Demonstration by Dr. 1. L. Golla 

Lonpon НомоворАтн:с Hosprtat, Queen Square, W.C.—Thurs., 
5.30 p.m., Dr. O. Lesser (Stuttgart), Constitution and Constitu- 
tional Treatment. 

Sourn-Wesr Lonpon POST-GRADUATE Association, St. James's 
Hospital, Ouseley Road, S.W.—WWed., 4 p.m., Mr. О. L. Addison, 
Some Urinary Problems in Childhood. 

Lreps Posr-GmapUaiE CLINICAL DEMONSTRATIONS.—At Leeds General 
nfirmary: Tues., 3.20 p.m., Dr. Bibby, Venereal Disease. 

Liverroot Universny Crinicat. ScnooL Ante-Natat Cuixics.—Roval 
Infirmary: Mon. and Thurs, 10.30 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri., 11.20 a.m. 








VACANCIES 


ACORINGTON: VicTORIA HOSPITAL.—II.S. 

BIRMINGHAM : CHILDREN’S HosprTAL.—R.M.O. 

BIRMINGHAM Cirv.—Senior A.M.O. (male) in tho Public Health Depart- 
ment, Tuberculosis Section. 

асны Ciry EDUCATION COMAUTTEB.—Temporary Assistant School 

BOLTON ROYAL INFIRMARY.—H.P. 

BOURNEMOUTH: ROYAL VICTORIA AXD WEST lants HOSP;TAL.—II.B. 
(male, unmerried). 

BRISTOL Eye HosPITAL.—Assistant R.1l.S. 

BUXTON: DEVONSHIRE Royal. lHosPrTAL.—(1) Hon. P. (2) Two Hon, 
Assistant P, 

САДЮЈЕГ: UNIVERSITY COLLEOE OF SOUTH WALES AND MONNOUTHSHIRE, 
—(1) (a) Assistant Lecturer nnd (b) Assistant Lecturer in Histology in 
the Department of Anatomy (2) Assistant Lecturer in the Department 
of Physiology. в 

CENTRAL LONDON OPHTHALMIO HOSPITAL, Judd Street, W.C.—(1) Senior 
Н.В, (2) 4113. 

CENTRAL LONDON Trroat, NOSB, AXD Ean HOSPITAL, Gray's Inn Road, 
W.C.—Three Assistants in tho Out-patient Department. 

CHESTERFIELD AND NORTA DERBYSHIRE ROYAL HOosPITAL.—ILS, (male). 

CONNAUGHT HOSPITAL, Walthamstow, E.—H.P. (male). 

DAGENHAM URBAN DISTRICT COUNCIL.—M.O.H. 


DEVONPORT: ROYAL AUBERT llOBPITAL AND EYE INFIRMARY.—Assistant. 


H.8, (unmarried). 
BERT MAX MEMORIAL HOSPITAL, Shrewsbury Road, E.—1fon. Ophthalmia 


EpniNBURGH: Royal EDINBURGH HOSITAL FOR SICK CiHLDREN,—llon. 
Assistant Aural S. 

EXETER : ROYAL DRYON AND EXETER IIOSP)TAL.—I1I.S. (male) to the Ear, 
Nose, and Throat Department 

i ТОЧ: ROYAL VicrOonjA HospiraL.—(1) Senior R.M.O. (2) 


GLOUCESTER: GLOUCESTERSHIRE ROYAL INFIRMARY AND EYE INSTITU- 
TION.—(1) H P. (2) ILS. Males, unmarried. 

ga eh T CONSUMPTION AND DISEASES OF TIE Оикзт, Brompton, 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—1I.S. (male, 
unmarried), 

Пост, ROYAL INFIRMARY.—(1) Hon. Radiologist. (2) С.О. (male). (5) 
Third ILS. (male). 

Inrgrp: KING GEORGE HOSPITAL —(1) С.О. (2) H.S. Males. 

KinG's COLLEGE HosprraL, Denmark HIN, 8.E.—Hon. Radiologist in 
charge of x-ray therapy. Е 

LINDSEY (LINCOLNSHIRE) COUNTY COUNGIL.—A.M О. (female, unmarried). 

LIVERPOOL CITy.—A.R.3I.0. (male) for the 8mithdown Road Hospital. 

LONDON Country COUNCIL.—(1) AALO. ae) ae 39 to St. Alfgg&s 
Hospital, Greenwich, S.E. (2) Non-residen ALO. (Grade iD to St. 
Charles’ Hospital, Ladbroka Grove, W. (5) ILP. to@lligh Wood Hospital 
for Children, Brentwood. Unmarried. 

LONDON (ROYAL FREE IIOSPITAL) SCHOOL OF MEDICINE FoR WOMEN, W.O. 
—A. М. Bird Post-Graduate Scholarship. 

LOUGHBOROUGH AND DISTRICT GENERAL Hosprrau.—R.3f.8. (unmarried). 

LOWESTOFT AND NORTH SUFFOLK Hosprran.—J.1.8. (male). 

е 


MAIDSTONE: WEST KENT GENERAL ПОЗРГТАТ,. Н.Р. (male). 

MANCHESTER NORTHERN HOSPITAL FOR WOMEN AND CAILDREN.—J.1I.8. 

MANCHESTER ROYAL INFIRMARY,—H.S. (female) to the Central Branch, 
Roby Streot. 

METROPOLITAN HosPiTAL, Kingsland Road, E.—C.O. (male). 

MipDLESBROUCH:  NonTH OnuESBY  HOSPITAL—(1) U.P. 
Males, unmarried. 

MIDDLESEX COUNTY CounoiL.—Tuberculosis М.О. 

BULLER GENERAL JIOSPITAL, Greenwich Road, 8.Е,—С.О. (male, un- 
married). 

MINISTRY OF PENBIONS.—A.M.O. funmerrisd) at the Ministry of Pensions 
Hospital, Leopardstown Park, Dublin. 

NATIONAL TENPBRANCH HOSPITAL, Hampstead Road, N.W.—Hon. Assistant 


(2) 118. 


NEWCABTLE-UPON-TYNE: HOSPITAL FOR BICK CHILDREN.—R.S.O. (male). 

NORWICH: NORFOLK AND NORWIOH ÍIloSPITAL.—H.S. to Ear, Nose and 
Throat, and Ophthalmic Departments. 

NOTTINGHAM CHILDREN'S IIOSPITAL.—R.IT.S. (female). 

PENDLEBURY: ROYAL MANCHESTER CHILDREN'S MOSPITAL.—R.M.O. (un- 
married). 

ROCHESTER : ST. BARTHOLOMEW’S HOBSPITAL.—H.S. (male, unmarried). 

ROYAL LONDON OPHTHALMIO HOSPITAL, Clty Road, E.C.—lefrüciion 
Assistant to the Т.С.С. School] Department. 

Ruay: HOSPITAL OF ST. Cnoss.—R.ALO. (mole). 

Sr. BanTHOLOMEW'S HOSPITAL, E.C.—Chlíef Assistant to the X-ray 
Diagnostic Department. 

SALISBURY: GENERAL IxrmMary.—(1) H.S. (2) Н.Р. and С.О. Males, 
unmarried. 

SoaARBOROUGH llosPrTAL AXD DIsPpENSARY.—II.S. (female), 

SHEFFIELD CHILDREN’S MosPiTAL.—(1) H.S. (2) Н.Р. Males, unmarried, 

SHEFFIELD: ROYAL INPMRMARY ~—3LO. to the Sheffleld Radium Centre. 

SOMERSET COUNTY COUNCIL—A.M.O. (male). 

SOUTHAMPTON : EREE EYE HospiTaL.—Looumtenent Ophthalmic 11.8. 

SOUTHAMPTON: ROYAL SOUTH HANTS AND SOUTHAMPTON IÍOSPITAL.— 
Senior H.S. (male, unmarried.) т 

SOUTHEND-ON-SEA COUNTY BOROUGH.—A.M.O. to Southend Municipal Hos- 
pital. 

STOCRPORT INFINRMARY.—IL8. (male). ч 

STOCKTON-ON-TEES : STOCKTON AND THORNABY MOSPITAL.—J.R.ALO, (male, 
unmarried). 

STOKE-OK-TRENT: DBURSLEM llAYWOOD AND TUNSTALL War MEMORIAL 
JIosPITAL.—J.M.O. (male). 

STOKE-ON-TREN'T: ORTHOPAEDIO HOSPITAL.—Assisignt Orthopaedic S. 

STRAITS SETTLEMENTS COVERNMENT.—Professor of Surgery for King 
Edward VIL College of Medicine, Singapore. 

Surrey County COUNCIL—J.A.M.O. (male, unmarried) io the Surrey 
County Mental Hospital service. 

TuxBniDcE WELLS: NEW KENT AND Sussex HOSPITAL.—(1) R.S.0. (2) 
Senior H.S. (3) Second H.S. (4) J.IL8. Males, 


WELLINGTON HOSPITAL BOARD, N.Z.—(1) Superintendent. (2) R.8.0. 
WHITEHAVEN AND WEST CUMBERLAND HospiTAL.—ILS. - ` 
WILLESDEN CORPORATION. —Dontal S. 

WOLVERHAMPTON: ROYAL Jfo8PrITAL.—(1) Н.Я. (2) H.P. (3) A.R.M.O. 


(female) to the Gynaecological and Obstetric Department. Unmarried. 
WOOLWICH AND DISTRICT WAR MEMORIAL ПОЗРІТАІ, Shooters Hill, S.E. 
—(1) Н.Р. (2) Н.В. Males. 


ERTIFYIXG FACTORY SurGEON.—The appointment at East Kilbride 

Lanark) is vacant. Applications to the Chief Inspector of Factories, 
Vane Осе, Whitehall, S.W.1, by July 3rd. 

MEDICAL REFEREE UNDER THE WORKMEN'S COMPENSATION ACT, 589, 
for the Altrincham and Warrington. d No. 7) and Leigh (Circur 
No. 8) County Court Districts. Applications to the Private Secretary, 
Home Office, Whitehall, S.W.1, by July 1ith. 





his list is compiled from our advertisement columna, where full par- 
aU alas are in. fro ensure nolioe ап lis column теге LUE n 
must be reocived not later than the first post on Tuesday mornings. 
Further unclassified cacancies will be found in the advertising pages. 





APPOINTMENTS 


ArtuuRe, Н. J. E., M.B., B.S., House-Surgeon, Chelsea Hospital 
for Women, S.W. 

Bryce, A. G., ALD, F.R.CS. 
Manchester Royal Infirmary. 

Hamitton, Dr. D, Certifying Factory Surgeon for the Grosmont 
District (Yorkshire). 

Sung, R. R, M.R.CS. L.R.C.P., Medical Referee under the 
Workmen’s Compensation Act, 1925, for the County Court 
Districts of Birkenhead, Runcorn, Chester, Crewe, Nantwich, and 
Sandbach. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
caths is 9s., which sum should be forwarded with the notice 
enot leter than the first post on Tuesday morning, tn order to 
ensure insertion in ihe current issue. 
` BIRTH 
McCasu.—On June Gth, to Constance, wife of Charles R. McCash, 
ChM ,,F.R.C.S.Ed., of Winchester, Yeovil, Somerset, a son. 
DEATH 
SmitH.—On June 12th, suddenly, at the residence of his brother. 
in-law at Cheshunt House, West Hagley, Stourbndge, Worcester- 
shire, England, Henry Watson Smith, M.D., Ch.B, O.B.E, 
aged 55 years. Palestine papers please copy. 


Honorary Assistant Surgeon, 
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pathological state discovered at necropsy. Somewhat 
similar work is described in a paper’ from the 
departments of paediatrics and pathology of Yale 
University School of Medicine, one of a series of papers 
dealing with work made possible by a special research 
fund and carried out for the research committee of the 
National Tuberculosis Association. Dr. Margaret L. 
Bronson and her colleagues have studied the radio- 
graphic appearances of the chests of fourteen children, 
and have correlated these with detailed clinical and 
pathological data. The records in certain instances 
cover a period of years, with a whole series of x-ray 
examinations. A large group of radiograms from 
children with non-tuberculous conditions of the lungs 
was also taken into consideration. Since the study 
was essentially based upon the x-ray findings the 
details of the methods used are important. It is 
recommended that radiograms should be taken with the 
chest in the position of complete inspiration ; six-foot 
target-film distance is held to be best ; oblique views 
of the thorax to demonstrate the mediastinum are 
mentioned as important ; and the necessity of enough 
exposure to bring out calcium deposits is emphasized. 
Various points of great importance emerge from these 
studies. For example, large homogeneous lobar 
shadows, mottled shadows (localized or disseminated), 
and even so-called “‘ infiltration " may or may not 
be due to tuberculosis. The close resemblance between 
the radiographic appearances of non-tuberculous and 
tuberculous conditions means that the demonstration of 
cavity formation or of the presence of calcium becomes 
very valuable in favouring the latter. Another point 
well illustrated in the present series is that a radiogram 
is sometimes essentially negative, although the thoracic 
contents of which the film is a projection are extensively 
involved in proved pathological processes. A second 
paper? in this series deals with pulmonary tuberculosis 
in infants under 2 years of age. Dr. Ethel Dunham 
shows convincingly the paramount importance of direct 
exposure to infection from human sources. In the 
seven cases studied in detail in her series the mother 
was the source of infection in three, and in one case each 
the father, a sister, a nursemaid, and a cousin living 
with the family. Four of these persons were known 
to have positive sputa, and the other three died of 
tuberculosis subsequent to the exposure of the infants. 
A second point of interest emerging from this study 
is that, while the ultimate fate of such young subjects 
must remain doubtful until far more extensive follow- 
up investigations have been carried out, it is certainly 
becoming more and more realized that previous work, 
based so much upon hospital statistics, has exaggerated 
the mortality at this young age. Four of the seven 
children in this series are considered well some years 
after first coming under observation, two are still under 
treatment, and one died of tuberculous meningitis 
at the age of 5 years. A third study? may also be 
briefly mentioned here. It concerns the somewhat 
vexed question of the relation of phlyctenular con- 
junctivitis to tuberculosis. Drs. M. Goldstein and 
C. L. Wood have studied seventy-one children from 
10 months to 12 years of age with this condition of 
the eyes, and they adduce very strong evidence of 





1 Amer. Journ Dis. Child., 1934, xlvii, 104. 
з Ibid., 1934, xlvii, 149. 
т * wid. 1934, xlvii, 171. 





underlying tuberculous infection in the majority of 
cases. Tuberculin tests, x-ray examinations not only 
of the chest but also of the neck, abdomen, and the 
bones, in a search for a possible tuberculous focus, 
positive history of contact, and physical signs of tuber- 
culosis, all came into consideration ; the combined 
evidence makes an impressive and convincing case. 
The importance of radiological examination of the 
neck is a novel- point, and it is interesting that the 
only x-ray evidence of tuberculosis was found in the 
neck and abdomen in eighteen instances —nearly 40 per 
cent. of the positive films. 


ASPIRATION TREATMENT OF LARYNGEAL 
DIPHTHERIA 


The investigation of cases of laryngeal diphtheria by 
means of direct laryngoscopy and their treatment by 
mechanical suction of recent years has made slow if 
definite progress. In this country the work of Joe! 
and Benson? has familiarized us with the procedure, 
and though a steadily diminishing incidence of croup 
appears to be one of the main features of the present 
epidemic type of diphtheria, and consequently not the 
problem it was a decade ago, it is gradually being taken 
up by the large infectious hospitals: the published 
results in Great Britain indicate that a properly cautious 
attitude has been maintained. It is agreed that 
valuable aid in diagnosis and treatment may be 
obtained, but in all series of cases a larger or smaller 
proportion have ultimately required intubation or 
tracheotomy. It is interesting, therefore, to compare 
these views with those of Lemariey and Hamon,* who 
give an account of four years’ experience of the prò- 
cedure in Paris. Their technique is the same as 
generally practised, except that they prefer a suction 
cannula with a blind end and one or two lateral 
fenestrae near the tip instead of one with a terminal 
opening, and in addition to clearing out the larynx 
and trachea they apply suction to the main bronchi 
when necessary. Compared with the older operation 
of indirect intubation they claim advantages in respect 
of the fact that instruments are directly under visual 
control ; the procedure can be applied to an oedematous 
end ulcerated Jarynx ; hoarseness and aphonia are less 
persistent ; and they have not encountered a single cas? 
of chronic stenosis. Heart failure, which Lemariey 
and Hamon regard as one of the most noteworthy 
complications during intubation, is rare in aspiration, 
and respiratory difficulties during suction can be 
quickly countered by the'introduction into the trachea 
of a cannula transmitting oxygen. Their assertion that 
intubation renders the feeding of the child practically 
impossible is difficult to understand, but the easier 
feeding of the aspirated patient is also claimed as an 
advantage. They regard aspiration as the only rational 
method of treatment of tracheo-bronchial diphtheria, 
and believe that in cases complicated by broncho- 
pneumonia aspiration of secretions followed by intra- 
trfcheal oxygen is at least of temporary benefit. As 
a result of them observations Lemariey and Hamon 
have classified the various forms of croup as follows. 





ł Report to thé Metropolitan Asylums Board, December 10th, 


1929. e 
e Lancet, é)ctober Bist, 1931, p. 956. 
з Алп. d'Oto-laryggol., 1934, ii, 101. 
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In benign croup, membrane is present only on the 
epiglottis and the cords, the subglottic space being 
free. Results in this form are always favourable, and 
nine successful cases are reported. Severe croup is 
distinguished by extensive thick membrane involving 
the larynx, the subglottic space, and the upper part 
of the trachea, and four patients came into this 
category. All recovered ——three after aspiration alone, 
but in one case tracheotomy had to be resorted to. 
Septic croup is defined as a condition in which muco- 
purulent membrane covers an oedematous ulcerated 
mucosa, and an associated bronchopneumonia is the 
rule. In seven such cases only two recoveries were 
obtained, all except one, a recovery, being complicated 
by bronchopneumonia. Tracheo-bronchial diphtheria 
is disclosed by the presence of membrane in the upper 
part of the trachea, by the aspiration of bronchial casts, 
and by the broncho-pulmonary type of dyspnoea: eight 
cases of this type are reported with four recoveries ; 
three of the.cases complicated by bronchopneumonia 
were fatal. The authors consider that it is in this 
form that aspiration gives the most striking results, 
since with intubation or tracheotomy the prognosis is 
hopeless or very gloomy. Infantile croup is relegated 
to a category by itself, and is distinguished by the 
gravity of the dyspnoea, stridor, and profound 
toxaemia. Three cases of this type succumbed to 
bronchopneumonia, one to heart failure, whilst one 
recovered. It is always difficult to prognosticate 
whether any given case of croup will require operation 
and will not yield to expectant treatment, but it is a 
fact that a proportion do. Taking the results of 
tracheo-bronchial diphtheria alone, however, the results 
are very encouraging. The authors expressly disclaim 
any intention of entering into the respective merits of 
intubation and tracheotomy, but they seem to have 
had an unfortunate experience of the former. It is 
curious, therefore, that they have not considered the 
method of direct intubation by means of the laryngo- 
scope, to which several workers in this country have 
turned their attention. 





TECHNICAL METHODS IN MORBID ANATOMY 
Я AND HISTOPATHOLOGY 
Outlining a new editorial policy in the March (1934) 
issue of the Journal of Technical Methods and Bulletin 
of the International Association of Medical Museums, 
No. XIII, Dr. Robert A. Moore, for the Editorial 


Committee, points out that a distinct contribution to. 


the systematic indexing of scientific material would be 
made if the periodical mentioned above were to confine 
itself exclusively to communications directly concerning 
these fields. He states that, though there are three 
large national journals dealing with morbid anatomy 
and histopathology in the English language, his alone 
is devoted to technical methods with special reference 
to museum and laboratory procedures. It is therefore 
inténded to limit the scope of the bulletin of the asso- 
ciation to museum and necropsy technique, photographic 
inethods, microscopical technique (especially as applied 
to museum material), injection methods, and teratoloky, 
especially congenital anomalies of the heart. The 
bulletin is to be made an annual publication, and will 
still contain the proceedings of the association and 
reports on its special activities. more particulagly those 
of the International Index of Medical Museums.- The 


present issue, which runs to 200 pages, includes 
editorials, descriptions of museums, book reviews,- pro~ 
ceedings, and reports. A considerable number of pages 
are devoted to original communications on such subjects 
as museum administration, cataloguing, etc., museum : 
and necropsy technique, photographic methods, micro-- 
scopical technique, and a number of case records. The ~ 
volume, edited, like its predecessors, by Dr. Maude ` 
Abbott, is well illustrated, and should prove of the ~ 
greatest interest to those concerned with the teaching 
of morbid anatomy, histology, and pathology in general. 


A NUTRITIONAL STUDY OF BELGIAN UNEMPLOYED 


An investigation into the living conditions and budgets 
of insured unemployed in Brussels was carried out in 
1932, and the sociological results have already been 
published. Bigwood and Roost now record the nutri- 
tional data under the title L’ Alimentation Rationnelle.! 
The facts were obtained from a month’s study 
(January to February) of nineteen families, chosen at 
random from the lists of unemployed, which comprised 
ninety-three persons. Quantities of foodstuffs bought 
or given were entered into notebooks. The analyses 
of foodstuffs used for computation were chiefly those 
of Van de Weyer for Belgian produce, with special 
analyses where necessary. Foodstuffs as consumed 
probably did not vary more than from ~3 to +3 per 
cent. from analytical tables. Refuse ranged from 
7.5 to 14 per cent. of total foodstuffs as bought 
(average 11 per cent.), high percentages being obtained 
chiefly where the amount of potatoes. was large. 
Plate-waste was calculated as 1 per cent., intestinal 
waste as 4 per cent. ; protein and carbohydrate were 
calculated to yield four calories per gram, fat nine 
calories. Complete tables are given for each family 
for gross and net calories, grams of animal and 
vegetable protein, fat, and carbohydrate. The percent- 
age amount of the total gross weight supplied by the 
various food groups averaged: meat, 9 ; cereals, etc., 
55 ; vegetables, 6 ; fruit, 2 ; fats, 3 ; eggs, 1 ; milk, 18; 
cheese, 0 ; various, 6. Family coefficients according 
to different scales are compared, and that adopted: 
takes the woman as unit and allows her 2,600 calories 
net, the unemployed man being allowed 2,400, or 
0.90, and children scaled down according to age to 
0.25 for a child under 1 year. The authors reckon 
that the League of Nations scale of calorie requirement 
is slightly below that of the Belgian people, as shown 
by Slosse's investigation into 1,065 working men in 
1910. The net calories of the nineteen families varied 
from —33 to +30 per cent. on the Bigwood-Roost 
scale, five families being more than 10 per cent. 
below and therefore certainly receiving insufficient food. 
Protein averaged 81.5 grams per unit, with a range 
of 55 grams to 105 grams, of which the animal protein 
aweraged 40 per cent. (range 27 to 52 per cent.). For 
each gram of protein the average intake of fat was 
1.1 grams, and of carbohydrate 4.6 grams. The 
minerals per unit were: phosphorus, 1.44 grams; 
calcium, 0.74 gram ; iron, 0.015 gram ; calcium-phos- 
phorus ratio, 1:1.95 ; calcium-protein ratio, 1:118. 
Of the vitamins the B complex was probably sufficient, 





17’ Alimentation Rationnelle et les Besoins Energetiques d'une 
Population Ouvriére. Ву Dr. . Bigwood and С. Roost. With 
a preface by Ernest Mahaim. Bruxelles: Institut de Sociologie 
Solvay. 1934. (25 fr.) ay e 
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A or D approximately half of standard requirements, 
C rather more than half, after allowing for loss in 
cooking. It must be bome in mind that the number 
of families studied is too small to allow of general con- 
clusions being drawn. This study rather suffers from 
lack of sequence in arrangement and of clarity in the 
` graphs. There are nearly a hundred tables, many of 
_ which need not have been included, while the addition 
^ of more tables summarizing the figures would be of 
great advantage. 


VENEREAL DISEASE IN LITERATURE 


In a paper read before the Medical Society for the 
Study of Venereal Diseases, on May 30%, Dr. J. D. 
Rolleston maintained that in no department of medicine 
was a knowledge of the lay writers on the history of 
the subject more necessary than in the domain of 
venereal disease, inasmuch as the information both of 
a positive and of a negative character furnished by 
contemporary writers—poets, dramatists, novelists, 
and historians—formed a valuable supplement to that 
derived from the study of the medical works of the 
time. Systematic investigation of the references to 
venereal diseases in non-medical literature, side by 
side with study of the works of medical historians, 
had been undertaken by numerous professional writers 
from Astruc in the eighteenth century to Jeanselme at 
the present day. Dr. Rolleston then gave a survey 
of the references to syphilis, gonorrhoea, and chancroid. 
Syphilis was first considered under the headings of 
the Bible, classical antiquity, the Middle Ages, the 
Elizabethan age, the seventeenth century, the eighteenth 
century, and modern times. The conclusion reached 
was that there was no definite description of syphilis 
in Europe before 1495, whereas subsequently there 
was an immense amount of literature, lay as well as 
medical, dealing with various aspects of the new 
disease. The best-known foreign lay writers on the 
subject in the sixteenth century were Guicciardini the 
historian, Erasmus, and Rabelais. Though more than 
eighty years elapsed before the outbreak of syphilis 
at the end of the fifteenth century received attention 
in British medical literature, when William Clowes 
published his treatise on the venereal disease in 1576, 
several references to the new disease had appeared 
much earlier in the Scottish poets William Dunbar 
and Sir David Lindsay. In the Elizabethan age 
numerous allusions to syphilis were to be found in 
Shakespeare, as well as in the contemporary dramatists 
such as Chapman and Beaumont and Fletcher. The 
prevalence and severity of syphilis throughout the 
eighteenth century received mention in numerous non- 
medical works such as the stories, history, and philo- 
sophical writings of Voltaire, the Mémoires of Casanova, 
the novels of Defoe, Fielding, and Smollett, the poems 
of Swift and Gay, and the letters of Lord Chesterfield. 
The most remarkable feature of the belletristic literatufe 
of the ninetenth century connected with syphilts was 
that it contained for the first time description’ of tabes 
and general paralysis, as shown by the allusions to 
the former in the works of Heine, Alphonse Baudet, 
Kipling, and Conan Doyle, and to the latter in Ibsen, 
Maupassant, and the De Goncourts. The antisyphilitic 
campaign in the French plays and novels at the 


^To be pyblished in full in the British Journal of Venereal 
Diseases, the™organ of the society. 











beginning of the present century appears to have been 
inspired by Alfred Fournier. The earliest description 
of gonorrhoea is that given in Leviticus. From the 
middle of the sixteenth century gonorrhoea and syphilis 
were regarded as the same disease, the term “ clap "' 
being often applied to the necrotic lesions of tertiary 
syphilis and ‘‘pox’’ to acute gonorrhoea. The attempts 
made to prove the existence of syphilis in Europe 
before the end of the sixteenth century, as exemplified 
in Beckett’s communications to the Royal Society in 
1718 and 1721, were due to mistaking the description 
of gonorrhoea in the mediaeval documents for syphilis. 
After mentioning literary allusions to gonorrhoea and 
its complications, Dr. Rolleston maintained that the 
history of chancroid was probably as old as that of 
gonorrhoea, for it was known in ancient Greece and 
Rome. The first undoubted description of the disease, 
however, was given by Palladias in the fourth century 
A.D.  Chancroid appears to have been frequent 
throughout the Middle Ages as well as in classical 
antiquity, but owing to the identification of syphilis 
and chancroid which took place within six years of 
the appearance of syphilis in Europe, it was not likely 
that any distinct description of chancroid would appear 
in non-medical literature. 


DRAWING THE G.M.C. 


One of the best of the London evening newspapers, if 
we are rightly informed, has embarked upon a little 
plan by which it hopes to ‘‘ draw '' the General Medical 
Council. The idea seems to be to publish in the gossip 
column, from time to time, paragraphs about medical 
men of greater or less celebrity, giving their names, 
ages, addresses, birthmarks, and so forth, in the agree- 
ably intimate manner reserved hitherto for politicians, 
jockeys, actors and others who court the limelight of 
the Press. In this way it is hoped to divert the public 
and to provoke the G.M.C. into taking disciplinary 
action against the persons named. How long the game 
will continue we will not venture to predict. Our 
opinion, for what it may be worth, is that newspaper 
readers will begin to weary of it in a few weeks' time 
or less, and (if the analogy will not be taken in ill part) 
that the catspaws are likely to scratch the monkey 
before the monkey gets the chestnut. 


VISIT OF MEDICAL SECRETARY TO GENEVA 


The International Labour Office bas lately been con- 
sidering the question of the economical administration 
of medical and pharmaceutical benefits under social 
insurance schemes, and a preliminary consultation on 
this subject with experts in various countries has 
encouraged the Office to pursue its inquiry further. 
A committee of experts wil meet in Geneva on July 
9th to consider a draft dealing with economical pre- 
scribing under sickness insurance schemes, and éhe 
Medical Secretary, Dr. G. C. Anderson, has accepted 
an invitation to sit on this committee as the repre- 
sfntative of the British Medical Association. 


Sir Frederick Gowland Hopkins, P.R.S., has been 
awarded the Albert medal of the Royal Society of Arts 
for 1934 án recognitien of his researches in biochemistry 
and the constituents of food. 
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THE IRISH SWEEPSTAKES AND THE 
HOSPITALS 


[From a CORRESPONDENT] 


A few notes on the twelfth draw conducted by tho 
Hospitals Trust, Ltd., commonly known as the “ Irish 
Sweep,” in connexion with the Derby of this year, may 
prove of interest to those concerned with the conduct of 
hospitals in Great Britain. The total amount subscribed 
does not fall far short of three million pounds. Of this 
approximately £1,800,000 will be expended in prizes. 
The hospital3 receive £519,489, and Government taxation 
amounts to £173,029. The remainder is absorbed by 
expenses and promoters’ remuneration. 

Reviewing the financial question of the Irish sweepstakes 
to this date we find that, apart from the figures relating 
to the draw quoted above, the total amount subscribed 
by members of the public throughout Ireland, Great 
Britain, and practically every other country over-seas is 
£30,000,000. Of this amount approximately £20,000,000 
has been distributed in prizes. Experience shows that 
Great Britain has subscribed approximately two-thirds of 
the: total and has received approximately two-thirds of 
the prize-money. Ireland's subscriptions and prize-money 
have each been about 7 per cent. of the total. 

The Irish hospitals have received, from the first eleven 
sweepstakes, considerably over £6,000,000 ; from the 
latest sweepstakes they will receive, as mentioned above, 
a further sum exceeding £500,000. It is worth noting 
that while the first three or four sweepstakes gave assist- 
ance solely to the voluntary hospitals of lreland the 
Government of the Free State subsequently took power 
to allocate part of the proceeds to institutions of a non- 
voluntary character, including the county hospitals, which 
have played so laxge a part in Irish Poor Law institutional 
treatment and accommodation. 

At a later date, going a step further, the Free State 
Government constituted what was, in effect, a new com- 
mission, under the Minister of Public Health, to 
administer the available surplus accruing to the hospitals 
in general from the sweepstakes. It is this body which will 
receive and expend the half-million pounds available from 
the Derby sweepstakes of this year. As an example of the 
activity of this commission, and the way in which the 
money may be expended, it may be mentioned that on 
June 4th the Minister for Local Government and Public 
Health of the Free State, Mr. S. T. O’Kelly, laid the 
foundation stone of a £120,00Q extension to Mullingar 
Mental Hospital, which is regarded as a notable advance 
in the provision of facilities for mental treatment in the 
Free State. One-half of the amount required has been 
found by a grant of 50 per cent. of the cost from the 
Hospitals Trust, through the agency of the Minister. This 
is an example of the way in which the Hospitals Trust 
and the relevant Government authorities are utilizing the 
proceeds of these sweepstakes to provide for increased 
hospital facilities as distinct from meeting current ex- 
penditure. 


An ENDOWMENT Poricy 

The movement which underlies the Irish sweepstakes 
aims not, at meeting only immediate requirements but at 
providing endowments sufficient to maintain the Irish 
hospital system for all time. The promoters are not con- 
cerned with this year or next year, or the position ten 
years hence: their object is to ensure that no matter what 
happens—unless the whole financial structure of Western 
EurBpe and America should collapse—the Irish hospitals 
will be assured at least of a livelihood. That із one aspect 
of the sweepstakes question which every member of the 
medical profession in Great Britain should bear in minde 
It is not a question of meeting an emergency but ‘df 
making, so far as is possible, permanent pfovision for the 
financing of the hospitals. Lord Powerscourt's remarks at 
the opening of the Derby draw give a very clgar indication 
of what is in his mind and in the mind of ,his associates 
for the future. А e 

It should be noted in this connexion that ugder the earlier 


legislation of the Free State governing these sweepstakes 
the Derby “sweep” would have been the last of- the 
series, but in the interim legislation has been enacted 
which makes the system permanent. ` 


A PLAN то Атр RESEARCH 
Perhaps the most interesting point in the proceedings 

was the plea of the Lord Mayor of Dublin (Alderman A.. 
Byrne) that in future some part of the proceeds of the 

sweepstakes should be earmarked for the finance of 

research work. In declaring the draw closed, on June 

6th, Dr. R. J. Rowlette announced that a definite scheme 

for the promotion of medical research had been formu- 

lated for submission to the responsible Free State Minister. 

This scheme would provide for research not only in 

Ireland but in other countries. It would enable the 

ablest of their young medical men and women to travel 

to any part of the world in the interests of research. 

The Irish hospitals had to thank not only the people of 

Ireland but of every part of the world, and in the research 

scheme opportunities would be offered not only to Irish, 
workers but to capable ambitious workers from other. 
countries. $t 

In a reference to the progress of the hospitals sweepstakes 

fund in past years, Dr. Rowlette said that a study was 

now being made of the whole hospital system of the 

country, and hospitals might be assured that proper 

demands would, in due course, be met from the accumu- 

lated funds. In the course of the next few years they 
would have well-built and well-equipped ossicles provided 
with endowments for the future. ` 





CONGRESS ON LYMPHATISM 


Under the presidency of Professor A. B. MARFAN an inter- 
national congress on lymphatism was held at La Bourboule 
on June 9th and 10th. The papers presented at the 
scientific sessions were numerous, and dealt with many 
aspects of the subject. 


SCIENTIFIC PAPERS 


Under the general heading of '' Aetiology and Pathology 
of Lymphatism '' the president, Professor Marfan, opened 
the first day’s proceedings with an important communica- 
tion, in which he indicated the great difficulty he found 
over defining the term ''lymphatism," and he offered - 
as his own view that this word represented a state 
characterized by a persistent hyperplasia, more or less 
generalized, of the lymphatic glands and lymphoid tissue, 
resulting from a generalized reaction by the organs or 
tissues to the majority of prolonged injections or intoxica- 

ations. Professor J. Taurens (Lausanne), in a spirited 
address, attacked the use of the term ''lymphatism," 
stating that in his forty years' experience he had never 
met a case of this disorder. He believed that what was 
meant in most instances by the use of the word was a 
state of enlargement of the lymphatic tissue in the naso- 
pharynx with the attendant possibilities of local and 
generalized infection. The second general division of 
the contributions was entitled '' Forms and Varieties of 
Lymphatism." Professor P. LzREBOULLET (Paris) dealt 
with the condition of ''status thymico-lymphaticus,” 
affirming that enlargement of the thymus was not an 
essential part of this syndrome. Professor V. Сплот 
(Algiers) discussed the relation between lymphatism and 
majaria, concluding that the one had nothing to do with 
thg other. Professor E. GÖRTER (Leyden), accepting the 
view that lymphatism was part of the exudative diathesis 
of Czerny, brought forward evidencë of éndocrine disturb- 
ances in ''lymphatic'' children, more especially dys- 
function ,of the adrenals. A study of the blood sugar 
levels after injection of adrenaline in such children showed 
less elevation than in normal controls. Dr. ALAN 
Moncrrerr (London) briefly explained the current English ' 
view, which did not favour the use of the term ‘‘ lym- — 
phatic diathesis," and pointed out that despite the absence . 
of the word '' lymphatism ” from the medical yocabulary 
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in Great Britain the common diagnosis of ‘‘ T.'s and A.'s ” 
in reality described very much the same. sort of child 
discussed by Continental speakers. Professor C. COHEN 
(Brussels) „described the campaign in Belgium established 
to deal with the anaemic, debilitated type of child who 
required convalescence in the country or at the seaside. 
The therapeutic aspect of the subject was dealt with in 
a series of papers grouped under the title '' Treatment 
of Lymphatism." Dr. J. ANGLADA (La Bourboule) indi- 
cated the type of malady which would be benefited by 
a course of treatment at this spa. The waters, rich in 
arsenic, are drunk, injected subcutaneously or intra- 
muscularly, employed as baths or douches, and used as 
sprays for the nose and pharynx. In addition, La Bour- 
boule offers special facilities for physical treatment of 
children in organized heliotherapy, open-air gymnastics, 
and breathing exercises under medical supervision. Dr. J. 
HaLLÉ (Paris) and Dr. P. FERREYROLLES (La Bourboule) 
described the results of sending children from Paris to 
La Bourboule. The public assistance officials of the 
former city have sent over two thousand children to the 
spa during the past twelve years, obtaining particularly 
good results in cases of asthma. 





SoctaL FUNCTIONS 


This international congress was .organized by the 
Institute of Hydrology and Medical School of Clermont 
Ferrand, the Mineral Water Company of La Bourboule, 
the Medical Society of La Bourboule, and' the. Municipal 
authorities of that town. It was attended by approxi- 
mately 500 visitors, who were guests of the Mineral 
Water Company at a magnificent banquet at the Casino 
on the evening of June 9th. Visits were paid to the 
baths, and to tbe laboratories and wards of the local 
hospital while there were many excursions to places of 
interest in the district, including the neighbouring spa, 
Mont. Dore. í 








ROCKEFELLER MEDICAL FELLOWSHIPS 


The Medical Research Council announces that, on behalf of 
the Rockefeller Foundation, it has made the following awards 
of travelling Fellowships for the academic year 1934-5. These 
Fellowships are awarded to graduates who have had .some 
training in research work, either in the primary sciences of 
medicine or in clinical medicine and surgery, and who are 
Iikely to profit by a period of work abroad before taking up 
positions for bigher teaching or research in the British Isles. 


Ln Amp, M.B., F.R.C.S.Ed., Demonstrator іп 
Anatomy, University of Edinburgh, and Clinical Tutor 
in Surgery, Royal Infirmary, Edinburgh. 

IAN ALFRED ANDERSON, B.Sc., M.B.Aberd., 
Physician, Royal Infirmary, Aberdeen. 

RIC GORDON OasTLER, B.A.Oxon, M.B.Glas., Pro- 
fessor of Physiology, St. Mungo’s College, Glasgow, and 
Assistant Physician, Royal Infirmary, Glasgow. 

WILFRED ING Owes, M.A., B.Sc., B.M.Oxon, 
Resident Medical Registrar, Queen's Hospital, Birming- 

am. 

HAROLD LEEMING SHEEHAN, M.Sc., M.D.Manch., Lec- 
turer in Pathology, University of Manchester. 

CLrrFoRD  WiLsoN, M.A., B.M.Oxon, Assistant in 
Pathology, London Hospital. 


All the Fellows appointed this year will work at centres 
in the United States. 


House- 














The third edition of the Official Guide Book of Medical 
Post-Graduate Work in Hungary gives a well-illustrat 
account of the various facilities which this steadily gtowing 
country offers for advanced medical training. Ther are four 
university centres—namely, at Budapest, Szeged, „Pecs, and 
Debrecen. Medical practitioners from other countries are 
welcomed as students, and detailed information of the*various 
courses of instruction and other opportunities available are 
obtainable from the headquarters of the Hungarian Medical 
Post-Graduate Committee, Maria-utca 39, Budapest. <A. post- 
graduate course for American practitioners has been arranged 
for September 10th to 15th. 











Scotland 


Changes in Glasgow Medical Faculty 


At a meeting of the University Court of Glasgow 
University, held on June 14th, with the Principal, Sir 
Robert S. Rait, presiding, it was intimated that Professor 
Munro Kerr would relinquish the Regius chair of mid- 
wifery, and Professor Walter K. Hunter the Muirhead 
chair of medicine, from September 30th next. The 
Secretary of State for Scotland has announced that 
applications for the office of Regius professor of mid- 
wifery must be sent immediately, with copies of two 
recent testimonials, to the Private Secretary, Scottish 
Offices, Whitehall, London, $.W.1. 





Welfare of the Blind 


The annual conference of the Scottish National Federa- 
tion for the Welfare of the Blind was held in Aberdcen 
on June 14th and 15th, and delegates numbering about 
200 were received at a civic reception in the town and 
county hall. Mr. W. R. Halliday, Glasgow, in opening 
a discussion on the prevention of blindness, recalled that 
the Federation had been founded ten years ago at 
Aberdeen. He believed that in Scotland they were far 
ahead of other countries in the correct certification of 
blindness. The State was interested in prevention, since 
it could not afford to lose the potential productivity of 
any of its.citizens. Industrial workers were continually 
exposing themselves to serious eye dangers, and people 
were constantly using the naked eye for work which 
demanded the use of glasses, while others failed to get 
proper advice and treatment in the early stages of eye 
disorders. A vigorous campaign of enlightenmeht, there- 
fore, would be of great advantage to the community. He 
suggested that a Prevention of Blindness Committee for 
Scotland should be set up. Mr. C. H. W. Anderson, 
Edinburgh, said that such a committee ought to be 
named the Preservation of Sight Committee. A pamphlet 
on the care of tbe eye had been prepared by Dr. George 
Mackay, and distributed to the number of 20,000, and an 
illustrated leaflet, of which 14,000 copies were circulated, 
had been published by the Federation, In the course 
of the discussion the practice of purchasing cheap 
spectacles was condemned їз detrimental to eyesight. On 
the second day of the conference Mr. Willam Edgar, 
president of the Fife Society for the Blind, read a paper 
on salesmanship by the blind. Не said that most societies 
gould give instances of blind persons earning their liveli- 
hood by the sale of goods. If this was to be a success, 
however, training must be practical and theoretical, and 
efficiency must be promoted by printing receipt slips, 
bill-heads, etc., in Braille. Captain J. Bell Cumming, 
Dundee, said that institutions in Scotland were at present 
finding full-time employment for about 1,000 blind 
persons, but he believed that salesmanship by the blind 
was beyond practical politics. At the annual business 
meeting it was agreed that the model scheme under the 
Blind Persons Act, 1920, should be sent to all affiliated 
bodies for their approval. 


Care of Scottish Mental Defectives 


Ф 

At the recent conference іп Edinburgh of the Scottish 
Association of Mental Welfare various problems of mental 
deficiency were discussed. Lord Polwarth said that there 
was*no more difficult question at the present day than that 
of mental deficiefiIcy, and in Scotland they were conscious 
that there was a lack of accommodation for mentally 
deficient cases Dr. M. Hamblin Smith, late superinten- 
dent of Birmingham Prison, in a paper on '' The Medical 
° Examinatfon of Offenders," said that the most diverse 
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estimates had been made as to the percentage of delin- 
quents who came within the definitions given in the 
English Mental Deficiency Acts. These varied from 
90 per cent. down to statements made by the managers 
of reformatory institutions that there were no mental 
defectives among their inmates. Both of these extremes 
came from America, but the speaker thought that most 
workers on this subject would agree that not more than 
5 per cent. of delinquents were mental defectives, and 
that probably 3 per cent. was nearer the truth. Ue 
urged that in cases in which mental abnormality was 
suspected in an accused person the case should be 
adjourned until the question of the accused’s mental 
condition had been settled. Probation was so easy and 
apparently so good a mode of disposing of cases of 
delinquency that resort was often made to it without due 
consideration of the accused person's mentality. Pro- 
bation should, however, be made a serious affair, and 
should always be combined with measures of social 
rehabilitation. An apparently trivial offence might con- 
tain the germ of future difficulties of the utmost moment. 
Modern students of crime were often accused of wishing 
to pamper offenders, and it might be that many offenders 
would prefer to continue the present rough-and-ready 
measures, but the protection of society was the primary 
consideration. It would be an advantage, the speaker 
believed, if there were a psychological assessor in every 
criminal court. Professor James Drever said that he 
agreed that the problem of the offender was a psycho- 
logical one, but at present there were not enough experts 
to-carry out the psychological investigation required in 
all cases, and the general medical practitioner could not 
be expected to undertake mental examination any more 
than to perform a major surgical operation. He believed 
that more training in psychology and psychiatry should 
be given to medical students. Dr. W. A. McAllister said 
that he disagreed with those psychologists who traced 
everything back to some incident in childhood, for it was 
very often unnecessary to go far back for an explanation 
of some misdemeanour. 


The High-grade Defective 
. At the afternoon session a discussion took. place on the 
high-grade mental defective. Dr. W. G. Sym, who pre- 
sided, said that by the high-grade defective was meant 
a person who might technically come into the category of 
feeble-mindedness, but bordered closely on the normal. 
Such a person did better when boarded out than when 
placed in an institution, but so long as he was not 
injurious to others or to himself there was no reason for? 
any segregation. Dr. D. J. Forbes of Baldovan Institu- 
tion, Dundee, said that at least 8 per 1,000 of the popula- 
tion belonged to the mentally defective class, but of these 
some 75 per cent. belonged to the higher-grade class. 
Accordingly the training of higher-grade defectives was 
a problem of much importance. The quiet and docile 
type was apt to find his way into an institution owing 
to unfortunate environment at home or incapacity for 
education, while the restless, unsettled type who fell into 
mischief was found in the delinquent class of the outside 
world. At the age of 16 a number of both classes were 
discharged from institutions, with a view to earning at 
least part of their own. living and still having protection 
and supervision, and, when possible, the benefit of the 
After-Care Association. Dr. Kate Fraser (Edinburgh), 
dealing with boarded-out defectives, said that many үе 
capable of carrying out useful work, in community 
organizations. Last year over 1,000 certificated defectives 
were boarded out under guardians who were not relatives. 
The best type of home for defective boys! was the small 
farm, where they worked in the fields Slonggwith the 
.guardian, The girls were best placed in eountry cottages 


or in village communities, doing work in gardens or on 


"farms. Under these conditions the mental defective was 


treated as an ordinary human being, but success in this 
method of dealing with the mental defective depended 
upon patience and sympathetic understanding of the 
guardians. Miss Carmen Service (Paisley) discussed the. 
relation of high-grade defectives to the community, and ` 
said that the friendly supervision of local care committees 
was most important. It had been found that the high- 
grade defective was well suited to take up work of a 
routine nature which was monotonous to those of higher 
intellect. The question of hostels for high-grade defec- 
tives deserved consideration, for the hostel was a useful 
step between an institution and the demands made by life 
in the community, and it was better than an unsuitablo 
home. | 








England and Wales 


'The Harveian Society 


The Buckston Browne annual dinner of the Harveian 
Society of London was held on June 14th in the Connaught 
Rooms under the chairmanship of Sir Buckston Browne, 
F.R.C.S., life-president of the society. The guests in- 
cluded the medical heads of the three Services, the 
President of the Royal Academy, the Regius Professor 
of Physic at Cambridge, the President of the Royal 
Society of Medicine, tho President of the British College 
of Obstetricians and Gynaecologists, and the Editors of 
the Lancet and the British Medical Journal. After the 
loyal toasts had been honoured '' The Society” was 
toasted by the Greek Minister, M. Demetrius Caclamanos, 
who expressed his delight at meeting members of a pro- 
fession whose patron saints were Aesculapius and Hip- 
pocrates, and at enjoying the hospitality of a society 
founded in honour of the great English exponent of the 
Greek spirit in science. The chairman, in reply, thanked 
His Excellency for a charming speech seasoned with 
Attic salt. Не himself, Sir Buckston said, was pre- 
siding on this occasion as the representative of the real 
president, Dr. Hope Gosse, who, though not able to be 
with them that night, was making a good. recovery írom 
his serious motoring accident. The society now numbered 
nearly four hundred members, and was full of life and 
vigour. William Harvey ‘understood the value of pro- 
fessional intercourse, and would therefore have rejoiced 
in the discussions and banquets of the Harveian Society. 
Looking back over a long life, Sir Buckston Browne noted, 
with especial pleasure, the steady advance of the medical 
profession in social esteem. Mr. A. Dickson Wright, who 
proposed the health of the visitors in graceful terms, 
said that the Buckston Browne dinner was becoming one 
of the medical events of the year, and mentioned that 
their host and chairman was now celebrating the diamond 
jubilee of his entrance into the profession. Dr. F. M. R. 
Walshe, the Harveian lecturer, responded briefly in light 
vein. The -Englishman’s adulation of the amateur, -he 
said, had gone so far that the expert was everywhere 
becoming an object of derision ; magic and manipulation 
had to-day an unequalled opportunity. Mr. F. R. 
Mortimer, Master of the Barbers’ Company, who also 
yesponded, touched on the long association, which came 
to an end in 1745, between surgery and the barber’s craft. 





The Drought: Emergency Measures 


On Pune 13th the Minister of Health conferred on the 
question of urban water supplies with members of the 
Standing Conference on Water Supplies, whose repre- 
sentatives are drawn from various parts of the country. 
In welcoming the members Sir Hilton Young said that 
he had called them together to assist on quegjions arising 
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out of the drought. The objects in appointing the 
conference were to secure first-hand information of con- 
ditions, to enable him to assess the difficulties to be 
encountered, and to prepare measures for overcoming the 
difficulties. The conference gave a review of the position, 
which showed that, generally, conditions in the towns 
- were fairly good considering the continued absence cf 
rain. In some towns reserves were very low, but there 
was no reason to think that the water undertakers would 
not be able to meet the situation, if consumers played 
their part, with the aid of special additional powers for 
increasing supplies and improving distribution now readily 
obtainable under the Water Shortage Act passed last 
month. The relatively good position in the towns- is 
due in large measure to the economies effected with the 
co-operation of consumers. In the area of the Metro- 
politan Water Board a reduction in consumption of over 
10 per cent. has been effected by voluntary economies. 
There is, however, plenty of room for larger reductions, 
and efforts in this direction must not be relaxed, other- 
wise difficulties may ensue later in the summer and 
autumn which can be avoided if reasonable care is taken 
now. At some places substantial economies bave been 
effected in trade, as well as in domestic, consumption, 
without any curtailment of supplies needed for trade, 
which it is important to avoid, and where necessary 
water undertakers can assist by suggesting ways by 
which waste may be prevented. The following matters 
were referred to for more general attention. Water 
undertakers should keep the public informed in clear 
and simple terms about the manner and measure of the 
economies in the use of water required by the local 
conditions. At some places marked savings have been 
effected by the loan of qualified waste inspectors from 
large water undertakers to neighbouring small undertakers. 
Substantial savings can be effected by transport under- 
takings and private owners in washing cars. Attention 
was called to the economies that could be effected by 
public authorities in the use of water for such purposes 
as street washing and watering in public parks. 


Out-Patient Time-Tables at London Voluntary 
Hospitals 

Arising out of the inquiry conducted by a special com- 
mittee into out-patient methods in the London voluntary 
. hospitals, King Edward's Hospital Fund has published a 

revised edition of the Hospital Out-patient Time-table, 
giving information which, it is hoped, will be useful in 
preventing the waiting, with possible resulting hardship, 
which occurs when patients attend hospital out-patient 
departments at the wrong hour or even on the wrong day. 
This time-table, which has been revised to May, 1934, 
sets out the hours at which medical, surgical, and other 
special cases are dealt with at the various hospitals in the 
King's Fund area (within a radius of eleven miles from 
St. Paul's). It should be of assistance not only to general 
practitioners who may wish to send their patients for con- 
sultations, but also to the various social agencies, by 
whom the actual arrangements for the attendance of out- 
patients at hospital often have to be made. The time- 
table, which can either be kept folded as an octavo book- 
let or unfolded in quarto form and inserted in a telephone 
directory, may be obtained free of charge from Messry 
Geo. Barber and Son, Ltd., Furnival Street, E.C.4. 


Cancer Research 
In March, 1933, the International Cancer Research 
Foundation, established by Mr. William H. Donner of 
Philadelphia, awarded £1,000 per annum for a period of 
two years to the Research Institute of the Cancer Hospital 
(Free), London, in support of investigations into factors 
which undgrlie the origin of malignant growths. This 


held by Mr. G. A. D. Hasléwood, M.Sc., who is working 
with Dr. J. W. Cook in the Research Institute, and by 
Miss Edna Roe, B.Sc., who is studying the molecular 
structure of carcinogenic compounds by physical methods. 
Miss Roe is working under Dr. Mayneord, in the physics 
section of the radiological department of the Cancer 
Hospital. The grant has also defrayed a part of the cost 
of this work. Under the direction of Dr. Cook, Mr. 
Haslewood has recently prepared a very active cancer- 
producing compound, methylcholanthrene, from another 
compound, deoxycholic acid, which is known to occur in 
the human body. To assist in further developments of 
this work the trustees of the International Cancer Research 
Foundation have now decided that this grant shall be 
continued for an additional three years, until June Ist, 
1938, 





Ireland 


Restoration of the “Cut” in Northern Ireland 
The Chairman (Dr. D. Gray), the vice-chairman (Dr. R. 
Henry), and the secretary (Dr. S. E. A. Acheson) of the 
Central Practitioners’ Committee of Northern Ireland 
recently had an interview with the Minister of Labour 
(the Right Hon. J. M. Andrews), who acts as Ministcr 
of Health for Northern Ireland. They put before him 
the claims of insurance medical practitioners in Northern 
Ireland to be treated similarly to their colleagues in Great 
Britain. At a subsequent meeting the Minister said he 
was pleased to be able to inform the deputation that hall 
of the " cut" would be restored as from July ist. A 
similar concession would be granted to the chemists. 


Coombe Lying-in Hospital, Dublin 

The clinical report for 1933 of the Coombe Lying-in 
Hospital, Dublin, is, as usual, mainly statistical. In 
the twelve months 1,430 patients were admitted to the 
maternity department, and of these 1,279 were delivered 
in hospital. This represents an increase of twenty-seven 
admissions and a decrease of nine deliveries in comparison 
with the figures of the preceding year. Overcrowding in 
the hospital has become a most serious problem, and in 
1933, probably for the first time in the history of the 
institution, it was found necessary to refuse admission to 
about thirty women, many of them already in labour, 
owing to lack of a vacant bed. In some of these cases 
nurses and students returned home with the patients io 
conduct the confinements. For others accommodation 
*was found in the Rotunda and the National Maternity 
Hospitals. No attempt has been made in the report to 
separate booked from emergency cases. It is argued that 
such a distinction is not justly applicable to the Coombe 
Hospital patients, most of whom are taken in without 
ceremony on their own rcquest. When patients have 
attended the pre-natal clinic this fact is noted in the 
report if it appears to be relevant. There were nine 
deaths last year, and the B.M.A. morbidity rate was 2.1 
per cent. A change was made throughout the year in 
the conduct of normal deliveries, the birth of the head 
being permitted without any intervention. This practice, 
it is stated, has led to an increase of 6 per cent. in the 
frequency of perineal tears. It is, however, thought toebe 
worth a more extended trial, since its introduction 
coincides with the lowest morbidity rate yet recorded in 
the hospital. Perineal lacerations numbered 249 ; of these 
187 occurred in,primiparae, four being complete. In the 
extern department 1,517 patients were delivered, an in- 
crease of thirty-seven over the figure for the previous 
year. Perinea? tears were recorded in ninety cases. There 
were 478, admissions, to the gynaecological department ; 
palliative treatgient alone was required in ninety of these 





grant has provided two research scholarships, which aro ! cases, and radium was used in eight instances. 
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Reports of Societies 


PREVENTION OF TUBERCULOSIS 
ANNUAL CONFERENCE IN LONDON 


The twentieth annual conference of the National Associa- 
lion for the Prevention of Tuberculosis was held on June 
14th and 15th, in the Conference Hall of the London 
County Council, under the chairmanship of Sir RoBERT 
Pamir. Since the national scheme for the prevention 
and control of this disease had been originally based on 
the recommendations of the Departmental Committee on 
Tuberculosis (1912-18), the proceedings were directed 
mainly to a review of the experience gained during 
twenty-one years. 

Lord SNELL (Chairman of the London County Council) 
welcomed the conference, the work of which, he said, 
was of supreme social importance. London' had now 
abolished any waiting by applicants for tuberculosis treat- 
ment. The selecting of some of the .parks' staff from 
members of the Burrow -Hill Colony had proved a great 
success. 

Sir Hu.ton Youna, Minister of Health, paid a warm 
tribute to the work of the National Association, since its 
inauguration in 1898, in marshalling and instructing public 
opinion. Voluntary efforts had brought into being the 
first dispensaries. and sanatoria. Then had followed the 
provisions in the Insurance Act for tuberculous insured 
persons, and the adoption by the Government of the 
findings of the Astor Committee. He reviewed the pro- 
gress that had been made, and expressed regret that 
there was still much too great a tendency to ignore the 
early symptoms. "There had been many factors concerned 
in the greatly reduced incidence of tuberculosis, but he 
was convinced that there would be no final success in 
the campaign against the disease until its slum breeding 
places,had been eradicated. | 


EXPERIENCE OF TWENTY-ONE YEARS 


Lord Astor (Chairman of the Departmental Committee 
on сс reviewed the history of the last twenty- 
one years, beginning with a reference. to the work of 
that very composite body, which had from the first been 
much concerned with the respective merits of rival forms 
of treatment. Its recommendations, owing to the out- 
break of war, had been stopped, from coming into effect 
until 1919-21. The importance of prevention had been 
emphasized from the start, and many. health measures 
in industry and elsewhere had owed their origin to the 
stressing of this outlook. Although over 40 per cent. of 
cows were infected, the number yielding infected milk 
was only 2 per cent., but about 5 per cent. of human 
tuberculosis was traceable to this cause. Some of the 
decline in the incidence of the disease in children was 
attributable to preventive measures in this sphere. 
Further improvement as regards the milk supply was 
rather retarded by differences of outlook in certain 
Government Departments. There were too many brands 
of tuberculin of differing potencies on the market, but all 
were at present recognized officially for testing purposes. 
There was also a variability as regards the skill of different 
veterinary practitioners, and so their results were not 
fairly comparable always. Standardization of tuberculin 
was an urgent need, with restriction to the employment 
of one type. Research had made great advances, and 
hadebeen kept free from any departmental control. 
Dr. A. SaLusBURY МАСМ№МАІТҮ (senior medical officer, 
of Health) contributed details from the public 
health and medical aspects. After publication of thg 
report of the Departmental Committeé, and the then 
Local Government Board had begun to bsing the recom- 
mendations therein into effect, thé chief problem was 
found to be the provision of residential institutional 
accommodation. The outbreak of war arrested progress 
temporarily, but at its end the work, was Continned and 
extended. At present the obvious field for activity was 
the instruction of the general public as to the early signs 





and symptoms of tuberculosis. The State had realized 
the existence.of complex factors favouring the disease, 
such as certain forms of occupation, malnutrition, over- | 
crowding, and bad sanitary environment, and it was 
appreciated that all measures directed towards the health | 
and improvement of the nation generally were important . 
contributions toward the prevention of tuberculosis. ` Anti- 
tuberculosis work was now regarded as an integral part. 
of public health, and the medical officer of health could 
marshal and co-ordinate all branches of tbe service in the 
prevention of the disease. Every advance in treatment 
and all proved methods of therapy were brought to the 
notice of local authorities and their medical officers. Still 
more attention needed to be paid to the examination of 
contacts, and to the provision of adequate after-care for 
cases of arrested disease, with special reference to home 
surroundings and occupation. 

Dr. N. D. Barpswe Lt (principal assistant medical officer, . 
L.C.C.) reviewed the treatment of tuberculosis in London 
since 1913, with special reference to the way in which; 
all the existing cient agencies, .both voluntary and 
official, had been augumented and fitted into a compre- 
hensive scheme. This now comprised a central co- 
ordinating authority at the County Hall which provided 
residential treatment, and thirty-five dispensaries in the · 
various London boroughs linked up with neighbouring 
hospitals. A decline of nearly 40 per cent. in pulmonary : 
tuberculosis, and of over 75 per cent. in non-pulmonary 
tuberculosis, from 1911 to 1933 was striking evidence of 
the improvement that had resulted. Although other 
factors were concerned in this falling incidence, which had, 
indeed, been observable since 1875, he believed that the 
special efforts directed towards the prevention of tubercu- 
losis during the past twenty-one years had materially ; 
contributed to the diminution of the disease. In that: 
period no body of sick persons in London had gained so 
much as those suffering from tuberculosis. The high ideal 
set before public authorities in 1913 that no tuberculous- 
person in their areas should be unknown to them, or be: 
without the opportunity of skilled advice and treatment, 
had been achieved in London. Collapse therapy had ` 
effected some remarkable successes, but necessitated a 
high degree of skill. It had not yet affected the statistics ' 
of the ultimate results of treatment, and was certainly not 
suitable for general use. The popularity of tuberculin - 
treatment had gradually faded away, and was not to-day 
seriously considered as a cure. Boarding out of -two 
groups of children was practised—namely, those living 
under specially dangerous conditions as regards infection, 
and those who would be left unattended if the woman of - 
the household went away for treatment. The number 
dealt with thus each year was about 200. Of about 
3,500 beds maintained by the London County Council 
for the treatment of tuberculosis, 1,500 were in institutions 
outside its own jurisdiction. : 

Sir JoHN ROBERTSON (professor of public health, Bir- 
mingbam) emphasized the point that much more could 
yet be done to reduce the number of new cases. Statistics. 
showed that the mortality from all forms of.tuberculosis , 
was 2} times as Lyc among the unskilled as among the 
middle class, and that the mortality among the skilled 
artisan was nearly double that in the upper and middle ' 
classes. More instruction should be made available, and | 
much greater care should be taken of contacts than was 
ihe case at present in some areas. Young contacts should 
be kept under observation for as long as five years, and 
facilities be available for those who needed special treat- .. 
ment. Home visits were essential in these cases. Many, 
industries employing young persons might’ be brought? 
under the purview of the Home Office with a view to 
getting better conditions of work established. Clerks and , 
shop assistants, who did not come under the Factory Acts, © 
might with advantage be included for the purpose of 
tuberculosis prevention. It did not seem to be beyond the 
power of the present factory organization to require а ' 
health certificate of fitness to enter a particular employ- 
ment. If there was found an undue incidence of the 
disease among those who had been healthy on entrance, "' 
some liability: under the Workmen’s Compensation Act 
"would soon bring into ‘operation improvement in the - 
conditions of work. 
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THe TUBERCULOSIS DISPENSARY 


Dr. G. Lissant Cox (central tuberculosis officer, Lanca- 
shire County Council), opening a discussion on the place 
and uses of the tuberculosis dispensary, said that this was 
essentially not a building but an organization made up of 
many factors, of which the human factor was not the 
least important. The dispensary unit should work in 
unity with the institutional unit, and it was the lack of 
this unity which was the real reason of much of the pre- 
vailing ineffective work. In London there were two con- 
trolling authorities—the metropolitan borough and the 
county council—where there should only be one. Further, 
administrative changes required to be made so that the 
tuberculosis officer should be at one and the same time 
a medical superintendent, visiting or resident, and the 
medical superintendent be in part a tuberculosis dispensary 
_ officer. He would thus see as a whole the complex problem 

presented by each patient, and consult with the family 
doctor. When first brought into being, dispensary units 
had been much too small, and this had probably been 
the cause of an unnecessarily low and ineffective standard 
of work. The size of a dispe unit, measured by the 
population it served, should be about 200,000 in a rural 
area and 300,000 in an urban district. The very small 
local authorities of 50,000 to 100,000 population should 
combine for dispensary and institutional work. Each 
unit must have an x-ray plant available, and the tubercu- 
losis officer should be able to interpret his own skiagrams. 
There must also be a room for artificial pneumothorax 
refills, and at the larger dispensaries a room or rooms for 
` an artificial light clinic. The unit should be large enough 
to necessitate a graded staff. 

Dr. D. Merve Duntop (department of tuberculosis, 
.Edinburgh) thought that in many instances the dispensary 
hours were too short and too crowded with work. Inflated 
attendances should be discouraged, and chronic bronchitic 
and asthmatic patients discharged. Secretarial assis- 
tance was often inadequate. The banding together of 
small dispensary units should be hastened. Treatment 
should be of a specific and not of a symptomatic kind. 
The tuberculosis officer should, however, be not only a 
clinician, but also a supervisor of public health require- 
ments, the claims of the individual patient not being over- 
stressed to the exclusion of the claims of the community. 
The examination of contacts, and particularly of contact 
children, was one of the most important functions of the 
dispensary in the prevention of tuberculosis. Interviewing 
of the family enabled useful readjustments of the mode 
of life to be suggested. It was sad that the dispensary 
and the school medical service were so often segregated 
in watertight compartments, with little or no interrelation. 
Medical students might well attend in order to study the 
tuberculosis problem as it occurred in real medical practice. 

In the general discussion which followed it was suggested 
that the dispensaries ought to be attached to the teaching 
and public assistance hospitals, tuberculosis officers looking 
forward to clinical rather than administrative preferment. 
Dr. J. С. Wirsox of Cardiff thought that each of the three 
dispensary schemes did well in suitable areas. He had had 
personal experience of the excellent work of the Lancashire 
scheme, but the small unit of 54,000 had a specially 
intimate touch and good co-ordination, which he had found 
~ commendable apart from the admitted financial difficulties. 
The Welsh National Memorial was a magnificent machine, 
but lacked the personal touch. Other recommendations 
were the paying of more attention to signs of under- 
nourishment in contacts even in thé absence of suspicious 
signs and symptoms, the reduction of hours of work in 
dust-laden atmospheres, and the substitution of the terms 
“ dispensary ’’ and “ tuberculosis officer ’’ by “© chest os 
health centre '" and '' tuberculosis physician," 


RESIDENTIAL INSTITUTIONS 


Dr. James Warr (medical superintendent, King George V 
Sanatorium, Godalming) opened a discussion on residential 
institutions by pointing out how great a change had been 
brought about in them by the big strides made in radio- 


graphy of the chest and the advances in collapse therapy. 
y . 
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The work of an up-to-date chest hospital or sanatorium 
now revolvéd round its x-ray department. The consequent 
demonstration of pleural adhesions preventing satisfactory 
collapse of the diseased lung had led to the development 
of thoracoscopy, and the cutting of achesions by electric 
currents. In a modern sanatorium collapse therapy was 
undertaken in from 20 to 50 per cent. of the cases. The 
sanatorium no longer resembled a convalescent home but 
a hospital ; whereas formerly about 20 per cent. of the 
patients were confined to bed, it was now common to find 
only about 50 per cent. ambulant cases. One nurse to 
six beds was usual, and the cost had advanced from 
the Departmental Committee's estimate of £150 per bed 
to £500 or £700. Earlier and more frequent surgical inter- 
vention was now usual, and thoracoplasty, the most 
drastic form of collapse therapy, offered an almost equal 
chance of recovery to patients who under the old methocs 
had no more than a one in four or one in five chance of ` 
survival. With this change in outlook, the sanatorium 
was now preferably situated on the outskirts of a town, 
easily accessible to visiting consultants. In addition to 
treating in-patients, it should be the centre for diagnosis, 
have an out-patient department for pneumothorax refills, 
and take over dispensary functions, including after-care. 
Dr. Watt thought that these changes had rendered the 
sanatorium a far more effective weapon against tubercu- 
losis than it had ever been, and that its outlook for the 
future was very promising. 

Dr. R. C. WINGFIELD (medical superintendent, Brompton 
Hospital Sanatorium, Frimley) thought that now in 1984 
the old-style sanatorium was no longer the main treatment 
centre, but rather a polishing and testing centre where, 
under skilled supervision, the patient was tested and trained 
for his return to the stresses of everyday lite, or was sent 
back to the hospital bed for more energetic treatment if 
required. There was no uniformity of sanatorium work 
in this country. In some areas, as in London, there were 
large sanatoria each designed for a particular type of case, 
serving the institutional needs of several districts, and 
working under an authority different from that of the 
Gispensaries which they served. This divorce of sana- 
torium from dispensary treatment was very unsound. In 
Wales there was the same system, but the inclusion of 
sanatoria and dispensaries under the one authority allowed 
surer co-operation. In Surrey one large central institution 
was utilized more or less for all types of case, and was 
under the same authorities as were the dispensaries. Some 
sanatoria served more than one county, while the olcer 
proprietary institutions treated cases for many local 
authorities by private arrangement, and had no official 
relations with the dispenfaries. Finally, the Lancashire 
method tended to multiply smaller institutions, but linked 
them as closely as possible with the dispensaries, in some 
cases placing both under the same medical officer. The 
independence and pre-eminence of the old-style sanatoria 

*had been mistakenly perpetuated in most developments 
of the national tuberculosis scheme. This life-long disease 
was not cured by collapse therapy or sojourn in a sana- 
torium, and the dispensary, with its field work, must be 
the chief unit of a successful service. The present general 
tendency to starve the dispensaries financially for the 
benefit of the sanatorium was as unsound scientifically 
as it was practically uneconomic. At least as much money 
must be allocated by the public authority to its dispensary 
as to its institutional service. 

Dr. J. B. McDovcarr (medical director, British Legion 
Vilage, Preston Hall) said that in the past too much 
attention had been paid to the purely medical aspects of 
tuberculosis and not enough to the important economic 
considerations. The failure of after-care committees „їп 
many parts of the country had been due to lack of 
financial support. After care, using the term in its widest 
sense, had made less progress in efficiency than any other 
bfagch of the anti-tuberculosis scheme. The village settle- 
„ment, as exemplified at Papworth and Preston Hall, 
where about £200,000 worth of goods was sold annually 
to the public, and approximately £50,000 was paid in 
wages to ex-patients, might be regarded as ihe ideal, but 
local authorities had been deterred in many cases by 
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financial considerations. There were many posts in sana- 
toria which could well be filled by ex-patients. Why 
should after-care schemes be condemned as uneconomic 
when this condition was not imposed on sanatoria? 
Without prolonged treatment it was impossible to obtain 
good results in at least half the cases. In the village 
settlement the family as a whole was cared for as care- 
fully as the patient. The time had come for an organiza- 
tion like the National Association for the Prevention of 
Tuberculosis to place before local authorities, not one 
scheme, but the choice of one or more of a large number 
of schemes which had been successful in this and in other 
countries. 

Dr. F. R. G. Hear (medical superintendent, Colindale 
Hospital, Hendon) believed that tuberculosis hospitals 
should be situated near large towns, and be able to 
accommodate early febrile cases requiring rest in bed, 
cases needing special treatment, particularly major 
surgical operations ; advanced cases with some prospects 
of improvement ; and a certain number of hopeless casc8. 
They should also be centres for research work. A unit 
for thoracic surgery became more efficient and economical 
the more it was used. These hospitals should therefore 
be used for the treatment of all forms of chronic pul- 
monary diseases, and it was a bad policy to send all 
advanced cases to one institution. Patients requiring 
routine rest and exercises should not be kept at a tubercu- 
losis hospital, but centres of occupational therapy should 
be established at hospitals and in towns near to patients' 
homes. The establishment of rest homes for advanced 
cases with unsuitable homes of their own was recom- 
mended, sqme form of employment being provided. The 
ambulant advanced case was more dangerous to the com- 
munity than the bed-ridden one. 


CO-ORDINATION IN A TUBERCULOSIS SCHEME 


The co-ordination of the several elements in a tuber- 
culosis scheme was discussed by Dr. H. P. NEWSHOLME 
(medical officer of health for Birmingham), who said that 
in that city there had been no difficulty two years ago 
in charging the chief clinical tuberculosis officer with 
all aspects of tuberculosis work, including the control of 
statistical and other clerks, and of nurses previously 
under a general administrative officer, as well as the 
regulation of inspection of home conditions. The link 
with the general health activities of the city had been 
effectively forged by a regular weekly conference between 
the medical officer of health and the chief tuberculosis 
officer, and by contact betyeen the latter and other 
officers engaged in administration as occasion arose. 
Action in regard to defective housing and the provision 
of better accommodation was followed up by the adminis- 
trative staff, on receipt of information sent in by the 
tuberculosis department. In Birmingham the tubercu- 
losis service had been welded into a unit which waf 
unusually self-controlled and adjusted. Linked up with 
this was the high degree of co-ordination between the 
dispensary in its capacity as clearing-house and the beds 
for sanatorium and hospital cases, for children; for obser- 
vation cases, and for surgical tuberculosis, as well as for 
the transfer of tuberculous patients to and from general 
and special hospitals, whether municipal or voluntary. 
The occupational scheme was established at the central 
sanatorium. The home conditions were reported directly 
to the dispensary, and housing defects were remedied 
through the general public health department ; better 
housing was acquired through that department and the 
estates department, and shelters or bedding were distri- 
huted through the hospital steward’s section of the 
public health department. 
special arrangements with food tradesmen, and monetary 
and other assistance by the public assistance department. 
Details were given of the close liaison built up between 
the tuberculosis work and the maternity and child 
welfare service, and also of the arrangements with the 
school medical service. Similarly good relations existed 
with general practitioners and the managements of the 
voluntary and municipal hospitals. * n 

e 
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Extra food was provided by |* 





AFTER-CARE 


A comprehensive account of the duties and possibilities 
of after-care was contributed by Miss Ерітн McGaw 
(honorary secretary, Paddington Tuberculosis Dispensary), 
who insisted that the care committee was as much an 
integral part of the tuberculosis dispensary as the dis- 
pensary was of the national scheme. Yet there were 
only about 150 care committees in the country in com- 
parison with 750 dispensaries. Tuberculosis was a many- 
sided social problem as well as a medical question. The 
family, not the individual patient, was the unit. The 
re-creation of that family’s home was as essential as the 
treatment of its members. Miss McGaw described tho 
organization of the care committee, which she thought 
should preferably be small. Its members could give 
much help in the homes, including instruction about the 
cooking of food and ihe amount of clothing desirable. 
Outfits could be provided for patients proceeding to 
sanatoria, incomes augmented, and suitable employment 
found. Assistance for a time was often needed as regards 
the home work, and handicraft classes could be encour- 
aged. A wider realization of the value of voluntary 
workers would have promoted the establishment of care 
committees, and brought nearer the day of the ending of 
tuberculosis. 

Illustrations of the value of after-care in the High- 
lands were given by Miss A. E. WHITE, a nurse com- 
missioner on the staff of the National Association. 
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Endocrines—Fact and Fancy 


Sin, —The departing steps of the postman coincide with 
the rustle of masses of falling envelopes ; the recipient 
rapidly separates the obvious wheat from the chaff, the 
latter being without delay excreted into the 'suitable 
receiver. Only occasionally, as, for instance, when a 
dividend warrant has recently gone astray through not 
being marked distinctly enough on the outside '' Not a 
circular,’’ does the disillusioned victim inspect the ground- 
bait. Among the glut of prospectuses, appeals from 
hospitals, specious and insidious insurance propaganda, 
puffs of spas from home and abroad, and offers of samples 
of the “Stop me and try опе” type, one cannot fail 
to be struck by the prevalent scientific journal issued 
by the big drug firm. 

To what extent the profession is influenced by this type 
of publication as a form of post-graduate education is 
not for me to say, but at least it must be admitted 
that the thing is well done. Below a competently extracted 
account of Blosky's paper on the treatment of nervous affec- 
tions of the urinary tract is a footnote to the effect that 
““ Quieto ’’ is the ideal sedative for spasmodic conditions ; 
the reviewer of Jones-Robinson's monograph on gall- 
stones casually mentions '' Cholestero " as the pertect 
solvent of biliary concretions. 

The preceding fiction is no exaggeration of ilis art. 
at its most blatant. The more insidious form is found 
in the modern endocrine advertisement: here, indeed, 
is an appeal to scientific instincts and measured judge- 
ment. Such best-sellers as ‘‘ Recent researches іп 
endocrinology state——,”’ “© Every well-informed practi- 
*tioner knows that——,’’ '' The modern treatment of 
erecognizes to the utmost the importance of taking 
into account endocrine influences," '' The correlation of 
endocrine functions," etc., jostle each other in just the 
same way as do the established clichés of ordinary com- 
mercial advertisement. There is appropriate genuflexion 
to every article of the creed. In the case in point, how- 
ever (the endocrine preparations available to the up-to- 
date practitioner), there cannot be the slightest doubt. 
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The use of the extract of whatever gland is vouched for | positive guarantee of the fundamental ‘‘ replacement 

‘by Drs. A to Z (decorously concealed, of course, in | power’’ of the preparation. Do, or can, the physio- 
‚ deference to the G.M.C.), who have subjected it to | logists speak with a clear and unanimous voice? It 
rigorously conducted clinical trials in ''this type of | appears necessary, further, to settle the question whether. 
endocrine dysfunction," in ''a series of cases of hormonic | clinical dogmatism and hypothesis, allied with com- 
dyscrasia,’’ '' instances of glandular hypofunction," etc. ; | mercial zeal, have outrun the limits of ascertained facts. 


the unnamed investigators, with all. scientific reserve and |: If the results of a recent transatlantic investigation 
due reticence, even. with obvious initial scepticism, report | are to be credited, in that any activity of most glandular 
“Good results,” “ Appreciable improvement," and |.preparations is due to a '' hotting-up ” with thyroid, we 
“ Definite amelioration.” ‚| might seem to be in for a severe “ debunking” of 
Of one particular aspect of glandular failure let there . „existing endocrine therapy.—I ‘am, etc., ' 
be not the least misgiving. In instances:of middle-aged Londoi, W.1, June 16th. C. JENNINGS "— 


debility in the male, sometime neurasthenia, sometime 
“ failure of gonads,” occasionally starkly '' impotence," 
the help is positive and unquestionable (shade of Brown- Psychological Effect of Hysterectomy 


Séquardl), and there is quoted evid RCS., 
LMSSA. MD. FERES, and even ERCP, thar |, S9.—I was mich interested in Dr. Winifred Coppard's 


aid is to hand for those with shirking endocrines. The letter (June 9th, p. 1048) кау me psychological effects o£ 
scientifc undercurrent is obvious, and combination of hysterectomy. The following ое ше но сане 
encocrines isthe keynote. “ Orchitic extract ” (why from at least the possibility of the operation being followed 
inflamed testicles?) is skilfully blended’ with correlated by no adverse effects of this nature. 

glands. One cannot fail to be touched by the obvious The patient, a married nurse, a primipara, bad a 10 Jb. 
concern with which one firm refers to the way in which baby at the age of 86. Forceps were used. Afterwards 
the '' stresses of the winter " act upon the medical man, she had a chronic pelvic discharge. Some three years later 


she had a three months’ miscarriage, followed by severe 
and suggests that a combination of testicle and adrenal, menorrbagia, anaemia, backache, and chronic ill-health. 


ака specially reduced rate for the profession, clearly | The uterus was enlarged. Conservative treatment was іней 
meets the indications of the case. (It may here be noted | without effect, and hysterectomy was advised and carried 
sympathetically that the expense and care involved in | out. At operation a large uterus, with unhealthy mucous 
putting up these preparations preclude the supply of | membrane, was found. One ovary was cystic and was 
clinical samples, which in any case are unnecessary, as | removed, the other was left. The patient recovered quickly, 
the efficacy of the preparation has been demonstrated | and three months afterwards was not only running her 
beyond doubt. Nevertheless, that the cost question is house, but taking in and nursing convalescent patients. Аз 
adequately understood as a barrier is evidenced by ‘the’ are aoe bbc ei аенда айе derived жуз 
.announcement that “ owing to increased consumption dt - ihe POR 
has been found "possible. to reduce the Gost of the Series; P 
“of ‘ umpteen ' injections necessary to obtain satisfactory Now this patient was a member of a large family, and 
‘clinical results from fifteen to twelve guineas.’’) ‘| singularly well adjusted to life. Нег whole history 

It is impossible to déal fully with the subject, in the | showed an adaptable disposition and an ability to tackle 
space available, but two other instances may be alluded, difficulties. Is not this the important factor? There are 
,to. There are, for example, ‘parathyroid extracts. Their | cases in plenty like Dr. Coppard's, where hysterectomy 
.field of usefulness is widely indicated as: ranging from |.has been followed, not only by adverse psychological 
paralysis agitans; chorea, and epilepsy, through colitis effects, but’ by’ definite, mental breakdown ; but so are 
‘and duodenitis, to .chilblains and varicose.ulcers. There | there cases where the normal processes of puberty, child- 
can again be no hesitation: there are favourable com- | birth, and the menopause have been followed by similar 
ments from Dr. M, from Dr. .N there is enthusiastic effects. Surely hysterectomy, like these latter, is only 
support, and Dr. O has employed them with great benefit. | one of many precipitating causes which may be the last 
Curiously, the prepaíation is an exsiccated gland for oral | straw to a maladjusted personality. A knowledge of the 
administration, Ьу which route it is utterly inert! | psychological make-up of the patient should have its 
Finally, there’ are the baffling patients. in whom our | due place when deciding for or against operation.— 

' practitioners even of long experience '" cannot name | I am, etc., 
any particular hormonic failure, but think there must be $ > Lincoln, June 11th. MARION GREAVES. 
a '' general failure of the éndocrine functions." Even for TREAT I 
such desperate cases of '' Twilight of the Glands " there |. А Hyperpiesia 
is hope, in a sort of omnium gatherum of endocrines, 

Sm,—Dr. Graham Grant asks in your issue ut June 


ly f , rytbing else, th ; 
es шз s e M не ин 16th for opinions as to whether alcohol is a contributory 
"А et of a fenny' snake, . А 
е of newt any toe of frog, | ; cause in hyperpiesia. I imagine that no one can give à 
Woo dogmatic reply to his inquiry, but it is quite certain that 


1 of bat and tongue of dog, 
[Desiccated pituita adrenal cortex, ` desiccated brain, hyperpiesia of severe degree is frequently encountered in 


exsiccated lymp gland] persons who have never touched alcohol, and that extreme 
Adder's fork and blindworm's sting, | hyperpiesia is not obviously. more common amongst ' 
Lizerd’s leg and howlet's wing, — alcoholics than amongst the remainder of the community. 
em Scale of dragon, tooth of wolf "' ©: ` Of the therapeutic substances which are of value in 


n urn еа, 26 E extract of te oye the treatment of the condition the barbiturates оссиру 
extract put them ап ш is prescription, to be taken By | an important position, and І am personally of opinion 
fors mouth, 1a fonnd. in He саев поин каў ve firm. | that their Jte consin alcohol is nor аиа Цу of some 
The clinician may well-cry “ Halt," and say: Балі walue also ; in stating this I am well aware that careful 
we know, thyroid we know, adrenaline and veda we |. jutlgement із necessary in order that the dose permitted 
know, but what ate these? " The time has surely | may have a sedative effect, and not, by depressing the 
arrived ta ask for a clear evaluation of the usefulness | centres of control, merely encourage ,the parent to 
and efficacy (if any) of the vast majority of endocrine indiscretion.*I am, etc., | 
productions of the present day, and, in particular, а | London, W.L'June 1th. ' T. Izop BENNETT. 
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* One-shot" Immunization Against Diphtheria 


Sig,—I have read with much interest your leading 
. article on diphtheria immunization in the Journal of June 
16th (p. 1081). I have also read the M.R.C. report on 
active РА against diphtheria, which prompted 
the appearance of your leader. 

I note that you emphasize the possibilities of alum 
preparations of toxoids as potent diphtheria prophylactics 
for use in this country. This statement marks a definite 
advance in the attitude with which these powerful pro- 
phylactics are regarded by the medical profession, 
especially in view of the expression of opinion which 
recently appeared in a leading article in a contemporary . 
British journal, to the effect that the preparation of such 
prophylactics had not yet reached a stage which would 
warrant their use on the general child population of Great 
Britain. It is usual in such commentaries to refer to the 
work of Saunders in Cork: in a series of 579 children who 
were immunized by three injections of alum toxoid four 
subcutaneous abscesses were encountered. The leading 
article which is referred to above suggested tbat such 
results would not be tolerated in this country. The chief 
factors which have delayed a more general use of alum 
preparations here are three: (a) anxiety regarding the 
occurrence of the general and local reaciions which are 
liable to appear in certain individuals on the injection 
of high-value toxoids ; (Б) the fear of subcutaneous ''cold" 
abscesses at the injection sites ; and (с) general apathy 
regarding the superiority of the newer prophylactics over 
the much-tried T.A.M. 

Eighteen months’ experience of high-value toxoids has 
convinced me that, either alone or with added alum, they 
will entirely replace the older preparations. As a con- 
tinuation of my work on these toxoids, a preliminary 
account of which was published in the Lancet (1934, i 
678), I have been carrying out observations on their 
efficiency when combined with alum (''alum-formol- 
toxoid," A.L.F.T.), and papers are in preparation dealing 
fully with -these results. Since, however, your leading 
article has laid special emphasis on the possibility of in- 
ducing immunity by means of one injectlon, it seems 
desirable to publish a brief note with reference to a few 
cases which have been dealt with from this standpoint. 


So far I have carried out immunization by means of a single 
dose of prophylactic only on small batches of children, and 
ѕеуепіу-йуе children have been dealt with. It is possible to 
give preliminary results in the case of fifty-nine children, each 
of whom received only one dose of A.L.F.T. 

(a) Of seventeen children of school age eight were Schick- 
negative four weeks aíter the injection, and twelve weree 
negative six weeks after the injection. The percentages 
negative at four and six weeks were therefore 47.0+8.2 and 
70.647.5 respectively. 

(b) Of twenty-two children in another batch, nine were 
negative four wecks after the injection. This gives a per- 
centage negative of 40.947.1. 

(c) Of twenty boys aged 15 to 18 years who resided in an 
institution seventeen were ucgative four weeks after the in- 
jection. In this case the perceniage negative is 85.045.4. 

Although this preliminary series is small, the probable errors 
show that the results are statistically significant. Expressed 
in another way, we may say that in any series of children of 
school age in this locality, each of whom receives one dose of 
A.L.F.T., the expectation is that in four weeks about 40 to 
50° per cent. will be negative, and by the sixth week this 
percentage will have increased to about 70. In older children 
we might expect about 85 per cent. to be negative in four 
weeks. (These results refer only to individuals who were {ошта 
to have a definitely positive Schick test before the injection 
was given.) 

So far as reactions are concerned, my experience is based 
not only on these seventy-five children, each af whom received. 
only one injection, but also on a further serie of 227 persons, 





each of whom received two or more injections. This makes 
302 individuals in all. In each case preliminary Schick and 
Moloney tests were performed. Reactions of the toxoid type 
were encountered only in those cases in which this test strongly 
suggested that such reactions might follow the injection. None 
of these reactions was severe. More important perhaps is the 
fact that in no case has anything in the nature of subcutaneous 
abscess formation, as was found by Saunders with alum 
toxoid, been met with. 


It should be remembered in assessing any results of single 
injections that a Schick test performed six weeks after the 
injection is equivalent, so far as the total time is concerned, 
to a similar test performed four weeks after the second 
injection where there is an interval of two weeks between 
the injections. These results strongly suggest that the 
efficiency of alum preparations is not merely an ideal of 
the future but 18 about to become an established fact. 

In conclusion, may I point out that it is essential not 
to alienate the public. With these powerful prophylactics 
it is extremely desirable to avold severe reactions. 
Although in some cases the Moloney test may be dispensed 
with when moderately powerful toxoids are used, the time 
is not yet ripe for immunization with alum preparations 
without its preliminary use. All the materials used in 
these investigations (both F.T. and A.L.F.T.) have been 
supplied through the courtesy of Dr. R. A. O'Brien of 
the Wellcome Research Laboratories.—1 am, etc., 


Public Health Department, E- ASHWORTH UNDERWOOD. 


Leeds, June 16th. 


Diphtheria Immunization 


Sır, —In your very kind reference to our report on 
active immunization in your leader of June 16th it is stated 
that we argus ''artificial immunization may increase the 
' virulent carrier rate ' and the occurrence of diphtheria 
among the inoculated." I assume “‘inoculated”’ is a slip of 
the pen for '' uninoculated.” Because the whole thesis was 
that artificial immunization increases the virulent carrier 
rate in the protected children, which in turn increases: the 
case rate among the unprotected members of the same 
community. I feel that attention should be drawn to this 
error, as the sentence, isolated from the context, would, as 
it stands, make a splendid piece of anti-vaccination propa- 
ganda.—I am, etc., 

R-N. Hospital, Chatham, June 16th. SHELDON F. DUDLEY. 


*," Surgeon Captain Dudley is right. Owing to a typo- 
graphical error inoculated was printed instead of un- 
inoculated.—Ep. B.M.J. 


Srr,—In your leading article on diphtheria immuniza- 
tion you mention a scheme in '' West Kensington.” This 
scheme is not operative in West Kensington alone, but 
covers the whole of the Royal Borough of Kensington. 
'The scheme was drawn up by the Kensington Division of 
the British Medical Association and the Council of the 
Royal Borough of Kensington.—I am, etc., 


J. Cornen, 
London, W.2, June 16th. Honorary Secretary, Kensington 
Division. 
" Intracranial Injury in the Newborn 


* SiR,—Dr. Alan Moncrieff’s valuable paper in the 
Journal of June 16ta (p. 1068) will be welcomed by all 
who are concerned with the care of the newborn baby. 
The treatment suggested seems reasonable and is well 
worthy"of thorough trial. But even if the results obtained 
with further experience do not support Dr. Moncrieff's 
optimism I would consider his paper important because 
it stresses a fundamental fact—namely, that the type of 
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intracranial trauma suffered by many infants sbould be 
` described ‘as cerebral congestion, .cedema,.-and contusion 

rather than intracranial haemorrhage. I emphasized this 
point in 1922,1 and it was again brought out by J. N. 
Cruickshank in the report on his extensive pathological 
investigations. .My clinical experience in the Liverpool 
Maternity Hospital during the past fourteen years sup- 
ports the view tbat the intracranial condition in many 
damaged infants is one which, while full of danger to 
life during forty-eight to seventy-two hours after birth, 
may resolve after this period has been successfully passed, 
and leave no permanent physical or mental disability. - 





We have got beyond the stage of believing that the, 


death of a damaged infant is always a merciful release, 
and we are fully justified in employing every. line of 
treatment likely to help the baby to survive the early 
period of danger, even though we may. not be able to 
make an exact differential diagnosis between intracranial 
haemorrhage on the one hand, and cerebral congestion, 
oedema, and contusion on the other. I hope that Dr. 
Moncrieff's suggestion will receive trial in many places, 
and that the results will be reported.—I am, etc., 


- Liverpool, June 18th. Norman В, Caron. 


Criticism of Ante-Natal Work А 


5тк,—Мт. A. J. Wrigley’s recent article on ante-natal 
care (Journal, May 19th, p. 891) is a timely reminder that 
, its. end-results, as judged by maternity statistics, demand 
a_kind of stock-taking review. The system of preventive 
medicine which we call ante-natal care has now been in 
operation long enough to enable us to form an opinion 
‘of its value ‘in preventing deaths and disability due to 
childbearing, and it is therefore right that we should stop 
` to consider whether à method which must be inherently 
sound has or has not produced the results originally 
expected. Mr. Wrigley’s article of criticism suggests that 
there has been a partial failure in the practical application 
of the method, and subsequent correspondence bas shown 
that considerable interest has been aroused. It is 
fortunate that the Section of Obstetrics and Gynaecology 
at the forthcoming meeting of the British Medical Associa- 
tion is providing a session for the debate of so important 
a matter. 

There is no doubt that the results, as set forth by 
Mr. Wrigley, must set us thinking hard. It is inevitable 
that those of us who are engaged in the teaching and 
practice of obstetrics regard ante-natal care as a vitally 
important part of our work, because it is obvious that 
the detection of abnormal conditions and their treatment, 
where possible, should necessarily lead to improvement 
in the end-results. And therefore, after so much energy 
and enthusiasm spent in teaching and writing, we must 
confess to something of surprise and disappointment when 
confronted with the figures of Mr. Wrigley’s paper. Dis- 
cussion ‘of the details of diagnosis and treatment are, of 


course, inevitable, but before descending to this it would, 


be well to consider whether the general teaching of 
students, the attitude of mind towards certain of the 
supposed abnormalities of pregnancy, the public adminis- 
tration of the system, and its partial adoption by in- 
dividual practitioners, are each or all responsible for the 
failure to obtain the results we hoped for. 

7 As the original enthusiasts and present teachers of the 
young student and post-graduates the obstetricians must 


necessarily bear the chief criticism. The other participants А 


may rightly point to us and say that they are only doing 
what we have taught. We must examine ourselves, and 


ask ourselves whether, for example, it is really proper to . 


regard the '' high head ” as a common indication of con- 
tracted pelvis and therefore of induction of labour or 


1 Journ, Obstet. and Gynaecol. British Empire, 1922, xxix, 672. 
e A 





Caesarean section. Public authorities might reconsider 
the capacity of a whole- or part-time ante-natal officer, 
who sees little or nothing of actual labour, 


doubt. All of us may ask ourselves if we have not 
elaborated a pseudo-pathology of pregnancy by our 
emphasis of details which have no real significance, so 
that our attitude of mind is biased in favour of an actually 
unnecessary interference. And, finally, is ante-natal care 
applied to the. vast majority of pregnant women by 
individual practitioners who accept the responsibility of 
conducting labour? There is evidence published in recent 
departmental reports that many women have no super- 
vision, and many more only a perfunctory attendance, 
which is of no real value whatever. 

-I feel that in this discussion it is useless to descend to 
recriminations, for all of us who practise and administer 
the ante-natal system are open to criticism for the -partial 
failure that is now admitted by all who are not handi- 
capped by an oblique vision of the problem. 1I am hoping 
that the Bournemouth meeting will yield criticism which 
-is constructive, and will pave the way to a second phase 
of ante-natal care which will be based upon a better 
understanding of the pathology of pregnancy.—I am, etc., 


London, W.1, June 18th. ALECK BOURNE. 





Prevention of Puerperal Sepsis 


Sm,—As a general practitioner I was much interested in 
Dr. W. H. Е. Oxley's paper on- '' Prevention of Puerperal 
Sepsis ” (June 9th, p. 1017), and agree with it all. I have 
two suggestions to make with regard to it. 
keen on ‘everything being left to nature as far as possible, 
there being very little vaginal examination. I have made 
‘inquiries at several hospitals, and find that students are 
always told to guide the forceps with the other hand in 
the vagina. 
hand in the vagina. When it is known that the head is 
presenting, and that the os is dilated, it requires no force 
whatever to put on the forceps. They drop into place 
‘if handled properly. If they do not tbe operator is not 
skilled enough to be practising midwifery. 

.Dr. Oxley records twenty cases of pyrexia after ab- 
normal confinements. In seven of them the hand was 
introduced into the uterus during or after the third stage 
of labour, in most cases gue to a long-retained placenta 
‘or to unnecessary continual massage of the uterus. I 
háve looked at all the books on midwifery which were 
found for me in the library of the B.M.A. I wanted to 
find out the treatment of the umbilical cerd, and in all 

* but one it was stated that it had to be tied in two places 
and cut in between. In A Short Practice of Midwifery 
(Jellett) it is stated: 

“Tt has often been..suggested that the omission of the 
‘ligature on the placental ‘side of the cord, by allowing ihe 
blood of the placenta to escape, facilitates the mechanism 
of the third stage of labour. If this is really so, such omission 
is advisable. it is not, I prefer a second ligature.” 

Of coutse, it must not be done if there is a twin to 
follow. 

For years I have not tied thé placental side, but I do 
aot know from whom I learned it. If those who wrote 
tbe book referred to had troubled to think about it they 
would have advised leaving the placental side unligatured. 
I must own it requires some imagination to reckon what 

„happens in the placenta when the blood runs out of it. 
At certainly makes it smaller, and so the uterus has less 
+5 ёшт out. Also, I think, it must separate more easily 
‘from the uteruse None of the other mammalia in nature 
tie their umbilical cords! If it were always left free I 
.believe we wopld have fewer cases of puerperal sepsis.— 
Iam; etc., ^, 


London, W.10, June 14th. Norman H. Joy. 
e. 


to offer ` 
opinions on the prognosis of labour in a given case of. 


He is very . 


This means an unnecessary insertion of a 
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Sir,—After reading countless articles on the prevention 
of puerperal sepsis in general practice, it is interesting and 
refreshing to read Dr. W. H. F. Oxley’s lecture in your 
issue of June 9th. It is eminently helpful to the general 
practitioner. He describes a technique uncomplicated 
and easily carried out, instead of the masked, gloved, 


and gowned spectre which the bacteriologist would have |" 


us present to the already nervous young girl about to go, 
through the trials of her first labour. 
tion to the part played by the forceps in the causation 
of ‘puerperal sepsis. This stafe 
continue so long as the forceps is regarded by many as 
a blessed instrument for the saving of time, and enabling 
the doctor to keep his appointments, sccial and otherwise. 

The question of retained placenta is mentioned, the 
current treatment of which results so often in Sepsis. 
The method Cescrbed by Majon in 1828, by Jarcho in 
1928, ‘and later by Mr. Currie of Leeds in 1933, seems 
worthy of more general’ adoption. This consists in the 
injection of the umbilical vein with sterile saline under 
pressure. In Mr. Currie’s series of fifty cases he showed 
that the method was simple, free from danger, and 
highly successful. It would be interesting” to learn the 
results of this treatment in a large series of cases in 
hospital and ‘general practice—I am, etc., Е 

R. D. B. Wriaut, M.B., ChB. 
Hornsea, East Yorks, June 15th. 


Injuries of the Кпее-јоіпі 


Str,—I was surprised to read Dr. Stewart's criticism, 
in the Journal of May 5th (p. 824), of Mr. T. P. McMurray’s 


masterly exposition of this subject (April 21st, p. 709). It: 


seems strange that a belief should still exist that injury 


to ‘the -semilunar car..lages ever occurs in other than the’ 


flexed position of the joint. I have always thought that 
this bogy had been finally slain in a paper read in (I 
think) 1911 by my old chief, the late Mr. A. M. Martin of 
Newcastle-on-Tyne, than whom few, if any, had greater 
experience of these injuries. There is nothing in Dr. 
Stewart's description of his cases! to prove that the injury 
occurred in extension: the presence of locking in extension 
—he does not say full extension—is the best proof of its 
having .occurred in flexion. In the absence of lateral 


mobility іа а fully extended joint, injury to a cartilage , 


is produced by the continuance of a force which has 
already caused severe damage to other structures. 

I have radiographs of a complete external dislocation 
of the knee-joint, where the patient regained full function 
under the conservative treatment so ably advocated by, 
Mr. McMurray. The dislocation I reduced with surprising 
ease. Both crucial and internal lateral ligaments were 
completely torn through. Mr. Martin examined the case 
with a view to suture of the ligaments, and decided 
against intervention, The limb was put up in poroplastic 
just short of extension, with the excellent result alréady 
-mentioned.—I am, etc., 


С. STEWART WOODMAN, F.R. С. S.Ep. 


Chief Surgical Speclalist to the 


Baghdad, June 7th. - Government of Iraq. 


Prescription of Thyroid 


"Siz,—I would not venture to trespass on your space 
if I were not convinced of the inaccuracy of part of the 
statement on page 1039 of your issue of June 9th wjth 
the implication of ignorance on the part of practitióners 
of medicine in prescribing fhis substance*(tab. thyroideurh 
B. P.): '' Several firms, especially in the North of England, 
are now manufacturing twenty times eas many .. 
5-grain tablets . . . as they did before4' This is cer- 


He draws atten-' 


of affairs is bound to` 


VC T 
use of the lower range of dose is indicated by the fact 
that during the past year the total number of tablets 
made in the smaller doses—grains 4, 4, 1, 14, 2, and 3— 
outnumbered the 5-grain size by 27 to 1, and the сава 


‘for the most part commonly asked for were the i, 4, 


and 2 grain., 

Further, for а very. great many years it has been the 
practice of this firm to recommend to medical men the 
desirability of. ordering thyroid in terms of dried tissue. 
In 1923 I read a paper before a branch of the Pharma- 


‘ceutical Society on. ' Ductless Glands and their Relation 
.to Practical Medicine," in which I again drew attention 


tô this point.in the following words: ‘‘ I should like to 
,eniphasize once more tbe fact that it would be an 
immense advantage if prescribers would forget altogether 
the relationchip between fresh gland and dried gland 
and free their prescriptions from all ambiguity by stating 
their doses clearly in terms of thyroideum siccum.’ 

The figures given above would seem to show that 
medical men drawing their supplies from us do not feel 
the difficulty set forth in your note, and we believe that 
if; in the South, the statement of dosage had been long 
ago confined to terms of the dried gland no such con- 
fusion in prescribing, as is said to exist, could possibly 
have arisen.—I.am, etc., х 

- WiLLIAM Martin, M.A., M.D. 


Director, Brady and Martin, Ltd. 
Newcastle-on-Tyne, June 12th. - 


Sm,—With reference to your article on the prescription 
of thyroid in the British. Medical Journal of June 9th, it 
is a matter of great importance that this question of the 
relationship between dry thyroid: and fresh thyroid gland 
"should be made absolutely clear, because- there is no 
doubt, as you say, that 5-grain- tablets of dry thyroid 
are being frequently prescribed when fresh thyroid gland 
is intended. At the same time, there is one point in your 
article which is not quite correct. You state that the 
B.P. dry thyroid is five times as strong as the fresh gland 
preparation. The ‘B.P. preparation is standardized to 
contain 0.1 per cent. of iodine in combination as 
thyroxine. The relationship to the fresh gland therefore 
depends entirely on the original iodine content of: the 
gland from which the B.P. preparation is made, and may 
vary within quite wide limits. Usually one part of the 
B.P. dry thyroid is equivalent to much less than five - 
parts of fresh gland, the average being probably about 
three parts. This makes a dose of 5 grains of B.P. dry 
thyroid equivalent to about 15 grains of the fresh gland, 
—I am, etc., 


Allen and Hanburys Ltd., Bethnal 
Green, E.2, June 18th. 


NORMAN EvERS, 
B.Sc., F. 1. C: 


Diverticulitis 

Srg,—1 cannot agree with your correspondent Mr. J. L. 
Joyce (Journal, June 16th) that a temporary caecostomy 
is an adequate operation in cases of acute diverticulitis, 
where there is a threat of such complications as obstruc- 
tion, perforation, or colo-vesical fistula. While caecostomy 
may enable the patient to get over the immediate crisis, 
the latter is almost certain to recur very shortly. If the 
Bbject of the caecostomy is to enable the contents of the 
*toloneto be kept liquid, an appendicostomy is a more 
suitable grocedure, but these complications of acute diver- 
ticulitis are very serious conditions, and a transverse 
colostomy, which completely. prevents the faecal contents 


‘of the colon from reaching the damaged area is, in my 


opinion, the only procedure which is likely to prevent 
such complications. A section of colon which has been 
so seriously damaged by acute diverticulitis that it is 


tainly not true in our own case,*and the p&dominantej| giving evidence of causing obstruction, or. of being about 
hd v. 
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It may not be well known that all general anaesthetics 
produce an analgesic effect preliminary to and distinct 
from actual anaesthesia and relaxation. The former effect 
can be isolated from the latter and made use of, and is 
best obtained with a pleasant and non-irritating substance 
such as ethyl chloride. The method of administration is 
as follows: Я ` 

Spray or drip ethyl chloride on a thin (eight-inch) sheet 
of .cotton-wool, about four inches square, held on the palm 
of the hand. The area sprayed should be large enough {о 
cover the nostrils and open month of the patient. Cease 
spraying when the moisture trickles through to the paim— 
this requires five to seven cubic centimetres. Place the 
moistened wool over the open mouth and nose of the patient, 
who may be sitting or recumbent. Tell him to blow ten 
or twelve times forcibly through the mouth fairly rapidly, 
explaining that at the end of that time he will be in a 
state to appreciate pressure but not pain. At the tenth 
breath do what is necessary as quickly as possible. The anal- 
'gesia will last ten to thirty seconds, which is usually ample 
if everytuing has been got ready beforehand. If the opera- 
tion is calculated to take about'ten seconds only the cotton- 
wool should be remoyed at the tenth breath, otherwise it 
may be left on the face without danger, during the per- 
formance of the operation. As consciousness is retained the 
patient will, for example, open bis mouth on being so 
requested, aud will keep quite still while one or more teeth 
are being extracted. 

This method of analgesia was introduced to me by 
Dr. Peake, a South African dentist, who has extracted 
several thousands of teeth by its aid. I have his assurance 
. that he has never seen any il! effects from its use. My 
own more limited experience has been similar. ‘The ethyl 
chloride is breathed through a thin layer of cotton-wool, 
and the administration is therefore as '' open '' as it could 
possibly be. Consciousness is always retained in some 
_ Measure—it is impossible to anaesthetize anyone in fifteen 
or sixteen seconds. The subjective’ sensations vary. 1 
have administered the analgesia to myself for a dental 
extraction, and suffered no pain whatsoever, experiencing 
dizziness and fullness in the head, and pressure on the 
jaw. In four or five seconds the patient is himself again 
—there are no after-effects, such as headache, nausea, or 
vomiting. In this respect I have found it not unsatis- 
factory to administer analgesia on a full stomach. I havo 
repeated the analgesia on one occasion after a few minutes’ 
pause with no ill effect, but doubt the advisability.—- 
I am, etc., : 


General Hospital, Northampton, 
May 30th. 


The Medical Charities 


SIR,—As honorary secretary of the Royal Medical 
Benevolent Fund I feel that a reply to Dr. Arnold 
Gregory's letter in your issue of May 26th on this subject 
is desirable. All those who work for medical charities 
wil be in sympathy with any attempt to improve the 
position, and I sympathize with his desire that the facts 
Should be faced clearly and boldly, but his letter contains 
suggestions which might mislead some and possibly may 
have the effect of alienating sympathy among those 
who might deduce from his letter that the medical 
charities are unsatisfactorily administered. : 

If much ignorance still exists regarding the charities 
the fault cannot be laid at the door of the varieus 
organizations concerned: for no Press could have given 
greater or more constant publicity to the charities than 
{Ме medical press has done for many years. - The wide- 
spread organizations working under the Charities Com- 
mittee of the B.M.A., under the administration of this 
Fund and of Epsom College by honorary local secretaries, 
| have done all “that is possible to bring our needs before 
the whole metical ‘profession, and if the response is 
inddequate it is due to the apathy of the profession. 


to perforate, is most unlikely to recover sufficiently in 
three weeks to resume its normal function. 

In a great many cases, unless some: form of operation 
to deal directly with the damaged bowel can be carried 
out, the colostomy will have to be permanent. After all, 
there is no form of medical treatment that can improve 
the anatomical abnormality produced by the diverticula, 
nor can diverticula, once formed, be made to disappear. 
All that medical treatment can do is to so alter the local 
conditions that the inflammatory manifestations have a 
chance of subsiding. The ideal treatment is a temporary 
transverse colostomy, followed, when all the inflammation 
aas subsided, by a resection of the affected portion of bowel. 
Unfortunately, it is not very often that this is possible, 
and in many cases the patient has to be satisfied with a 
permanent colostomy, which, after all, is not too severe 
a price to pay for prolongation of life and absence of 
pain.—I am, etc., 

' London, W.1, june 15th. J. P. LOCKHART-MUMMERY. 
















Ephedrine in Asthma 


Sır, Тһе omission of a hyphen in the last word of my 
letter (June 16th, p. 1097) conveys a meaning which is the 
antithesis of that intended. The sentence should read: 
' In conclusion, I should like to mention that the best 
sympathetic stimulant is cold, which can generally be 
obtained by good: ventilation and under-clothing.'' 

The. matter is of considerable importance, as I am 
‘certain that over-clothing is an important aetiological 
facter in the causation of asthma, particularly in children. 
This is very well seen in measles convalescents. Bronch- 
itis in these cases generally occurs when the heat- 
regulating mechanism is unduly stressed by excessive 
clothing or an overheated sickroom. If one garment 
only is permitted, arid the room temperature-kept about- 
60° F:, bronchitis is an extremely rare complication. 

- Reduction in clothing is necessary when thyroid- 
ephedrine treatment is used, as these drugs in combina- 
tion appear to cause an. increase in the metabolic rate, 
and I have known pyrexia to occur when heat loss has 
beer’ restricted.—I am, etc., иі 

* Bradford, June 16th. Н. S. RusseLL, M.D. 


‚ $* We cannot find any authority, in the Oxford 
English Dictionary or elsewhere, for the use of a hyphen 
to distinguish between ‘‘ underclothing’’ (the act of 
wearing few or insufficient garments) and ‘‘underclothing”’ 
(garments worn below the upper or: outer clothing) ; or 
for a corresponding distinction between the two senses of 
'' overclothing.’’ But we willingly insért the two hyphens 
in order to emphasize Dr. Russell's point. . Incidentally 
we might remark that during last week-end all 
underclothing was overclothing——Ep., B.M.]. 


M. Амоп.ѕ, M.B., B.Cu. 


Ethyl Chloride Analgesia in. Minor Surgery 


. Sig, —The question of time is an important one to the 
practitioner, and a simple, safe, rapid, and efficient 
analgesic would supply a long-felt want. For example, 
the cleansing of a wound, removal of a nail, extraction 
of а tooth, incision of a simple abscess or whitlow, or 
extraction of a splinter is often too petty to warrant the 
risk of a general anaesthetic, the bother of gas,. Ог the 
time necessary to produce local anaesthesia.. In con- 
sequence, the patient is often expected to puf up with. 
the pain. ; і ` 

А. series of over two hundred cases has encouraged me 

to report on the practical utility of ethyl chloride 
‘analgesia. The dangers of ethyl chloride are well known. 
It is not my intention to deny or minimize those dangers, 
but to point out the enormous difference between the use 

, of ethyl chigride as an anaesthetic and as an analgesic.” 
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Dr. Gregory's suggestion for the formation of a capital 
fund of £25,000 surely implies that he is not cognizant 
of the magnitude of the work already being carried out. 
It will suffice to state that the invested capital of this 
Fund alone is £160,267, that the annual income derived 
from subscriptions is £11,856, and that the total amount 
distributed to beneficiaries in 1933 was £18,900. 

In agreement with Dr. Henry Robinson, I urge con- 
centration upon increasing annual subscriptions and 
legacies rather than any special form of intensive short- 
lived campaign. Success depends upon the good will of 
the profe:sion and in the belief and knowledge that the 
charities are doing really useful work. We seek the 
interest of men and women who are willing to act as 
honorary local secretaries, as it is chiefly by personal 
persuasion that the subscription list can be improved. 

I must reply to one criticism which appears in Dr. 
Gregory's letter—that the grants are pitifully meagre— 
since it is frequently used by others, often as an excuse 
for refusing to subscribe, on the grounds that a grant 
of £26 is so inadequate that such a fund is not worthy 
of support. While it is true that the Fund limits its 
grants to £40 per annum to a medical practitioner and 
£26 per annum to dependants, it is quite fallacious to 
suggest that our kelp ends there. Applicants in great 
poverty are advised and assisted in their applications 
to other medical ch:zities and to non-medical charities. 
Our Ladies’ Guild, an auxiliary of the Fund, assists not 
only with grants but with food, coal, and clothing and 
with education, as these few examples show. 

Widow, aged 66, is in receipt of Fund grant, £28 ; Guild, 
#12; Epsom Pension, £40. Total from medical charities, 
£78, in addition to outside charity, £10, and very small 
personal income. 

Widow, aged 53, with three children ; earning what sho 
can by letling rooms ; is assisted by medical charities, Fund 
and Guild, to the extent of £66 per annum. 

Daughter, aged 60, with a private income of £12; is in 
receipt of medical charity, Fund and Guild, £65. . 

Widow, aged 67 ; some help from relations ; medical charity, 
Fund and Epsom College, £66 per annum. 

Widow, aged 74, in receipt of old age pension ; medical 
charities, Fund and Epsom College, £71 per annum. 


It should be appreciated that no applicant in great 
poverty is ever left to fend for herself on £26 per annum, 
for this grant does not reveal the full extent of the assist- 
ance which the Fund arranges ; and, further, no deserving 
applicant has ever been refused help by the Fund, 
although in a few isolated cases applications of no great 
urgency may have been postponed to a future meeting. 

It is frequently said that the percentage of medical 
practitioners who subscribe to medical charities is 


distressingly small, but it is overlooked that a very: 


large number subscribe indirectly through а levy 
by their area Panel Committees: and that, in addition 
to the well-known central charitable organizations, some 
counties and districts have a medical charity of their 
own, the existence of which is little known to the 
profession in general. 

If all these organizations are considered together the 
medical profession wil be found to suffer nothing by 
comparison with the charitable records of other com- 
parable professions in this country. 

The need is undoubtedly great and is likely to increase. 
The immediate need for which I appeal is an increase 
in the number of annual subscribers, and I appeal to 
every subscriber to make a special effort this year to 
enrol at least one new subscriber, and further I appgat 
for offers of volunteers to act as honorary 1gcal secretaries. 

The ultimate object for which we are all working is 
the achievement of such a financial position as would 
enable us to meet all our applications in that generous 
manner whith we all desire. That gbject ‘will, Qowever, 
require in the future, amongst other things, a much 


closer co-ordination between all medical charities, both 
collecting and distributing. These problems are outside 
the scope of this letter, which is intended to eradicate 
a possible wrong impression which Dr. Gregory's letter 
may have left. 

The Committee of Management of the Royal Medical 
Benevolent Fund is only too aware that there is room 
for great expansion, but that depends entirely on money, 
but, with the present resources at their disposal, I submit 
that the work of the medical charities, ОЁ whose working 
I have intimate inside knowledge, is carried out not only ` 
efficiently but with that courtesy and kindliness one is 
accustomed to associate with our profession.—1 am, etc., 


R. M. HANDFIELD-JONES, 


Honorary Secretary, Royal Medical 
11, Chandos Street, Cavendish Benevolent Fund. 
Square, W.1, June 12th. — 


Sır, —The financial position of the medical charities has 
always been a disgrace to the profession. Т am surprised 
that so little notice has been taken of Dr. Gregory's letter 
(May 26th, p. 962), and take it as evidence that the 
consciences of the individual members of the profession 
have not yet been awakened to the fact that it is the duty 
of every member to help his fellow members and their 
needy dependants in old age and infirmity. I do not 
approve of some of the methods of raising money, such as 
whist drives, lotteries, etc. From my limited experience of 
collecting I am sure that the personal canvass is the best 
method. I understand that commercial travellers have 
a box on the ‘table at every ordinary dinner, and that a 
large amount is collected in this way. I would suggest 
that at every medical meeting there should be a box on 
the table for donations to the Charities Committee of the 
British Medical Association. 

I had the curiosity to read the report of the Royal 
Medical Benevolent Fund, which has just been published, 
and count the number of subscribers from this town. 
There are about thirty-six, and they subscribed under 
forty guineas. In addition, the Panel Committee gave a 
donation of twenty-five guineas and the Association 
collected twenty-five guineas and tenpence. 

I suppose there are about five hundred practitioners 
in Birmingham. There are over 450 panel practitioners, 
who receive over £180,000 between them. In addition, 
there are non-panel practitioners, physicians and surgeons, 
and specialists. Between them all under a hundred 
pounds was subscribed last year to the Royal Medical 
Benevolent Fund. ' Surely there is room here for a 
personal canvass.—I am, etc., 


Birmingham, June 17th. RoBERT ANDERSON, M.D. 











The Services 


HONORARY SURGEON TO THE KING 
In the London Gazette of June 15th the War Office 
announces that Major-General Н. R. Nutt, M.D., F.R.C.S., 
Indian Medical Service, V.H.S., is appointed Honorary 
Surgeon to the King, February 28th, 1934, vice Major- 
General J. D. Graham, C.B., C.LE., M.B., Indian Medical 
Service (ret.). тс Шоны 


SHORT-SERVICE COMMISSIONS IN THE R.A.M.C. 
ТЁе following candidates who presented themselves in June, 
1934, fer short-service commissions have been ipea com- 

oyal Army 


missions as lieutenants on probation in the 
Medical Corps 

W. M. E. Anderson, M.B., B.Ch., H. B. Wright, M.B., B.Ch., 
J. Boyle, L.R.C.P., L.R.C.S., R. Н. Foster, B.Ch.Camb., J. S. 
Ruddell, ‘M.B., B.Ch., A. G. D. Whyte, M.B. B.Ch., А. L. 
Pennefather, M.B., B.Ch., C. С. O'Driscoll, M.B., B.Ch., D. T. 
Swift, M.B., Ch.B., F. E. Buckland, MRCS, L.R.C.D. А. 
MacLennan, M.B., Cb.B., J. H. J. Crosse, L.R.C.P., XLR.C.S., 


J. Morgan, M.B., 'Ch.B., в: A. Stephen, M.D., Е. Н, P. Lassen 
ALR.CS., L.R. C.P., R. 5. Vine, L.R.C.P., M.R.C.S., I. Buchanan, 
*M.B., Ch.B., J Е. Jameson, M.R.C.S., L.R.C.P., N. W. Alien, 
M.R.C.S., L.R.C.P. e 
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BUSINESS RELATIONS BETWEEN DOCTORS * 





PARTNERSHIPS 


If partners are well matched and work together, their 
combined strength is a great deal more than the sum of 
. their individual resources. If partners are ill matched, 
they had far better separate. Many partnerships are 
wrecked by jealousy, but perhaps more of them founder 
because the partners never were at any time tempera- 
mentally fitted to work together. The bed-rock of'a 
partnership is mutual good will, and intending partners 
should consider most seriously and at some length whether 


they will probably get on well enough with each other to. 


work together for many years. If they have any doubt they 
should not start. Possible causes of disagreement should 
be frankly faced, discussed, and guarded against. Ex- 
perience shows that most of the difficulties of working in 
partnership can be overcome if partners behave in the 
right way from the start. The best advice that can be 
given to an intending partner is to consult the secretary 
of his defence society or of the B.M.A. These officers are 
experts in medical business relationships, and can also 
recommend solicitors and accountants in whom the doctor 
can place every confidence. 

A fruitful source of later discord is the discovery by 
the new partner that his share is not worth what he 
thought it was. His disappointment is very likely to 
lead him to express doubts of his partner's good faith, 
and a breach thus caused may easily widen into a rupture. 
The purchase of a share is governed by the same con- 
siderations as the purchase of a whole practice, which will 
be dealt with fully in a later section. The chief safeguards 
are thorough investigation of the accounts by an account- 
ant who is expert in medical work, and careful local 
inquiry by an experienced medical agent. 

hen the intending partners have decided that they 
can exclude every likely cause of disagreement, they 
should approach a firm of solicitors with experience in 
medical work and háve the agreement properly drawn 
up. They should not attempt to work together until this 
has been done. Sometimes partners let years go by before 
drafting, let alone signing, the agreement. If any dis- 
agreement arises the position is very complicated and 
disastrous litigation may develop. 

The following experience! shows how badly a medical 
man may fare through beginning to work in partnership 
before the legal agreement is drawn up and signed. 


There were two partners, A and В. В retired and X, 
another practitioner, agreed to buy, subject to certain con- 
ditions to which A agreed. No mention was made ot any 
prelimina: assistantship, and X understood that A had 
accepted as a partner. B was about to undergo an 
operation, and was to arrange his affairs before he 1 the 
town, so X paid up the bulk of the purchase money and 
signed an agreement to take over B’s house. X started work 
with A as a partner and worked for five weeks. He was 
introduced to A’s patients as A’s partner. He went on to 
the panel and his name was substituted for B's on the cards. 
A and X opened a common banking account, and steps were 
taken for X to take over B’s share of the lease of a common 
surgery. After discussion with A, X caused to be printed 
2,000 copies of a new joint account form, and A bought and 
paid for X’s plate with both names on. X called on all the 
doctors in the town as A’s new partner. 

After five weeks, with A’s consent, X went to London to 
make arrangements for moving his furniture in, and paid a 
locumtenent during his absence. On arrival in London he 
received a letter from A saying that he thought it would fe 
a mistake to proceed further with the partnership, agd that 
B had acted hurriedly. At the same time X learned that B 
was dangerously ill after the operation. X re@overed his 
purchase money from B, but had to look elsewhere for a 
practice. He had to tell all his friends that the arrangement 
with A had fallen through ; he had received a niümber of 
introductions to people in A’s town, and he felt that he had 
suffered considerable moral damage, apart from out-of-pocket 
expenses and loss. 

* The first of these articles, by a legal correspondent, appeared 


in the British; Medical Journal of June 9th, 1934 (p. 1053). 
* Lancet, 1226, li, 150. 








It is not-at all improbable, however, that a court of equity 
would consider that A, by his conduct, had induced X to 
regard himself as A’s partner, and that he would be liable 
for any damage to X caused by his subsequent withdrawal. 


THE PARTNERSHIP AGREEMENT 


Although the drafting of the partnership articles should 
be entrusted to a solicitor with special experience in 
medical work, it is desirable that intending partners should 
have a good idea of what the articles should contain. 
Many of the conditions of a properly drafted agreement 
are, at first sight, unnecessary and even unintelligible ; 
to appreciate them the doctor must know their history and 
the results of omitting them in the past. Barnard and 
Stocker’s specimen form of articles, with notes, are the 
best if not the only published source of this information. 
Briefly, the agreement should define: the duration ; the 
terms on which the in-coming partner shall acquire and 
increase his share ; the mutual rights and duties of the 
partnership (the division of labour); the partnership 
property and expenses ; the fees to be charged ; the terms 
of dissolution and the restrictive covenants by which an 
outgoing partner shall bind himself not to compete with 
the remaining partners ; and the mechanism for settling 
disputes. Provision should be made for the keeping of 
accounts, the division of profits, holidays, and the absence 
or incapacity of a partner. 

Partnerships nearly always originate in tbe purchase by 
a junior of a share in the practice of a senior practitioner. 
The premium is usually paid in a lump sum, before the 
partners start to work together. There are good reasons 
for this custom. If the junior agrees to pay instalments 
and fails to pay them regularly, the senior will naturally 
be discontented and friction will arise. If he does pay 
them regularly, he may have so little money left that 
he cannot keep up a proper appearance or meet his 
tradesmen's bills, and the credit of the practice will suffer. 
As he gets no share of the money owing by patients at 
the time the partnership begins, he will not receive his 
full share of the profits for a considerable time. The same 
objection applies to admitting a partner who has borrowed 
money to pay his premium, unless he has borrowed it 
from a recognized society under its scheme for assisting 
young practitioners to start in practice. 


DURATION OF PARTNERSHIP 


In fixing the duration of the partnership the partners 
have to remember that the fundamental object of all their 
business arrangements with each other must be to preserve 
the goodwill and connexien of the practice, so that when 
the partnership is dissolved by, death or some other cause, 
each partner shall be able to realize the proper value of 
his share. The risk of partners quarrelling and being 
unable to carry on together is always present, and it is 
essential that if this happens any partner shall be able to 
withdraw with as little damage to the practice as possible. 
One method is to give either partner the option of dis- 
solving at certain fixed dates, such as the seventh, four- 
leenth, and twenty-first years, and to allow both to con- 
tinue to practise in the district. The disadvantage of this 
method is that it holds out an obvious inducement to each 
partner to compete with the other io get as many of tha 
patients as possible into his own hands, in order that when 
the next date comes round he shall find it worth his while 
io dissolve. Moreover, as each partner will be faced with 
a competitor on dissolution, his interest will not be worth 
nearly its proper value. 

The agreement recommended by Barnard and Stocker 
js therefore that the partnership should continue for the 
joint lives of the partners, but that either shall be free to 
sell his interest at any time after the first few years, on 
giving six months' notice, the other binding himself to 
purchase it. Exactly how many years shall be allowed 
before either is free to sell will depend on the nature of 

*the practice. ''he object is to give the junior a good 
chance of establishing himself. The outgoing partner 
covenants to give every possible assistance in tho way 
of introducing his ex-partner to bis patients and obtain- 
ing for ym the appointments which he is relinquishing. 

? Tis Conduct of Medical Practice, p. 50. 
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For details of this form of agreement readers are recom- 
mended to consult these authors’ valuable textbook. 
Some authorities suggest that the remaining partner shall 
have the option of refusing to purchase, but this arrange- 
ment gives him such a stranglehold over the practice that 
a junior will be well advised not to consent to it. The 
position has, in practice, caused endless trouble. 


Money MATTERS 


The newcomer often agrees to pay a sum fixed by a 
competent valuer for his share of the surgery furniture, 
drugs, and appliances. This clause is another fruitful 
source of trouble, because the newcomer is apt to assume, 
not unnaturally, that the surgery furniture includes every- 
thing he saw in the surgery when he was first shown over 
it, while the senior may consider that many of the most 
desirable pictures, chairs, and rugs are his own property 
and remove them before valuation. The partners should 
agree on a schedule of furniture for the use of the valuer. 
Each partner usually provides his own motor car, but if 
the junior is only purchasing a small share the expense 
might be too much for him, and it would be better for 
him to contribute a fixed amount to the upkeep of the 
senior’s cars in return for their use. It is usual for each 
to have his own surgical instruments. 

The agreement will provide that the working expenses 
of the partnership, such as rent, repairs, supplies, and 
service, shall be paid out of the receipts, possibly from a 
joint banking account. The shares of the partners аге 
defined, and each agrees to employ himself diligently in 
the practice and to do no other work, except, perhaps, 
look after a resident patient, and to accept or resign no 
appointment without the consent of the other partner. 
Although it may, at first sight, seem fair that if the senior 
is already a medical officer of health or a coroner he 
should keep the salary for himself, yet he is doing the 
work in partnership time, during which his junior partner 
is working to make profits for both. 

Lf the junior partner comes in with a smaller share than 
half, he will probably want to reserve the right of buying 
up to one-half as soon as possible. The senior will usually 
want to put off the increase as long as he can, and can 
justly argue that the junior will not be earning half the 
profits for a considerable time. Barnard and Stocker 
suggest that the junior should be given the option of 
increasing his share to one-half at any time after the 
number of years demanded by the senior, and sooner if, 

“at the end of any year, the accounts show that he has 
earned in it as much as the senior. 
should be based on the originab valuation and not upon 
the receipts immediately before the purchase, for any in- 
crease in the receipts may well be due to the exertions 
of the junior as much as of the senior. Each partner 
usual agrees to provide a competent substitute if he 
absents himself or is incapacitated from doing his work. 


DissoLviNG THE PARTNERSHIP 


Power should be given to either partner to dissolve if 
the other is incapacitated for a stated time, or becomes 
lunatic, or breaks the agreement, or damages the interests 
of the partnership by misconduct, or is removed from the 
Medical Register. If a partner dissolves on any of these 
grounds, or the partnership is terminated by a partner 
allowing his share to be charged with debt or being 
bankrupt, the defaulting partner should be considered, for 
the purposes of the agreement, to have died on the date 
of dissolution. If the partnership is ended by misconduct 
or breach of agreement, the other partner is generally 
released from any obligation to buy the offender's share, 
but it is better to make some $ort of positive arrangement 
as well. The ordinary form of articles does not provide 
for the senior partner losing patience with the partnership, 
throwing over the agreement altogether, reverting as mych 
as possible to the state of things which exgsted before the 
junior man came, and defying him to do what he likes. 
Such things have been known to happen. The junior can 
then either dissolve the partnership, in which case the 
senior becomes a tompetitor and the junier's interest in 
the practice is almost worthless ; or He can buy the senior 
out, which: means that he will have to рду a large sum 
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(which he may not be able to raise) for a practice to which 
he has not been properly introduced. Neither remedy is 
at all attractive. One possible safeguard is to frame the 
covenant in restraint of future practice (about which more 
will be said in a later article, and the object of which 
is to prevent a partner from selling his share and then 
continuing to practise next door) so that if the partnership 
is ended by misconduct or breach of agreement the 
offender shall not be able to remain in competition with 
his former partner. A better precaution, and one advised 
by the solicitors to a large. defence society, is to provide 
that the aggrieved partner may buy the share of the 
offender for half the sum which he would have had to 
pay if his partner had died. 

he agreement should lay down the price at which the 
survivor shall or may buy the share of a partner who 
dies, at various stated times after the beginning of the 
partnership. The authors advise that the survivor should 
be bound to buy. He should have easy terms of pay- 
ment, but the representatives of the deceased must have 
adequate security, and if he can neither pay nor give good 
security, he must take another partner who will provide 
the necessary capital. If he is given the option of buying 
or not, he is in a position to cause the representatives of 
his late partner considerable trouble by obstructing the 
sale of their interest without actually refusing à new 
partner. The agreement should also provide for the 
taking of the final general account, and contain a clause 
restricting an outgoing partner from practising within a 
stated number of miles from the place of the partnership. 
It may end with a provision that any dispute shall be 
referred for decision to an arbitrator. ‹ 











Obituary 


HENRY WATSON SMITH, O.B.E., M.D. 

Medical Director, Lebanon Hospital for Mental Diseases 
By the sudden death in England, on June 12th, of Dr. 
H. Watson Smith the Near East has lost one of its 
very few mental specialists and the Lebanese Republic 
an outstanding personality. In his twenty-five years 
as medical director he had built up the Lebanon 
Hospital for Mental Diseases at Asfuriyeh, near Beirut, 
and at the recent annual meeting of subscribers in London 
the Syrian head master of a large school near Jerusalem 
expressed the opinion that this voluntary international 
hospital was one of the two institutions in Syria and 
Palestine which stood head and shoulders above all 
others. So great has been its prestige under Dr. Watson 
Smith's direction that sufferers from mental diseases 
travel from Egypt, Iraq, Turkey, and Persia to be under 
his care. In the absence of any system of certification, 
cases are received in the early stages, and the results 
of treatment have been remarkable. 

Henry Watson Smith was born near Aberdeen on 
February 6th, 1879, of Scottish parents. Having entered 
as a medical student at the University of Aberdeen he 
won several bursaries and gold medals, and graduated 
M.B., Ch.B. with honours in 1901. After holding house 
appointments at Aberdeen he was house-surgeon at the 
West Suffolk General Hospital, Bury St. Edmunds, for 
two years, then for eighteen months at Peckham House, 
London, and for the following three years second assistant 
medical officer at the Durham County Mental Hospital. 
I» was,on the strong recommendation of the last-named 
body that {һе London Committee chose him as the future 
head of its hospital.on Mount Lebanon, and he took up 
his official duties in February, 1909, having first obtained 
the Tufkish medical degree at Constantinople, since 
Syria was at that time under the Turks. Subsequently 
he added to his knowledge of French a thorough 
working knowledge of Arabic. His thesis on the 
aetiology and pathology of general paralysis of, the 
insane gained him the M.D.Aberd. in 1912, gut beyond 
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that he wrote little, for the time he could spare from 
the work of the hospital was devoted to teaching medical 
students at the (American) University of Beirut. He 
was appointed professor of psychiatry and neurology in 
1926, and thenceforward held regular classes, both in 
Beirut and at the hospital six miles away. This teaching 
side of his work was the more important, since thirty-five 
years ago, when the hospital was founded, any care for 
mental sufferers in Syria was non-existent, beyond the 
cruel rites of exorcism practised by religious fanatics. 
The change of attitude in this matter in a generation 
has been revolutionary, and, apart from the actual 
results of treatment, the ideas for which Asfuriyeh has 
stood, and the example which it has set of scientific and 
humanitarian ways of thought and of treatment, have 
lifted it to a unique place in the country. In this result 
the personality of the director played a great part. Dr. 
Watson Smith is said to have been the only British 
subject allowed to remain in Syria during the war, and 
had it not been for the representations made to the 
Turks by him and his executive committee—that the 
hospital was international ground—being '' wakf,’’ or 
dedicated to the use of mental sufferers of all nationalities 
in Syria—there is no doubt that Jemel Pasha would have 
carried out his intention of using the hil on which it 
stands for gun emplacements. As it was, he respected 
the site as a religious foundation, and authorized a 
certain supply of food, which kept alive most of the 
patients and staff during the war, when other civilians 
perished all around, by the thousand, of famine. In 
1917, when the victorious British troops arrived, the 
director was able to receive and treat a large number of 
General Allenby's men at the hospital during a serious 
epidemic of influenza, in recognition of which he received 
the O.B.E. It was perhaps after this time that he began 
to show his special qualities as an administrator. Out 
of the meagre funds obtainable for some years from 
Europe and America, he contrived to restore and re-equip 
the buildings and develop the thirty-six acres of land, so 
that by 1924 the place was ripe for expansion. Pavilion 
after pavilion has been built, under his personal super- 
vision, without architect or contractor, also a model 
steam laundry: an artesian well of 400 feet was bored 
and a scheme of olive planting, olive pressing, and soap 
making started. In November last came the crowning 
achievement—to be able to build a new house for women 
entirely out of local funds. The Scottish house was 
opened in November last by the President of the Lebanese 
Republic, and this event and tbe completion of Dr. 
Watson Smith's twenty-fifth year of service were marked 
by the bestowal upon him of the highest decoration given 
to a foreigner—the Médaille d'Honneur du Mérite libanais 
du deuxième classe. . 1. 


The death took place, in a nursing home at Edinburgh 
on June 10th, of Dr. Jonn Mackay of Dall-Avon, Aber- 
feldy, Perthshire. Dr. Mackay was born in 1847, and 
after receiving his medical education in Aberdeen 
and partly in Edinburgh he qualified L.R.C.P., L.R.C.S. 
at Edinburgh, and graduated M.B. at Aberdeen in 1875. 
He proceeded to the M.D. of Aberdeen in 1879. After a 
Short time às assistant in a Durham practice he became 
assistant to the late Dr. Irvine Pitlochry. In 1880 he 
began practice at Aberfeldy as successor to the late Dr. 
Reid. Неге he worked for over half a century, end, tn 
addition, acted as medical officer of health fon the burgh 
of Aberfeldy, and as parochial medical officer for the 
parishes of Logierait and Dull. He was also medical 
officer for the combination poorhouse of Atholl Weem, 
and Breadalbane. Dr. Mackay was a keen member of the 
British Medical Association, and served a term as presi- 
dent of the Association's Perthshire Branch. He took a 
great interest in local public affairs ; for many years he 
was a member and chairman of the School Board of Dull 
Parish. Hdwas an early supporter of the Volunteer move- 


ment, and maintained his connexion with the Volunteer 
Force for a number of years, retiring ultimately as 
Surgeon Colonel of the Fifth Volunteer Battalion of the 
Royal таа (Black Watch). The interment took 
place at Aberfeldy cemetery on June 18th. 


Dr. Vincent Wine TwiNiNG, who died at Ryde on 
June Gth at the age of 73, was the youngest son of the 
late Dr. Edward Twining of Walthamstow. He received 
his medical education at Aberdeen, where he graduated 
M.B., C.M. in 1886. He was also a student at the 
Rotunda Hospital, Dublin. In 1893 he started practice 
at Llanwrtyd Wells, but removed to Salcombe in the 
following year on the death of his brother, Dr. A. H. 
Twining. There he remained until 1920, when he retired 
from general practice, and received various testimonials 
of friendship and appreciation from his colleagues and 
patients. He subsequently did occasional locumtenent 
work while his health permitted. Dr. Twining was for 
many years a member of the British Medical Association. 
His only son was killed in the war, but he is survived 
by his widow and a married daughter, who is also a 
member of the medical profession. 


= = 


Medical Notes in Parliament 


[FROM OUR PARLIAMENTARY CORRESPONDENT] 











The House of Commons this week passed the Finance Bill 


through report and read the Petroleum Production Bill 


a second time. The Estimates for the Ministry of Health 
and the. Ministry of Labour were discussed. On the 
former, discussion was expected on water supplies and on 
slum clearance. 

The Protection of Animals (Cruelty to Dogs) (Scotland) 
Bill was read a second time in the Lords on June 13th, 
and the Workmen’s Compensation (Coal Mines) Bill a 
third time on June 14th. 

The Statutory Salaries (Restoration) Bill was read a 
third time in the Commons on June 13th, and a first time 
in the Lords on June 14th. 

The Gas Undertakings Bill was read a third time by the 
Commons on June 15th. It contains provisions against 
the imposition of conditions in leases or otherwise to 
prevent tenants of houses from receiving supplies of gas. 

The House of Lords, on June 19th, read the Betting 
and Lotteries Bill a third’ time and the Statutory Salaries 
(Restoration) Bill a second time. The Unemployment 
Bill and the Licensing (Permitted Hours) Bill both passed 
through report. 

On June 4th Lord Mamhead presided over a conference 
representing local authorities, medical organizations, news- 
paper proprietors, advertising agents, pharmaceutical 
manufacturers, distributors, vendors, and others inter- 
ested to consider the Advertising of Medicines Bill, 
drafted by a committee under the chairmanship of 
Captain G. S. Elliston. All these interests reached a 
greater measure of agreement than had been attained 
hitherto. Several points were referred back to the 
drafting committee for further consideration. Until these 
have been settled no decision will be taken on the intro- 
duction of the Bill in the House of Lords or the House 
of Commons. 


Compensation to Hospitals ы 


Consideration of the Road Traffic Bill was resumed by а 
Standing Committee of the House of Commons on June 14th. 
A ‘new clause dealing with remuneration for treatment, other 
than emergencyftreatment, rendered by hospitals, was brought 
up by Mr. Storey, who moved that the clause be read a 
second time. Its text was: 

(1) Subject tq the provisions of this Section where medical or 
Surgical tment is repdered to any person in any department of 
a hospi wh as an in-patient or as an out-patient in respect 
of bodily injury (including fatal injury) caused by or arising out 
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of the use of a motor vehicle on a road or in a place to which 
the public have a mght of access the owner of the vehicle shall 
pay to such hospital the expenses reasonably incurred by the 
hospital in affording such treatment (other than emergency treat- 
ment within the meaning of ion (Payments and insurance 
in respect of emergency treatment of injuries arising from the use 
of motor vehicles on roads) of this Act) after ‘deducting from such 
expenses any moneys actually received by the hospital in payment 
Of a specific charge for such treatment (other than emergency 
treatment as aforesaid) not being moneys received under any 
contributory scheme. Provided that the amount to be paid under 
this Section shall not exceed £50 for each person in respect of 
treatment as an in-patient and £5 for each person in respect of 
treatment as an out-patient. : 

(2 Liability incurred under this Section by the owner of & 
vehicle shall, where the event out of which it arose was caused by 
the wrongful act of another person, be treated for the purposes of 
any claim to recover damage by reason of that wrongful act as 
damage sustained by the owner. 

(3) РЭВ of insurance or а security in respect of third- 
party 8. not be deemed to comply with the require- 
ments of Part II of the principal Act unless the owner of 
the vehicle to which it relates is specified therein for the 
purposes of paragraph (b) of Subsection (1) of Section thirty- 
віх or of Section thirty-seven of the said Act, as the case 
may be, and notwithstanding anything in the proviso to 
paragraph (b) of Subsection (1) of Section thirty-six of the principal 
Act any liability which may be incurred under this Section by the 
owner shall be deemed to be a liability required to be covered 
under that Paragraph. 

(4) A chief officer of police shall, if so requested by a hospital 
who allege that they are entitled to claim a payment under this 
Section, furnish to that hospital any-information at the disposal 
of the chief officer as to the name and address of the owner and 
the identification marks of any motor vehicle which that hospital 
allege to be a vehicle out of the use of which the bodily -injury 
arose, and as to the name and address of the authorized insurer 
who: has issued a policy of insurance, or of the body or person 
who-has given a security or made a deposit in relation to such 

ehicle. . - 

(5) А sum payable under this Section shall be recoverable as if 
lt were a simple contract debt due from the owner of the vehicle 
to the hospital. 

(6) For the purposes of this Section the expression '' hospital ’’ 
means an institution (not being an institution carried on for-profit 
which provides medical or surgical treatment for in-patients ; an 
the expression “expenses reasonably incurred” means (а) in 
relation to a person who receives treatment at a hospital as an 
in patent an amount for each day such person is maintained in 
such- hospital representing tho average daily cost for each in- 
patient of the maintenance of the hospital and the staff thereof 
and the maintenance and treatment of the in-patients therein, and 
(b) in relation to a person who receives treatment at a hospital as 
an out-patient the reasonable expenses actually incurred. 

(7) Subsection (2) of Section thirty-six of the Principal Act as 
amended by Section thirty-three of the Road and Rail Traffic Act, 
1933, is hereby repealed. 


Mr. Storey explained that the clause provided for payment 
of hospital treatment, other thao emergency treatment, up 
lo a maximum of £50 for in-patients and £5 for out-patients, 
irrespective of the question of negligence. He contended 
that if the emergency treatment clause which the committee 
had previously passed was justified (reported in these columns 
on June 16th) it was even more right that treatment which 
cost the hospitals tens or hundreds of pounds should be met 
in this way. He submitted that the clause did not attribute 
the whole fault of ассідепіз to the motorists. It provided 
that the cost of treatment should be borne, not by the 
hospita! or by the patients who were not responsible for 
the change in road conditions, but by the motorist who was 
responsible for the change. Where it could be proved that 
some other party was directly responsible for the accident 
the clause gave the motorist the right of recovery. The 
compulsory insurance clauses of the Road Traffic Acts pro- 
vided a means whereby the cost of treatment could be met 
without any appreciable burden being placed on individual 
motorists, and also a means by which payments for treatment 
could be distributed among the hospitals which rendered it. 
The clause adopted the analogy of workrhen’s compensation, 
where compensation was recoverable without proof of 
negligence on the part of the employer. In workmen’s 
compensation such a breach of the principle that a man was 
liable only for his own negligence was felt to be the less 
of two evils, and in road accident treatments it would 
the same. The increase in accidents costs the hospitals some 
£180,000 per annum. With the limit of #50, which the 
clause proposed, the sum which could be recovered would 
not amount to so much as £180,000, but even if that whole 
sum were recovered it would work out at only 1s. 7d. per 
head per motorist. After long experience af chairman of 
a hospital and of its finance committde he did nét accept 
the argument that the cost of treating road' accidents was 


met by subscriptions from motorists to hospitals. He did not 
believe that if the clause passed the hospitals would lose 
а penny in subscriptions. At present workmen subscribers 
to hospitals felt a grievance because money raised by them 
to treat the sick of the district.was used for road accident 
cases. In the considered opinion of the- representatives of 
the hospitals the present clause was a fair and simple solution 
of the problem, but if the Minister could not accept it, 
Mr. Storey asked him to suggest an alternative. Mr. Storey 
also mentioned that another precedent for ignoring the 
principle that a man was liable only for his own negligence 
was found in the Air Navigation Act of 1920. 
‘Sir F. FREMANTLE said there were other analogies also on 
this point. The Select Committee appointed by the House 
of Lords to consider the Bill promoted by Lord Moynihan 
and that promoted by Lord Danesfort had cited several, 
including the law of collision of two ships. Sir Francis said 
the strong feeling on the subject throughout the country 
had resulted in this clause. He hoped that if the Minister 
had not an alternative ready he would show he was prepared, 
to help the hospitals to find a solution. Sir E. GRAHAM- 
'"LirrLE stated that the request for the clause came from all 
the authoritative bodies which dealt with the hospitals. 
King Edward's Hospital Fund had estimated the cost of 
a bed to a hospital to be roughly five guineas a week, to which 
overhead charges would add another guinea, even though there 
was no charge for professional treatment. Some hospitals 
“might do it for three to four guineas per week, but the. 
larger hospitals.had an extensive system of special depart-. 
ments. So far.from hospitals being supported by the 
contributions of rich people the general hospital at Coventry 
had five-sixtbs of its running costs defrayed by the workmen’s 
‚ associations of that town. 
Mr. SrANLEY asked the committee to come to a decision. 
He naturally felt sympathy for hospitals, but he protested 
against the suggestion that members who did not support the 
clause might be called to account by their constituents. On 
“the clause with respect to payment to doctors he had warned 
the committee what would happen if a breach were made in 
the principle of responsibility for accident. The clause would 
select the motor owner as almost the only class in the country 
to be held responsible for an act not in any way neglectful, 
and, indeed, possibly caused by the negligence of someone 
else. He had previously told the committee that as am 
isolated case the practical injustice to the doctor was greater, 
but it was impossible to regard the doctor’s case as an isolated 
incident in view of the further pressure to which the com- 
mittee was subjected. The Bill was intended to deal with 
accidents on the road, and to secure among motor users a 
standard of conduct to which they would adhere voluntarily. 
and not under the compulsion of the law. If motor users 
were to be regarded as always at fault they could not hope 
to build up among them the spirit which they desired. He 
dismissed, as unfair, the argument that the coming of the 
motor had put this responsibility on the hospitals, and there- 
fore the motor owner should pay. By the invention of the 
internal combustion engine the hospitals had received hundreds 
of thousands of pounds through the generosity of such men 
as Lord Nuffield, and they could not ignore all the credit 
which was due to motors. To ordinary subscribers to hospitals 
the clause would mean the end of the voluntary hospital 
system as they understood it. If they were to be taxed to 
provide for the care of certain injured people if the injury 
arose in a special way, many subscribers would feel 
that they would in future limit their subscriptions by what- 
soever return the hospitals could give them. In reply to the 
request that he should suggest an alternative, Mr. Stanley 
asked if the members who pressed the clause had ever tried 
appealing to motorists as a class. Had there ever been, an 
attempt by the hospitals as a whole to try, with the help of 
métoring organizations and motorists generally, to set up a 
central fund, from which relief could be given? Mr. Turron 
said all the associations of hospitals in Yorkshire had appealed 
to motorists. Mr. STANLEY continued. that he believed the 
immediat® result from such an appeal would be better for the 
hospitals, and in the long view their future would be more 
assured. He believed that co-operation with the motoring 
interest would be much better advised than a method which, 
in fact, was nothing else but a tax upon motorists as a class. 
* Sir Giurrorp Fox said he came from a corridor con- 
stituency where an abnormal number of beds wie occupied 
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by road accident cases. Last year the Hanley District War 
Memorial Hospital admitted twenty-two such. cases, three 
of which were fatal. These involved a total of 564 days in 
hospital. The cost of their treatment was £237, of which 
£29 was received from insurance under the Road Traffic Act 
and third-party risk, and £78 from other sources, so that 
the net cost to the hospital was £135. About 10 per cent. 
of the beds occupied in the year were used for motor accident 
cases, and only 124 per cent. of the cost was recovered. He 
put his name to the. clause because he felt it was the 
opinion of the commuuity. If, as the Minister. suggested, a 
central fund was set up, why could not a grant be made 
from the money paid by motor owners in taxation? Mr. 
Turton considered it was wrong for Parliament to give 
12s. 6d. to the doctor for emergency treatment and not to 
deal with the great loss which hospitals were suffering all 
over the country. Mr. SrANLEY asked whether Mr. Turton 
would say that, having passed the hospitals clause, the com- 
mittee must extend the principle in the case of an injured 
man treated in his own home. Mr. Turton replied that 
there was a legal liability on members of a family to support 
a relative, as was made plain in the Lunacy Act. He rested 
the case of the hospitals not so much on légal liability as 
on gtievance. Doctors had rich patients as well as poor, 
but some hospitals on main roads were so filled with accident 
cases that they could not take any paying patients. Co- 
operation, Mr. Turton continued, had already been tried. 
«А large association in the North of England was presided 
over by Lord Harewood for that object. Money had been 
obtained for hospitals, but not nearly enough. 

Sir ЈоѕеРН Lams appealed for the clause to be withdrawn. 
Mr. ALLAN REID, who said he had been twenty-eight years 
on the board of management of voluntary hospitals in his 
constituency, hoped that some way would be found to com- 
pensate both doctors and hospitals other than that suggested 
in the clause. He believed that if the principle were adopted 
it would be the first stage towards the extinction of the 
voluntary hospital. Mr. Guy said machinery was already 
set up under the Road and Rail Act for payment to hospitals 
for'treatment of out-patients or in-patients. That was only 
where negligence was admitted or proved. The proposal 
was to use the same machinery but to make the pay- 
ments irrespective of negligence. He had asked the Edin- 
burgh Royal Infirmary how the existing machinery under 
the Road and Rail Traffic Act worked. It had been able 
to recover the cost of treatment in about half the cases, but 
encountered difficulty in cases where there was a doubt as to 
negligence. In these the insurance companies offered the 
injured person £25 without any admission of liability, and 
said that was conditional on the hospital withdrawing its 
claim. That put the hospital in an unfair position, because 
if the hospital insisted on claiming, the injured person did 
not get a penny unless he fought the action in court, and 
so he put the blame upon the hospital. He thought the 
Minister would agree that this point should be provided for. 
He understood that before long an ‘‘ omnibus ’’ hospital Bill 
might’ be introduced, and he asked the Minister to consider 
whether some new remedy for this difficulty could not be 
provided in such a Bill. 

Mr. STANLEY rephed that in the discussion certain prin- 
ciples had been propounded which he looked upon as ex- 
tremely dangerous, particularly the statement that once the 
committee accepted the doctor's clause the door was wide 
open for every extension of the principle that lack of negli- 
.gence was no defence. He must make it clear that if the 
clause was withdrawn that action was not taken because 
he had promised some concession in the future. He was not 
bargaining for the withdrawal of a clause which raised a 
Wrong principle. Mr. Srorey said, in withdrawing (he 
clause, he and his friends did not take back what they hgd 
said. They merely made their appeal to the Ministef. 

On the motion that the clause be read a seco&d time the 
Clause was defeated by 21 to 8. . 

A clause dealing with hours of duty and periods of rest for 
employees driving motor vehicles was moved and withdrawn. 
A clause to restrict pillion riding, and the carriage of second 
persons on pedal bicycles not specially fitted for such trans- 
port, was moved and added to the Bill. 

The Bill was then reported to the House, consideration on 
committee фауізє been completed. 





Hours of Shop Assistants 


Discussion of the Shops Bill was resumed in the House of 
Commons on June 14th before a Standing Committee. Mr. 
Rays Davies moved to leave out the provision in Clause 2 
postponing for two years the introduction of a forty-eight- 
hour week for young persons employed in or about shops. 
He proposed to substitute the date June 30th, 1936. Mr. 
HackrNG said the clause provided that in the transitional 
period of two years the maximum normal working hours 
should be fifty-two. The absolute limit, including permitted 
overtime, would be sixty hours in one week, which could not 
be worked on more than three occasions in the year. The 
committee rejectel Mr. Rhys Davies's amendment by 18 
votes to 3, but on the motion that Clause 2 stand part of 
the Bill the whole clause was deleted by 11 to 10. Mr. 
Hacking said the Government would ask the House during 
the report stage to restore the clause. 

Consideration of the Bill was resumed in Standing Com- 
mittee on June 19th. Clause S prohibits the employment of 
young persons between the hours of 10 p.m. and 6 a.m., 
except those engaged in the distribution of milk and bread, 
who are allowed to begin work at 5 a.m. The committee, 
by a majority of 17 io 9, gave the same exemption to dis- 
tributors of newspapers. The committee adjourned until 
June 21st. 


Aniline Dyes in Meat Marketing.—Dr. O'DoxovaN moved, 
in the House of Commons on June 7th, that an address be 
presented against a draft Order in Council under the 
Merchandise Marks Act, 1926, which was presented to the 
House on May 8th, 1934. He explained that this Order 
enjoined that imported frozen or chilled meat should bear 
an indication of origin branded or stamped, stencilled, or 
printed in ink or stain, durably and conspicuously, in letters 
not less than half an inch in height, at distances, in the 
case of chilled beef, of two inches in a line from the hock 
joint to the neck. This brand would withstand cooking, 
and would affect the appearance of the food, which was 
pleasurable to the healthy and necessary to the sick. A 
Government expert had given evidence that this meat might 
be stained with aniline dyes, dissolved in methylated spirit. 
If every butcher handling frozen mutton or beef appeared 
before his doctor every time he had & rash and complained 
it was due to aniline dye, the woes of all who had 10 sign 
certificates would be trebled. If a medical man suspected 
that a consumer of frozen meat had a stomach-ache due to 
aniline, the doctor would be compelled to notify the case 
at once under the London County Council General Powers 
Bill, which the House had lately passed. Dr. Етллот said 
the method of marking was already applied to home produce. 
There was no satisfactory alternative to marking the meat 
itself. The Order did not involve the use of aniline dye, 
and he had reason to suppose that soon after it came into 
force some such device as roller-marking by electricity would 
be in operation and would not involve the use of dyes. 
Dr. O'Donovan asked leave to withdraw his motion, but a 
division was challenged and the Order was approved by 
95 to 22. 


Malaria Outbreak in Bechuanaland.—Replying to Mr. 
Lunn, on June 13th, Mr. J. Н. Тномлѕ stated that there 
had been an outbreak of malaria in districts of the Bechuana- 
land Protectorate. He had not received any detailed reports 
from the High Commissioner for South África as to mor- 
tality, but had no doubt these would be forthcoming as soon 
as the information was available. Prompt measures had 
been taken by the local administration to deal with „the 
outbreak by sending medical officers and the necessary 
supplies of quinine to districts affected. Provision was made 
last year and this year for the relief of distress occasioned 
th the Protectorate by the disastrous drought in South Africa. 


Research intf* Native Mentality in Kenya—On June 13th 
Sir P, CuNLIEFE-LisrER told Dr. O'Donovan that he still 
awaited the views of the Governor of Kenya on the suggested 
research into "native mentality on lines indicated by Dr. 
H. L. Ggrdon.* He expected that the Governor would desire 
to consult bis ajlvisers. 
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Health of Children entering Elementary Schools.—Mr. 
RaMsBSOTHAM told-Viscountess Astor, on June 14th, that in 
the year 1933 95,328 children, or 16.8 per cent. of the 
children entering public elementary schools, whether at the 
age of B or earlier, were found to be in need of treatment 
for various defects, excluding uncleanliness and dental disease. 
Information was not available in respect only of children 
entering at 5, or as to the number or percentage of entrants 
suffering from defects requiring observation. 

-Vermin in Transit to Housing Estates—-In reply to Mr. 
Caporn, on June 14th, Sir Hiron Youne stated that the 
Public Health Act, 1925, made provision for the compulsory 
cleansing by local authorities of premises used for human 
habitation which were infested with vermin, and for the 
cleansing, disinfecting, and, if necessary, destruction of 
verminous articles found in any such premises. He had no 
reason to suppose that these powers were inadequate. There 
was no power to deal with articles which were verminous 
when they were in transit to Housing estates ; he considered 
it more practical to catch them before they were removed. 
He had recently issued to local authorities a circular and 
memorandum on disinfestation. 

Country Districts and the Drought.—Replying to Major 
Carver on June 14th, Sir Hmron Young said that rain- 
water, with proper storage, provided a reasonably adequate 
supply of water in country districts where other supplies were 
impracticable. He was issuing a leaflet on measures for 
conserving rainwater. Where emergency due io drought arose, 
local authorities and other water undertakers, in co-operation 
with.the Ministry of Health, took measures to meet it by 
fresh supplies and emergency methods of distribution, which 
were suitable to the special needs of the locality, and varied 
greatly. The. engineering inspectors of the Ministry advised 
on the measures to be taken. Local authorities’ schemes for 
boreholes for common use were eligible for grant, but to 
provide separate waterworks for individual houses was not 
properly a public service. 

: Road Accidents: Negligence Against Dead Persons.—The 
Law Reform (Miscellaneous Provisions) Bill, which had passed 
the House of Lords, was considered by the Commons on 
June -15th. Sir Davm SoMERVELL, Solicitor-General, moved 
the second reading. He explained that it was based on 
recommendations by a committee set up by the Lord 
Chancellor, and was intended to remedy hardships resulting 
from the old legal principle that a personal action died with 
the person. 
subsisting against or vested in a deceased person, except for 


defamation or seduction, should survive or against or for- 


the benefit of his estate. The real urgency of the Bill was 
to deal with street accidents. The injured person would 
have the same ‘rights whére ihe negligent motorist was 
killed as at present where the motorist survived. The Bill 
also covered cases where the injured person subsequently 
died. Subject to exceptions and safeguards there would in 
that case, be cause of action. Mr. Rays Davies protested 
against the proviso that the Bill should not apply to Scot- 
land. The Bill was read a second time. 

Protective Measures in Gas Warfare.—Replying to Mr. 
Kirkwood, on June 18th, Mr. Durr Cooper said that train- 
ing in defence measures against gas attacks, whether from 
the air or otherwise, was part of the normal training of.the 
Army. The voluntary aid detachments provided by the 
British Red Cross Society undertook to assist the medical 
services of the Army should they be required in time of 
emergency, and measures of protection in gas warfare formed 
part of the training given to those detachments. Army 
officers were accordingly allowed to assist in this training 
by giving lectures. Mr. Kirkwood’s question averred that 
Army officers had given lectures at Maryhill Barracks, 
Glasfow, to members of the Red Cross and voluntary aid 
detachments on how to deal with victims of gas attack from 
the air. 

Notes in Brief 

The number of persons in receipt of poor relief in Englatd 
and Wales on May 26th, 1934, excluding rat@aided patients 
in mental hospitals, persons in receipt of domiciliary medical 
relief only, and casuals, was 1,849,707. The „corresponding 
number on May 27th, 1933, was 1,286,640. 

The report of the chief inspector of facjories and wetkshops 
for 1933 will be issued in the middle of July. e 


- The Bill laid down that all causes of action- 


е R. M. Vick. 
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UNIVERSITY OF CAMBRIDGE 


The Appointments Committee of the Faculty of Biology 
“B” will shortly proceed to appoint two Demonstrators in 
the Department of Anatomy, whose duties will commence on 
October 1st, 1984. Applications are invited from candidates 
with laboratory experience, particularly in anatomy, ph 
logy, pathology, embryology, or radiology. Facilities She 
Provided for research in anatomy and related branches of the 
subject. Particulars as to stipend and duties may be obtained 
from the Secretary General of the Faculties, The Registry, 
ee to which address applications should be sent by 

y Ist 

At a congregation held on June 16th the following medica] 
degrees were conferred: 


M.B., В.Снів.—Т. W. Smailes. 
M.B.—J. S. Mitchell. 
B.Cmrg.—*C. P. Е. Boulden, S. A. Propert. 


* By proxy. 


UNIVERSITY OF BRISTOL 


The following candidates have been approved at the exam- 
inations indicated: 

M.D.—H. Rogers (with distinction), F. H. Bodman, J. J. J. 
Giraldi, N. L. Price. 

Cu.M.—G. F. Langley, Gih distincto n). 

Finan MB., Сн.В.--Рат I: M. A. Nicholson, В. Ridgway. 
‘Part Пг А. 'c. Molden (first-class honours with distinction i 
surgery, ‘obstetrics, and public health), A, G. W. Branch (second- 
class honours with distinction in obstetrics), Rosalind M. S. 
Derham (second-class honours with distinction in public health), 
C. Н. С. Price (second-class honours), Grace J. V. Ball, Doroth 
E. Barber, Violet Fry, N. Greenberg, G..L: L. Gurney, T. R. 
Gurney, Gwladys R, Llewelyn, R. A. Mathews (with distinction in 
surgery and public health). 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


A meeting of the Council of the Royal College of Surgeons of 
England was held on June 14th, when the President, Sir 
Holburt Waring, was in the chair. 


Appointments 


The President reported his рва сае of Professor 
William Wright as Thomas Vicary Lecturer.” 

A letter was read from Mr. Alan Newton, Censor in Chief 
of the Royal Australasian College of Surgeons, reporting the: 
‘following nominations by the council of that College for the: 
Primary Fellowship Examination, to begin in Dunedin, N.Z.,: 
on November 29th, 1934:—Assessor in Anatomy: Professor 
W. P. Gowland, F.R.C.S. Assessor in Physiology: Pro- 
fessor John Malcolm. Appointed to act as su tendent 
of the examination: Mr. Herbert Chapman, Registrar of tho 
University of Otago. ` 

Examiners 
The following examiners were elected for the ensuing year: 


bd Fellowship —Anatomy : J. B..Hume, Grant Massle, G. Gordon- 
Taylor, P. N. B. Odgers. Physiology: G. A. Buckmaster, D. H. 
de Souza, S. Wright, H. Hartridge. 

Under the Conjoint Board.—E, een Biology: T. J. Evans, 


G. P. Mudge, C. C. Hentschel, A. Giove: Anatomy : W. E. 
Le Gros k, Н. A. P. Stibbe. Physiology : 
A. St. G. J. McC. Hug Samson Wright Midwifery : С. 


Rivett, M. Donaldson, А. C. 
C. E. Shattock, R. Davies-Colley, X. G. McIntosh. 
Diploma in Public Health: Part I, C. C. sande п, 
i; Fenton. Diploma in Tropical Medicine and Hygiene : Ie 
logy and Tropical Hygiene, D. S. Harvey ; Tropical Medicine and 
Surgery, . C. Low. Diploma in Ophthalmic Medicine ‘and ' 
Surgery : Part I, Sir Stewart Duke Elder, C. B. Goulden ; Part Н, 
R. F. Moore. Diploma in Psycholo, ical Medicine : J. G. Green- 
field. Diploma in Laryngology and Otology: Part I Р. M. 
Woodman; S. R. Scott; Part i . B. Layton. Diploma in 

дабови? and Obstetrics ; J. .D. Barris. Diploma їп Medical 


er, кт Tade Faiholog 


ae Part I, J. M. Woodburn Morison ; Part П, J. H. 
dhgla$ Webster. 

Е Cu s ‚ Surgical Ssction)—R. J. Howard, C. E. 

Shattock, eley, P. Н. Mitchiner, E. С; Slesinger, 


- Fellowship 


Diplomas of Fellowship were granted to the following 
thirty-six successful candidates at the recent examination: 


G. F. Rowbotham, N. LL. Shepperd, R. W. Doyle, W. Buckley, 
W. A. Elliston, G. K. McKee, 5. W. Holmes, C. E. P. Markby, 
J. K. Stanger, R. J. Furlong, M. We C. Oldfeld, С. T. Partridge, 
€. A. Devenish, А. L, Eyre-Brook, К. S. Lewis, 'H. Б. Thom fom 
H. F. Moseley, H. J. B. Atkins, R. С Pulvertaít, A. ay. S. 


Ф 
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Ayyar, D. B. McGavin, J. R. Vaid, R. D. Ayyar, S. Sunkavally, 
F. N. Chenhall E. J. Collins, J. V. Guinane, A. I. Hunter, 
S. Krantz, J. P. F. Lloyd, A. Logan, C. J. Lord, S. B. Morris, 
D. G. Radcliffe, E. B. Whittingham, 


Membership 


Diplomas of membership were granted to H. C. Hugh, 
B. L. E. Wong, A. T. Roden. 


APOTHECARIES' SOCIETY 


In connexion with the International Conference on the 
Standardization of Vitamins meeting last week in London, 
under the auspices of the Health Committee of the League 
of Nations, the Master (Dr. J. O. Wakelin Barratt), the 
Wardens, and the Court of Assistants of the Society of 
Apothecaries of London held a reception at their Hall in 
Blackfriars on the evening of June 14th. Invitations were 
issued to various British workers in the field of vitamin 
research, and to physicians and physiologists who desired the 
opportunity of meeting the research workers attending the 
conference. Among the latter who attended the reception 
were: Professor E. Mellanby (Medical Research Council), 
Professor J. C. Drummond (University College), Professor H. 
von Euler (Stockholm), Professor L. S. Fridericia (Copen- 
hagen), Professor B. C. P. Jansen (Amsterdam), Professor 
P. di Mattei (Pavia), Dr. E. M. Nelson (Washington, U.S.A.), 
Mme Randoin (Paris), Professor H. Steenbock (Wisconsin, 
U.S.A.), Professor A. Szent-Gyorgyi (Szeged), Dr. W. R. 
Aykroyd (League of Nations, Geneva), Dr. Harriette Chick 
(Lister Institute of Preventive Medicine), Professor J. C. G. 
Ledingham (Director of the Lister Institute), Dr. K. Coward, 
Professor A. Jung (Basel), and Dr. C. Lormand (Paris). 











Medical News 


The Board of Control (Caxton House West, Tothill 
Street, S.W.1) has issued a revised list of medical practi- 
tioners in England and Wales who have been approved 
by the Board for the purpose of making recommenda- 
tions under Sections 1 (3) and 5 (3) of the Mental Treat- 
ment Act, 1930. The names are given first in alpha- 
betical order with full addresses, and are then regrouped 
geographically. 

The annual general meeting of the Fever Group of the 
Society of Medical Officers of Health will be held at 
1, Upper Montague Street, W.C., on Friday, June 29th, 
at 4 p.m., when Professor Ulrich Friedemann will read 
a paper on '' Malignant Diphtheria, with Observations on 
Cardiovascular Failure and Methods of Treatment." A 
meeting of the council of the group will be held at 3 p.m. 


ÜThe annual meeting of the National Institute for the 
Deaf will be held in the Library, Baptist Church House, 
4, Southampton Row, W.C., on Wednesday, June 27th, 
at 8 p.m., when Lord Charnwood will preside and give an 
address. . 


The Institute of Malariology, directed by Professor 
Bastianelli, has arranged a post-graduate course from 
July 16th to September 6th for Italian practitioners, and 
from July 10th to September 10th for foreigners, when 
lectures will be given by S. R. Christophers, S. P. James, 
С. Pittaluga, N. Н. Swellengrebel, and Warrington 
Yorke. The fee is 200 lire. Further information can be 
obtained from the Society of the Institute, Policlinico 
Umberto 1, Rome. 


The Fellowship of Medicine announces that the next 
lecture-demonstration, in the series being given at 11, 
Chandos Street, W., will take place on June 26th at 
2.30 p.m. ; subject, ' Nephritis." There will be no legture 
on July 3rd, but the series will resume on July 1Qth ; 
subject, '" High Blood Pressure." There will b$ а week- 
end course in medicine and surgery at the ‘Metropolitan 
Hospital, Kingsland Road, on June 30th and July Ist, 
and a week’s course in ophthalmology at the Central 
London Ophthalmic Hospital from July 2nd 7th. A 
week-end course in general medicine and surgery has been 
arranged at the General Hospital, Southend-on-Sea, on 
July 7th and 8th. Other forthcoming courses include 
urology at All Saints’ Hospital, July 9th to 28th ; лү 
tology a, the Blackfriars Skin Hospital, July 9th to 21st. 








A demonstration of dermatological cases will be given by 
Dr. O'Donovan at the National Temperance Hospitai 
on July 14th at 3 p.m. 


The British Health Resorts Association is holding a 
conference at Cromer and Sheringham from June 29th to 
July 1st, by invitation of the respective urban district 
councils and the local medical profession. There will be 
two discussions: one on '' The Seaside Resort in the 
Treatment of Respiratory Diseases," opened by Dr. R. A. 
Young, followed by Dr. L. S. T. Burrell and Dr. A. J. 
Morland ; and the second on ‘Climatic and Allied 
Factors in the Incidence of Disease and its Treatment on 
the East Anglian Coast,” opened by Dr. R. Fortescue Fox, 
followed by Dr. F. W. Burton-Fanning, Dr. Wilfred Pear- 
son, and Mr. L. C. W. Bonacina. 


Dr. O. Leeser of Stuttgart will give an address on 
“Constitution and Constitutional Treatment” at the 
London Homoeopathic Hospital, Queen Square, W.C., 
on Thursday, June 28th, at 5.30 p.m. Medical men and 
women wishing to attend are asked to notify the honorary 
secretary of the British Homoeopathic Society at the 
hospital. 

The joint conference of the Federation of Cremation 
Authorities in Great Britain and of the National Associa- 
tion of Cemetery and Crematorium Superintendents will 
be held in the Council House, Birmingham, from June 25th 
to 28th. Sir John Robertson, M.D., and Sir Gilbert 
Barling, Bart., F.R.C.S., will contribute papers. 


An International Congress of Medicine applied to 
physical education and sport, and organized by Professor 
Latarget, president of the International Association of the 
Medicine of Sport, will be held at Vittel from September 
2nd to 4th under the presidency of Professor Paul Carnot. 
Further information can be obtained from the general 
secretary, Dr. Boigey, Société Générale des Eaux, Vittel, 
Vosges. 

In Nature of June 16th H. Dam of Copenhagen describes 
& haemorrhagic condition in chicks closely resembling 
scurvy. As vitamins A, D, B, and B, were present in 
the experimental diet, and as vitamin C had no eflect in 
controlling the symptoms, he concludes that the cause of 
the disease is a deficiency in an antihaemorrhagic factor 
different from vitamin C and occurring in cereals and seeds. 


The issue of Rassegna Internazionale de Clinica e 
Terapia for April 30th is devoted to a description cf 
the mineral spas of Italy. 


The issue of Medizinische Klinik for June 8th contains 
a sympathetic obituary notice of Dr. William Welch by 
Professor W. Kolle of Frankfurt. 


The Trustees of the Lady Tata Memorial Trust, on the 
recommendation of the Scientific Advisory Committee, 
announce the award of the following international scholar- 
ships, each of the value of £400, for the academic year 
1934-5, for research work in diseases of the blood, with 
special reference to leukaemias: Dr. W. Büngeler (Danzig), 
Dr. L. Doljanski (Copenhagen), Dr. M. C. G. Israels (Man- 
chester), Dr. C. Oberling (Paris), Dr. J. Engelbreth-Holm 
(Copenhagen), Dr. M. O. K. Jórgensen (Aarhus, Jutland, 
Denmark), Dr. R. Meier (Leipzig), and Dr. Lucy Wills 
(London). 

The King has appointed Dr. J. Cran, O.B.E., V.D., 
to be a Member of the Executive Council of the Colony 
of British Honduras. 

The following medical men were called to the Bar on 
June 13th: Dr. W. D. R. Thompson (Inner Temple), and 
Dr. W. A. McE. Stewart (Middle Temple). 

The Nobel prize for literature for 1933 has been awarded 

to the Finnish novelist, F. E. Sillampee, who is a doctor 
of medicine, aged 45. 
„ A Hispano-American Association for Medico-Biological 
Studies has eecently been founded at Madrid, with Dr. 
Collazo of Uruguay as president and Professor Pittaluga 
of Spain as vice-president. 

There hag been a reduction of 35 per cent. in the 
number of fatal, accidents in the New York State 
industries dwing the last four years. 
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Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, B.M.A. House, Tavistock. 
Square, W.C.1. e 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal alone 
unless the contrary be stated. Correspondents who wish notice to 
be taken of their communications should authenticate them with 
their names, not necessarily for publication. KS 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial geld 
and Business Manager, British Medical Assoclation House, Tavi- 
stock Square, W.C.1, on receipt of próoís. Authors over-seas 
should indicate on MSS, if reprints are required, as proofs are 
not sent abroad. 2 
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as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBER of the British Medical Association 
and the British Medical Journal is EUSTON 2111 (internal 
exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 
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18, Kildare Street, Dublin (telegrams: Bacillus, Dublin; tele- 
hone: 62350 Dublin), and of the Scottish Office, 7, Drumsheugh 
ardens, Edinburgh (telegrams: Associate, Edinburgh ; telephone: 
24361 Edinburgh). 


QUERIES AND ANSWERS 


Guava Leaves for Dysentery 


“W. G. T." writes: Has any reader, with South African 
experience, knowledge of the treatment of dysentery with 
a decoction of guava leaves? I am given to understand 
that it is extensively used by the natives, and should like 
io know the strength and dosage used, and also if there 
ате any harmful effects. 


Insect Bite Causing Gangrene of Finger 


Dr. Epwarp C. В. Івотѕом (Jersey) writes: A very healthy 
man, aged 38, while picking gooseberries on June 10th, was 
bitten on the tip of the right index finger by a small black 
beetle ; it was tiny, but stuck its proboscis in deeply, 
requiring force to remove it. He did not preserve the beetle. 
He came to me on the 13th. There was a sulcus in the finger 
and a ring of grenous skin surrounding and constrictin 
the end of the digit, great pain, and swelling of tbe proxim 
end. J applied a kaolin poultice. On the 15th I divided the 
thick band of gangrenous skin avhich was strangling the 
finger. Kaolin was continued. On the 16th there was 
much improvement. Has anyone met with a similar case? 
And what is the creature which causes dry gangrene? I 
have never before encountered such a case. 


Vaccine Treatment of Pertussis 


Dr. Grorrrry Duprey (Stourbridge) writes: In the Journal 
of June 9th (p. 1047), in the reports of societies, Dr. W. 
Gunn, discussing whooping-cough, is reported to have said 
that '' Vaccines. prepared from the Bordet-Gengou bacillus 
had proved useless—and occasionally dangerous—in treat- 
ment." І have used vaccine for treatment in many cases, 
apparently with success, and certainly without ill effect, 
but I should be glad to know what the possible dangers are. 


Pruritus with Jaundice 


Dr. S. Leren Cox (Torquay) writes, in answer to the inqui 
made by ''P. J. M." in tbe Journal of June 16th, kith 
reference to intolerable itching caused by jaundice: I have 
found’ that in similar cases the administration of calomel, 
1/10 or 1/6 grain t.d.s., materially improves the pruritus. 
I usually recommend that the patient has a week ‘‘ on" 
and a week ''off'' this regime, continuin 
week system until relief is obtained. .I find that small doses 
such.as these are well tolerated, even where there ise 
normally an idiosyncrasy to calomel. * 


the alternate- 


e 

Dr. F. В. Juran (Liverpool) writes: I would suggest 
dolichos pruriens. I have been able to control this mad- 
dening symptom with this drug when no other measure 
had the slightest effect. The tincture may be obtained 
from Messrs. Nelson, 73, Duke Street GrosvenoreSquare, 
London, W.1, in the Ix potency. The dpse is two to 
three drops thrice daily in water. 


LETTERS, NOTES, ETC. 


Reflex Effects of Head Posture 


Dr. А. Мовросп (Bexhill) writes: Is any significance to be 
attached to the results of the experiments on the decere- 
brate animal, and, if so, can they be applied in any shape 
or form to the prevention and treatment of disease? The 
decerebrate animal is an automaton to all intents and pur- 
poses, as the conscious directing faculty has been destroyed, 

ut it presents certain constant characteristics—namely, 
(1) a greater degree of tonicity of all the voluntary muscles 
of the body, producing a greater degree of rigidity through- 
out the body; (2) what is most siriking—a responsiveness of 
any alteration of the position of the head in its relation to 
the spine. If it is true of the decerebrate animal that the 
position of the head in its relation to the spine produces 
these responses throughout the whole body, does it apply 
to the cerebrate conscious animal man? The decerebrato 
animal cannot alter the position of its own head, but cere- 
brate man can, and yet for all practical purposes man does 
not alter the poise of his head from its habitual static 
position when engaged in any activity. Is the reason for 
this to be sought in the decerebrate animal experiments— 
namely, that if he were to alter the relative position of the 
head to the spine he would automatically alter reflexly all 
the relationships of his body parts, and thus produce a con- 
dition which is so unfamiliar to him as to prevent him from 
doing easily, if at all, what he intended to do? If this is 
so—and it can be shown that bodily conformation and the 
relationships of the internal organs depend on the position 
of the head—then, by altering the position of the head, 
changes in the bodily conformation and relationships of the 
internal orgaus can be effected and used in the prevention 
and treatment of disease. I have been prompted to write 
this letter because of a personal experience. I wished to 
know it any change took place in the position of my own 
stomach after a barium meal, when І changed the position 
of my head from a forward and. upward position to a back- 
ward and downward position. Dr. Overend, the radiologist 
to the Buchanan Hospital, St. Leonards, and to the Bexhill 
Cottage Hospital, watched the screen and then took two 
photographs on the same film. He noticed that the level 
of the stomach varied as much as three inches in the two 
positions. He also noticed that the bases of both lungs 
showed greater clearness in the first than in the second 
position. Can this be produced by anyone contracting 
is abdominal muscles without any reference to a change 
in the position of the head? Many practical questions 
might be asked of our physiologists, but the following 
appear to me to be of primary importance: Does it matter 
how anyone carries his head? Does the’ position of the 
head affect our bodily conformation and all our automatic 
reflexes? Does it affect the functioning of the abdominal 
parietes as an efficient abdominal support to the abdominal 
organs, to say nothing of the support of the abdominal 
blood pool? Has it any effect on the functioning “and 
tonicity of the voluntary muscular system? Does it affect 
the movements of the thorax with corresponding effects on 
the lungs and heart? | 

P Disclaimer 

Dr. A. J. Byrne (Leyton, E.10) writes to disclaim any respon- 
sibility for a laudatory reference to him by a patient, which 
has appeared in a local newspaper. The notice was pub- 
lished without his knowledge or consent. 


“Indoxylurta and Indoxylaemia " 
A Correction 


'The reference to the journal from which abstract No. 478, 
in our Epitome of June 16th (p. 93), was made was 
erroneously printed.. It should read Bull. et Mém. de la 
Soc. de Méd. de Paris, April 13th, 1934, p. 247. 


Mr. Henry Kimpton, medical publisher and bookseller, 263, 
High Holborn, W.C.1, has issued a new catalogue of second- 
kand works on urology, and will send copies to any reader 
who applies. 

ә 


Vacancles 

, Notifications. of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals, 
will be found at pages 38, 89, 40, 41, 42, 43, 46, and 47 
of our advertisement columns, and advertisements as to 
partnerships, assistantships, and locumtenencies at pages 
44 and 46. Ў 
A short summary of vacant posts notified in advertise- 

ment columns appears in the Supplement at e 332. 
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494 Mercurial Poisoning 


‘I. M. RaBINOWITCH (Canadian Med. Assoc. Journ., April, 
1934, p. 386) emphasizes the fact tbat no mercurial 





compound, inorganic or organic, is harmless. All can be . 


toxic, and their value in therapeutics appears to depend 
largely upon their conversion from potentially into 
actively toxic products. Mercury is readily absorbed 
signs of 
poisoning having been. noted within runden Russ 
after the application of mercurial ointments. Rabino- 
witch has had no difficulty in detecting mercury in the 
faeces within forty-eight hours after painting the healthy 
intact skin of the abdomen with mercurochrome. Its 


` wide distribution in the body is probably due to the fact 


` . admitted for mercurial poisoning. 


' 


- that the albuminate which mercury forms by combining 


with protein is soluble in the alkaline chlorides of the 


‘body fluids; the findings are not always uniform,’ how- 


ever. Much may remain localized in the tissues owing to 
the formation of insoluble compounds, and the existence 
these is probably the cause of its slow elimination. 
he clinical signs of poisoning. are due to the effects of 
mercury on the excretory organs ; 
is not: necessarily influenced by its deposition, for 
in acute poisoning little may be excreted in the urine 


“ when the metal is concentrated in the kidneys. Mer- 


curial toxicity is not related to the amount present,’ but 
to its solubility, and a most important contributing 
factor is the degree of ionization. The favourable effects 
of organic mercurial compounds in septicaemia’ appear to 
depend to some extent, at any rate, on ''shock reaction.’ 

Diuresis, cathartic action,. and antiseptic properties seem 
to depend largely upon conversion of the organic com- 
pound into a soluble inorganic and ionizable compound, a 
change which may explain its antisyphilitic action. Such 
a conversion takes place with greater ease in the case of 
metallic mercury. The author considers that more 
effective legislation is necessary as regards the standardiza- 
tion and sale of commercial- mercurial compounds in 


-tablet form. Moreover, the signs and symptoms of poison- 


ing may be misleading, the initial pain, vomiting, albu- 
minuria, and haematuria being succeeded for a few days 
by apparent convalescence, after which fafal sequels 
develop rapidly. It is therefore held to be inadvisable to 
discharge from hospital in less than two weeks patients 
During this period 
biood urea examinations should be made daily in order 
to detect the earliest signs of grave renal involvement. 


"495 Pancreatic Disease associated with Diabetes . ‚ 
A. LUNDBERG (Nord. Med. Tidsskrift, April 14th, 1934, 
p. 460) comments on the tendency to concentrate atten- 
tion on the islands of Langerhans in connexion with 
diabetes to the exclusion of the.other constituents of the 
pancreas, although in hardly any disease are these islands 
alone involved. . At the St. Erik Hospital in Stockholm 
4,721 post-mortem examinations were made in the period 
1925-82, and among them were 540 in which morbid 
changes were demonstrable in the pancreas. Yet only 
jn ninety-one of these cases had diabetes been diagnosed. 
As blood sugar determinations had not been made, several 
cases of diabetes had assuredly been overlooked. Among 
the 540 cases were thirty-five of pure atrophy the 
pancreas, which in twenty-nine cases had provoked a 
clinically demonstrable diabetes. Only nine"of' these 
thirty-five patients were men, and the average age was 
65 years. Atrophy- combined with lipomatosis sof -the 
pancreas was found in thirty cases, in only nineteen of 
which had diabetes been diagnosed. There were as many 
as 284-cases of pure lipomatosis, in only twenty-four of 


which had diabetes been diagnosed.. Universal lipoma-. 
tosis existed in fifty-six cases, five of which had been 


` recognized as diabetic. . 


its elimination ' 


.in the final stage: 
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- Chronic liponecrosis was found in 
forty-three cases, апа; ; purulent’. pancreatitis in ceventeen, 
only one of.wlüch' was also: diabetic. -Pure cirrhosis was 
found in. eighteen cases, stone іп the pancreatic duct in 
seven, -And: malignant disease іп seventy-three cases, in 
forty-bight.of which- the disease had probably: started in 
the pancreas: These observations- show that.pure lipo- 


‘matosis of the pancreas із ће most common of the diseases 


overtaking ‘it -(52.6 .per. cent. .of all the author's, cases), 


. and that. malignant’ disease comes next with 8.9 per cent. 


If it be asked, in а case of. diabetes, what are the diseases 
of the pancreas most likely to be àssociated with:it, one 
might answer, on thé basis of the author’s matetial, that 
in'31.8' per cent.. -the’ diabetes would be accompanied by 
atrophy of. ће” pancreas, in 26.4 per cent. by lipomatosis, 
in 20.9 per: cent: by a combimation of. both, and іп 9.9 
per cent. i cirrhosis. 


' 


496 s ` Tuberculosis and. Dementia Paico. ` 


A. ALBANE (Thése de Paris, 1934, No. 153), who records 
thirty-five illustrative cases in” patierits aged-from 11. to 
46, -states that tuberculous manifestations often precede 
the development of mental’ symptoms in dementia 
praecox. The latter usually arisé when the tuberculous 
lesions are subsiding, and. may disappear, on the other 
hand, when the lesions are roused into fresh activity. 
"This i$ the reason why tuberculous lesions often do not 
arouse attention in the course of dementia praecox, except 
Systematic inquiry ‘should, he states, С 
be made into the’ patient’s antecedents,. and combined 
examinations carried out by radiological, biological, and 
humoral, methods. The tuberculous lesions vary, and 
consist of pleurisy, pulmonary involvement, and glandular 
enlargement. , Tuberculosis does not by any means 
account for all. the cases of dementia praecox, for there 
are many cases of dementia praecox due to a different 


. toxi-infectious origin. 








Surgery 


497 ` ` Testiculde Seminoma _ 


According to’ P. BLÖMEL (Bruns. Beitr. z.- klin. Chir. 3 
March 14th, 1934, p. 227) many seminomata of-the testicle 
have formerly been confused with carcinoma, sarcoma, or 
endothelioma, and probably at the present day a certain 
number of testicular tumours, owing to their rapidity of 
metastasis, are overlooked or regarded as secondary. In 
«he. last twenty ‘years’ experience of the Göttingen 


. Universititsklinik, tumours of the testicle have been very 


rare (0:8 per 1,000 admissions). Of thirty-two tumours, 
twenty-two were seminomata according to the classifica- 
tion of Oberndórfer. ‘Because of the patients’ lack of 
observation or the difficulty of early clinical diagnosis, no 
fewer than five of the twenty-two patients first sought 
treatment for pain due to metastases, and four more had 
metastases on admission, so that almost one-half had 
secondary tumours when first, coming to notice. Meta- 
stases by the lymph channels affect the inguinal much less 
commonly than the iliac and aortic glands ; those reaching 
the liver and lungs by the blood stream are early. It 
frequently happens that important-signs and symptoms 
such as oedema of a leg or uretero-renal colic are caused 
by impalpable metastases. ` Blümel believes аё іп futute 
the Aschheim-Zondek test will play an important part in the 
diagnosis of testicular tumours, and more especially their 
metastases. (Zondek was the first to describe, and many 
thérs have confirmed, the presence of prolan A or prolan 
Ei in the urine cases. of tésticular tumours.) Prolan A 
in the male urine seems not to denote more than a de- 
rangement of gonad- hypophysis relations, and has been 
found in non-ngoplastic morbid conditions of the testis. 


'sProlan: Be (giving Grades. П- and IH of the Aschheim- 
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Zondek pregnancy test in the injected mice) has been 
found, when sought, in the urine of patients with chorion 
epithelioma of the testis, and in about two-thirds of cases 
so far reported of seminoma: according to Oberncórfer 
seminomata may contain small islets of chorion epithelio- 
matous cells. Prolan B was excreted by one and prolan 
A by the others of Blimel’s three patients with seminoma. 
The primary tumour in the first case was composed of 
young cells and resembled a medullary carcinoma: a 
metastasis removed post mortem gave Grades I, П, and 
МТ of the pregnancy reaction. In one of the other cases 
prolan A disappeared from the urine after intensive 
x-radiation of metastases: later it reappeared and а 
secondary tumour (the only one now demonstrable) was 
found radiologically in the lung. The treatment of a 
seminoma consists in removal of the primary tumour, 
in x-radiation by large doses of the homolateral iliac and 
aortic lymph glands, and in repeated later irradiations of 
metastases under control of the 'Aschheim-Zondek test. 
Rapid disappearance of cutaneous, glandular, or even 
thoracic metastases after radiation is characteristic, and 
is accompanied by marked: general improvement: one of 
Blümel's patients so treated survived for three years. 


498 Hernia and Occupation 


L. G. Lorenzo (Rev. Med. de Barcelona, March, 1934, 
p. 195) roundly denies that strain or effort can cause 
hernia either of the indirect inguinal, femoral, or um- 
bilical type. In proof of this assertion he calls attention 
to the rarity of herniae of any kind among athletes in 
whom the effects of violent effort take the shape of frac- 


"tures, dislocations, injuries to joint cartilage, and arthritis. 


Though a very violent effort may rend the abdominal 
wall, burst the peritoneum, and thus '' forge’’ a hernia, 
surgical literature does not provide any instance of such 
a case. In the wide experience of the writer as referee 
to many indemnity insurance companies, both Spanish and 
foreign, he has met with only one case of hernia which 
could be attributed to industrial accident, and this was 
through the fibres of the external oblique muscle, and 
above and lateral to the inguinal canal—in other words, 
a '' direct inguinal hernia." To prove that sac formation 
is not a matter of minutes but of months or even of years, 
he cites the experiments of Scarpa and Moro, which show 
that the peritoneum is far too clastic to be moulded into 
a sac by a violent effort. Hence the presence of a sac 
definitely excludes all possibility that strain could have 
produced the hernia. In estimating the accident factor in 
any given claim for compensation for hernia, the history 
of pain, size of the swelling, and the time at which work 
was abandoned are not of thesmallest value. 


499 Tuberculous Arthritis of the Knee in Children 


Professor Marrzi (Le Scalpel, April 7th, 1934, p. 469) 
describes his results in a series of cases of tuberculoug 
arthritis of the knee which were treated by conservative 
resection. The operation consists of extensive exposure 
of the joint, resection of the ligaments and cartilages, 
careful dissection of the synovial membrane from the front 
to the back, and complete resection of all the articular 
surfaces. Curetting of all the diseased foci is then carried 
out, particular care being taken in the intercondylar fossa. 
The bony surfaces are then placed in apposition, the 
lateral ligaments are sutured, as also is the tendon of 
the patella, and the wound closed. Fourteen cases are 
reported which were treated by operation. Of these 
eleven were considered to be cured, as the children could 
walk well. In one case the condition was improved, and 
in’ two instances the children died immediately after 
operation from shock and loss of blood. In the majority 
of cases the onset of the disease was insidious, with 
swelling of the knee, pain, and limitation of movement 
as typical symptoms. Rest in bed or in plaster brings relief 
of pain, but further attacks occur at varying intervals. 
Palliative treatment will sometimes brinff about complett 
&nkylosis, but frequently this is only partial, and recurrence 
of symptoms. may take place which may,require months 
or even years of treatment to correct. | It is suggested 
that if after six months attempts, to obtain e movable 
1152 5 . 


joint by palliative treatment have failed, operative treat- 
ment should then be carried out to obtain a surgical 
ankylosis. 


500  Pharyngo-lnryngea] Emphysema after Excision 
of Lung Tissue 


P. CLAIRMONT (Zentralbl. f. Chir., April 7th, 1934, p. 821) 
describes a case in which, twenty hours after resection of 
a tumour involving the three lobes of the right lung, 
the patient died suddenly from asphyxia preceded by 
cutancous emphysema. Necropsy showed little affection of 
the mediastinum but complete obstruction of the upper 
airway by emphysematous swelling of the pharyngeal and 
laryngeal mucosa. Tracheotomy, but not mediastinotomy 
(which had been planned), might have saved the patient’s 
life. The complication is ascribed to the fact that after 
the lung surface had been attached in the pleural window 
tight tamponage with elastic application had been done, 
and the surface, after the dressings had become soaked, 
became airtight. When closure of the wound is impos- 
sible, loose dressings, frequently changed, are therefore to 
be recommended. 


Therapeutics 





501 Vapour Baths in Treatment of Urticaria . 


A. MancHroNINI and B. Ковтн (Münch. med. Woch., 
April 20th, 1934, p. 589), having noted a case of appear- 
ance of urticaria in connexion with sweating, found that 
in other urticarial patients inductlon of sweating failed 
to bring out a rash, but might improve an existing one. 
Accordingly, they were led to use vapour baths in treat- 
ment of urticaria. In most cases one or more exposures 
of twenty to thirty minutes to a temperature not exceed- 
ing 50°C. were successful. The cases included chronic 
and recent ones (many had resisted diverse treatments 
given before) as well as serum urticaria. The efficacy 
of the treatment is ascribed partly to excretion of toxic 
substances in the sweat and partly to the abrupt oscilla- 
tions which are induced in the acid-base equilibrium. 


502 Arseno-autohaemotherapy in Syphilis 


A. ALECHINSKY and M. Craps (Le Scalpel, April 28th, 
1934, p. 597) advocate arseno-autohaemotherapy in 
those syphilitic cases, apparently cured, but in which the 
Wassermann remains positive despite intensive treatment. 
In this procedure the syringe is first charged with the 
dose of the arsenical medicament ; into this 10 to 15 c.cm. 
of the patient's blood is aspirated, and the mixture is 
immediately injected into the gluteal muscles. Treatment 
is given every two to four days according to the dosage 
employed, in series of 12, 15, to 20 injections. Intervals 
of three or four weeks should elapse between each series. 
Negative blood reactions have been obtained in some cases 
after the fourth injection, in others after the eighth or 
tenth. Short notes of three cases are given. Besides 
these about twenty patients are under observation who at 
present give analogous results. The authors state that 
the mixture of blood and the arsenical preparation forms 
an only slightly toxic combination, and that this method 
is beneficial in cases resistant to arsenic, and permits of 
a subsequent increase of Соѕаре. 


503 Blood Transfusion in Influenza 


ФА. Tzanck (Bull. et Mém. Soc. Méd. des Hôp. de Paris, 
April 23rd, 1934, p. 535) records good results following 
blood' transfusion in influenza and its complications 
Histories are given of two cases in which rapid cure was 
obtained by this method. The condition of both patients 
was very grave, and associated with pulmonary involve- 
ment. In one case, after withdrawal of 200 grams of 
blood, a transfusion of 80 grams of blood was given, and 
two later ones of 100 grams and 70 grams respectively. 
An intense rigor ensued, but in a few hours marked 
improvement occurred. The blood donor (Group IV) ‘was 
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not a convalescent from influenza, but was the only 
member of the family that escaped the disease. Tzanck 
suggests that this donor was particularly resistant, and 
his blood, therefore, more efficacious. The condition of 
the other patient not permitting bleeding, a transfusion 
of 100 grams was at once given. Though marked improve- 
ment followed, dyspnoea persisted’ A blood withdrawal 
of 150 grams was then made and a further transfusion 
of 100 grams given. The donor was the husband (both 
wife and husband were Group П), who was the only 
member of the patient’s entourage escaping infection. 
After the last transfusion a rigor occurred, followed by 
profuse sweating. During the night the temperature 
dropped to normal with. disappearance of all -clinical 
symptoms ; this might have been merely coincidental with 
a pneumonia crisis. Two other cases are mentioned in 
which sera of convalescents from influenza were given ; the 
favourable resalts in these were, however, not more marked 
than when ordinary donors were employed. Tvanck con- 
siders that the term '' immuno-transfusion '" is erroneous 
except in immunizing diseases. In recurrent infections, 
as pneumonia, streptococcaemia, etc., the reasons for the 
efficacy of blood transfusions are quite different and depend 
on complex reactions ; in these cases, therefore, he prefers 
the term “© phylaoto-transfusion.'' 





. Radiology and Electrology 





504 Short-wave Diathermy 


J. ара V. Garcia Donato (Crónica Médica, February 15th, 
1934, p. 83) divide the effects produced by short-wave 
diathermy on the human organism into two groups— 
namely, those produced by the rise of temperature in the 
tissues traversed by the current, and, secondly, those which 
we may term specific and peculiar to Hertzian waves. 
The primary effect of the application of short-wave 
diathermy is a gradual rise of body temperature to 3° or 
4° C. above normal, with increase of the intravenous and 
intrathecal pressure, while at times the arterial tension 
may fall by as much as 3 or 4 cm. Later, metabolic 
alterations are much reduced, and the chemistry of the 
urine is affected in various ways. The authors use the 
short wave therapeutically for its trophic effect in ;the 
different alopecias ; for its hypotensive effect in angina 
pectoris, hemiplegias, and headaches ; and for its analgesic 
properties in arthritis,- neuritis, and neuralgias. They 
find that by far its most useful function is the production 
of artificial fever as a substitute for malariotherapy in the 
treatment of G.P.L, tabes, and the Parkinsonian syn- 
drome. In this field the greatest possible care must be 
taken to keep the patient’s skin perfectly dry and free 
from sweat, and to effect thls there is now devised a 
method of exposing the body to a current of air at 60? C. 
While this is in operation the internal temperature may 
be maintained at 40°C. for two, or even three, hours, 
after which the patient is wrapped in blankets and re- 
moved to bed. The treatment is contraindicated by the 
existence of aneurysm, uncompensated heart disease, 
great hypotension, pulmonary tuberculosis, and varicose 
veins. 


503 Radiotherapy in the Relief of Pain 


J. HacvENAU, L. GALLY, and D., LICHTENBERG (Presse 
Méd., April 4th, 1984, p. 531) advocate deep radiotherapy 
in essential algias ; it is ineffective in cancer pain and 
unnecessary in symptomatic or secondary algias. They 


utilize an apparatus with a constant current of 200,00Q . 


volts, filters of 1 mm. of copper, 2/10 mm. of aluminium,, 
and a skin anti-cathode distance of 40 cm. Total dobes of 
3,000 r (French) are given in bi-weekly doses of 590 r (this 
is important) per field of irradiation. After an interval of 
three to four weeks the same treatment is repeated in 
cases of failure or in complete results. A Coolidge stan- 
dard ampoule enclosed in a tube of oil is used ; this to 
a depth of 10 cm. gives 43 to 45 per cent. of the cutaneous 
dose. The fields irradiated should be large to avoid 


multiple ports of entry and double doses on the skin ; 
filters of.heavy metal (their irradiation supplements that 
of the ampoule) should be used. Each application should 
be relatively short, and given in a pure atmosphere at a 
distance from the high-tension generators. Adrenaline 
and jaborandi extract are useful sedatives of the vago- 
sympathetic reactions. The following conditions have 
been treated by this method. The three types of sciatica 
—the high (irradiation from the first lumbar vertebra to 
the sacrum), the median (irradiation of the sacro-iliac 
region) and the low (irradiation over the sciatic notch). 
Of thirty-one cases, fifteen showed cure, seven improve- 
ment, and nine failure. In ten cases, with six cures, two 
improvements, and two failures, of cervico-brachial neural- 
gia, the region of the roots of the brachial plexus and the 
supraspinous region were irradiated.  Radiotherapy is İn- 
effective in trigeminal neuralgia, but is most beneficial in 
facial sympathalgia (neuralgism, facial causalgia); of 
twenty-one cases, nine were cured, four improved, and 
eight showed no result. Talagias respond remarkably to 
radiotherapy ; only one of five cases showed no benefits. 
Of two cases of coccygodynia, one was cured and the other 
showed little improvement. Early radiotherapy in zona 
was very efficacious, seven cures and one amelioration 
occurring in nine cases. This treatment is of no avail in 
post-zosterian algias of one or more years’ duration. Cure 
or improvement was obtained in cases (including four of 
Paget’s disease) due to osteitis and periosteitis. Improve- 
ment was also noted in a case of acroparaesthesia of the 


‘ arm, and one of trophoedema of the leg. All the results 


recorded occurred in patients treated more than two years 


. previously: the cures are therefore apparently Cefinite. 


506 Physiological Effects of Ultra-violet Radiation 


As the result of the controlled investigation of two groups 
of healthy women during the winter months of 1930-2 
Hore Н. Номт and Jane M. LzicHsENRING (Radiology, 
March, 1934, p. 318) found. that the normal individual 
seemed to have powers of compensation sufficiently great 
to counteract any stimulation resulting from ultra-violet 
radiation within ordinary limits. The more nearly the 
person approached the physiological normal, the less 
evident were the effects from such exposures. The use 
of cod-liver oil and vitamin preparations was forbidden. 
One half of the group each year (six cases) received ultra- 
violet radiation after the weekly observations bad been 
made and blood samples taken ; the control group re- 
ceived no radiation. During the second year treatments 
were given twice instead of once a week, and the subjects 
received respectively three times the amount of radiation 
given in the previous year. The production of haemo- 
globin appeared to be more pronouncedly affected during 
the second year than the first, although the effect did not 
continue indefinitely. It was not determined whether 
his increase was real or apparent and due to the tem- 
porary mobilization of the haemoglobin reserves of the 
body. In both test and control groups there was a slight 
rise in the average total red cell count, and the colour 
indexes of all increased from autumn to spring. The 
body temperature, pulse rate, and respirations appeared 
to fluctuate independently of the irradiation. Throughout 
the first experimental periods the average systolic and 
diastolic pressures of the control group showed a slightly 
greater decrease than those of the irradiated group. In 
the second year the decreases were almost the same. The 
total white counts seemed to be less influenced by the 
ultra-violet rays than were the other factors. During the 
first year the average percentage of the polymorpho- 
nuclears of the irradiated group increased and the lympho- 
cytes diminished, but the reverse was true in the second 
year. With the greater amount of irradiation in the 
second year the liability to catarrhal infections appeared 
to de diminished. There was no manifest effect on sleep, 
appetite, weight, physical efficiency, or the type or regu- 
rity of the méhstrual flow. The authors suggest that 
the well-known salutary results of ultra-violet therapy in 
disease are attriputable to some action on the parathyroid 
glands. ө 
e e. . 
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507 Urethral Stricture 


Н. Wvyxn (Aimer. Journ. Obstet. and Gynecol., March, 
1984, p. 873) has measured the meatus in 206 women 
without, and 172 with, urinary symptoms. He refers to 
a case of double stricture relieved by dilatation. Patho- 
logical specimens are few and signs uncertain, except for 
oedema, inflammation, scar tissue, and neoplasms, but 
reduction of the calibre by urethritis is not true stricture. 
The meatus being the narrowest portion of the urethra, 
a sound that will pass this without injury is taken as 
the measurement of the normal calibre of the urethra. 
The size of the majority is 23 to 30 F. (French bulb 
bougie). Gonorrheal urethritis is the commonest cause 
of stricture. Pregnancy, faulty catheterization, passage 
of stone, fulguration of caruncle, accidental injury, and 
radium application for carcinoma of cervix are other 
causes. Stricture occurs most commonly in the lower 
third of the meatus. Treatment is by incision of the 
meatus itself, if constricted. Dilatation under cocaine, 
with Hegar's dilators, relieves most cases of simple’ 
urethral stricture, but treatment has to be continued for 
several weeks. Burning urination and frequency are the 
commonest complaints. Difficulty and slowness in voiding’ 
with aching about the bladder or meatal area, dyspareunia, 
and enuresis occur. 


508 Evipan Anaesthesia in Gynaecology and Obstetrics 


Е. LaNGSTEINER (Wien. med. Woch., April 14th, 1934, 
p. 447) reviews his experiences of intravenous injections 
of sodium evipan in various gynaecological and obstetrical 
conditions, and finds that the anaesthesia it induces is 
so satisfactory that he would no longer wish to dispense 
with it in certain cases. But there are limitations to its 
usefulness. It is contraindicated after 50, as after this 
age irregular breathing and post-narcotic excitation are 
apt to supervene. Cachexia is a contraindication, and 
.caution should be exercised in liver disease, although the 
only effect, it is likély to havé.on the anaesthesia is its- 
prolongation. Disorders of metabolism are also a signal 
for great caution. Caesarean section is probably more 
satisfactorily performed under evipan than any other form 
of anaesthesia. In normal labour it is a disadvantage 
that evipan eliminates the pressure of the. abdominal 
muscles when the child's head is being born. Matters 
are' different when forceps are employed, and hitherto 
the author has had only the best of results with evipan 
in forceps deliveries. Quite smali doses may be sufficient 
in these circumstances provided much time is not lost on 
suturing after an episiotomy. The complete retention of 
its expulsive forces by the uterus during such labour is 
an important point in favour of evipan, and the author 
has hardly ever known it to be followed by that atony 
of the uterus which so often is a sequel to ether anaesthesia 
for a forceps delivery. 


509 Biological Diagnosis of Pregnancy: Modification 
` of Friedman and Laphan’s Test 


Owing. to the difficulty presented by the variation of the 
calibre of the marginal veins of the rabbit’s ear after it has 
been injected more than once, J. ре Епдірг (Semana 
Médica, March 15th, 1934, p. 823), substituting the intra- 
peritoneal for the intravenous route, succeeded in making a 
correct diagnosis of pregnancy in fifty consecutive cases 
thus treated. On any day after the fourth following upon 
the last menstrual period, the woman, having reirained 
from liquid dietary for the previous twenty-four hours, and 
having micturated upon retiring on the previous night, 
gives a catheter specimen of the early morning urine which. 
is received into a sterile container. This sample, if ресей 
in a refrigerator, will remain active for week and may 
thus be sent to a distance. A doe rabbit, isolated for 
the previous three weeks to prevent pregngncy and ovula- 
tion, and over four months old, weighipg from 900 tQ. 
1,800 grams, receives over a ‘period of forty-aght hourg 
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six injections, each of 4 c.cm. of the urine intraperi- 
toneally. Forty-eight hours after the final injection the 
rabbit is killed and the ovaries inspected. If naked-eye 
examination discloses the presence of one—or, more often, 
numerous—haemorrhagic follicles, round in shape, and 
about 2 mm. in diameter, and varying in colour from pink 
to wine red, the test is positive of pregnancy. Usually 
the result is more obviously manifest in one ovary than 
in the other. 








Pathology 


510 Triboulet’s Test for Tuberculous Ulceration 
of the Intestines 


С. Hertzperc (Norsk Mag. f. Laegevid., April, 1984, 
p. 402) has compared the findings of Triboulet’s test with 
those of the x rays and post-mortem room between 
February, 1933, and January, 1934, at a hospital in 
Bergen, where his material consisted of 255 cases of tuber- 
culosis. In ninety-nine of the 105 cases controlled by 
* rays the findings coincided with those of Triboulet’s 
test (both positive in ninety-four and both negative in 
five). Among the thirty-nine cases coming to necropsy 
were thirty in which both Triboulet and post-mortem . 
findings were positive, five in which both were negative, 
and four in which Triboulet was negative and the - 
mortem findings positive. In consideration of'(1) the 
commonness (over 80 per cent. according to some autlidri- 
ties) of tuberculous ulceration of the intestines in phthisis, 
(2) the possibility of curing such ulceration if diagnosed 
early, (3) the lack of characteristic signs, and (4) the 
simplicity of this test, they consider it deserves more 
attention than it has hitherto received. The test is per- 
formed as follows. A lump of faeces as large as a walnut 
is dissolved in 20 c.cm. of distilled water and filtered ; 
3 c.cm. of the filtrate is diluted with 12 c.cm. of dis- 
tilled water ; 20 minims of Triboulet's reagent (sublimate 
3.5, acetic acid 1, aqua dest. ad. 100) are added. Asa 
control the same solution is prepared without Triboulet's 
reagent. The test tubes containing the two solutions are 
well shaken, and are compared after five and twenty-four 
hours. A positive reaction is indicated by a cloudy grey 
or brown deposit, above which the solution is clear. “The 
presence in the bowels of large quantities of water-soluble 
serum proteins derived from tuberculous ulcers is said to 
be indicated by such a positive reaction. ` 


511 The Staining of Acid-fast Bacilli 


J. W. FELDING (Aust. Journ. of Exper. Biol. and Med. 
Sci., March 16th, 1934, p. 1) records the results of investi- 
gations undertaken to explain the loss.of acid-fast stain- _ 
ing properties in bacteria, and to find a method to correct 
it. When these bacilli are present in tissues preserved in 
formalin or otherwise, they may frequently fail to take 
the stain, and are consequently overlooked, the two least 
harmful fixatives in this respect being those of Zenker and 
von Rath. Fielding is satisfied that neither formalin. nor 
alcohol used as a fixative is responsible for the permanent 
destruction of acid-fastness in bacilli, nor is this acid- 
fastness abolished. by formalin or acetone, or treatment 
with both. Ehrlich's original observation regarding the 
necessity for the alkaline treatment of acid-fast bacilli 
would appear to be sound. Fielding believes that aüto- 
lytic action in the tissues is primarily responsible for 
lowering the pH value of the fixative, and that such low 
walues are responsible for the change in staining reaction. 
Jt follows that an attempt should be made to keep. the 
pH value of the fixative on the alkaline side ; alterna- 
tively, ай alkaline fuchsine preparation may be used for 
staining. Fielding gives a formula for such a stain, 
sodium, bicarbonate in 0.26' per cent. concentration being 
mixed with basic fuchsine dissolved in absolute alcohol. 
He adds that a comparison of the relative values cf.an 
alkaline and an acid formalin fixative revealed evidence 
in favour of the former. The alkaline fixative contained 
0.5 per cent. sodium bicarbonate in 10 per cent.. formalin, 
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А. INHALATION THERAPY :— . 
BRONCHOVYDRIN 


(Papaverine—Eumydrine Nitrate plus Hormones of the 
Hypophysis and Adrenal Glands.) 
Prompt and rellable arresting and prevention of ASTHMA 
Attacks by INHALATION with TRIPLEX Asthma Inhaler. 
Most efficient and fasting results are obtained with the 
PNEUMOSTAT Electric Inha'er. 








B. RECTAL THERAPY :— 
SPASMOPURIN Suppositories 


contaln the 2 Isomers of Dimethyl Xanthine, 
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Excellent — Spasmolytic, Diuretic 
and Bronchodilatoric In ASTHMA 
bronchlale et cardiale, Angina 
pectoris, etc. 


LITERATURE with FULL PARTICULARS from :— 
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SENTINEL HOUSE, Southampton Row, LONDON, 
TELEPHONE : HOLBORN 9200 


RHEUMATISM 


^A combination of the solvent action of. 
piperazine on uric acid and the analgesic 
‘and antiseptic action of citric and salicylic 
acid rehders Urazine a highly efficient 
remedy for rheumatism. 
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sont Sy auk" Е 


ТЯ: 
у кызы? Зо 


‘Samples and literature will. be sent on request 
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J LONDON: B.M.A. HOUSE*? 
Tavistock Square? W.C.1. 


‘Phone eEUSTON 1871 











The Medical Insurance Agency has 
arranged Life and Endowment, 
Educational Endowment, Children’s 
Deferred Assurances, etc, on 
behalf of Members of the Profession ` 
for Sums Assured totalling over 
£3,000,000. The Agency has also, 
arranged the Doctor's Special 
Policy for the Insurance of Cars. 
This Policy, underwritten at Lloyds, 
secures Comprehensive Cover 
with Moderate Premiums. Enquirers 
should state, Make, H.P., Date of 
Manufacture, and Present Value, 


when a quotation will be sent. 


'Special facilities for assistance 


under House Purchase Schemes are 


offered, also for Loans on Practices. 


MEDICAL INSURANCE AGENCY LTD. 


: EDINBURGH: B.M.A. HOUSE, 
\ 7, Drumsheugh Gardens. 


| Phone EDINBURGH 27674 








——9- 





x д 074 


, 


JUNE 23, 1934] 


THE BRITISH MEDICAL JOURNAL 






























ss M ——————————————À——— 

















Smooth  contented running, 
that makes driving a 
pleasure, characterises 


the engine fitted with 


DGE 


IN THE WORLD 


real 





|" 


THE BEST PLUG 





Hade completely in England by LODGE PLUGS LTD., RUGBY 











— 
———— 


CATALOGUE OF SECOND-HAND SURGICAL INSTRUMENTS 
OSTEOLOGY, MICROSCOPES, POST FREE. „ тае: 


Temple Bar 2206. 
Half Sets of Osteology, Articulated Skeletons 
and Disarticulated Skulls, and Microscopes. 
MILLIKIN & LAWLEY, 67 & 68, CHANDOS STREET, STRAND, W.C.2. 


(Adjacent to Charing Cross Hospital Medical School) 


i-uma FREQUENT MICTURITION. 


“YBWET" ABSORBENT BAGS 
Brand 
STERILIZED 


Male day payern, 35 /-. 
ANTIPHLOGISTIC PLASTERS 


New Model Female Gay pattern, 48/-. 
“DUPLEX” BAGS 
Male or Female, day and night, 70/- 
“ SANITUBE " 
А For helpless bedridden patients, 70/-. 

No Botling Water required. The usefulness Our b catch all leakage easing mind and 
and simplicity of these Plasters in various con- ga 
ditions are appealing to the Private Practi- 
tioner, whore comments are encouragi-y. 

Composition, A chemical nnd physical com- 
bination of Bassiae Parkil, Salicylic Ester 


body. lisible under clothing and easily 
emptied. Now worn world wide. 

Dihydrovethane (90%, Salicylic Acid content) 

and Col'loidal “ Osmo " Kaolin. 


patterns for motorists and aviators. 
Diagrama, etc., on request from 
"Supplied six Plasters in a box, aizes 4* x 47, 
6" x 6*, 6F x 10%, OF x 9r. 


HILLIARD, 125, Douglas Street, Glasgow. C.2. 
Clinical Sample and Literature on request. 
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136 GOWER STREET, LONDON, W.C.1 
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20/- a Month. aso from £9 Өз. 
74, CHANCER® LANE (Holborn Ead), W.C.2 


ЖЫ > REDUCED PRICES 
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F. OSBORNE & CO. LTD. Tel: Museum 2261 

27, Eastcastle Street, Oxford Circus, London, W.I. 
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and Metatarsalgia 

HOLLAND'S . 
Adjustable Foot Support 
Made of leather and sponge rubber, 
two ounces and gives 
support without pressure, 
We ghall be pleased to 
send a sample dupport for 
inspection to any member 
of the medical pro- 
fesion. Catalogue 
of Foot Appliances 
Modified an 
Nature-form shoes 
sent free on appli. 
cation. 


weighs only 










Modica! Men rerom- 
mend ЛОТА ХАК 


Suppor's for N.H. 
In&uran^e patients. 





B. M. HOLLAND & SON, 
48, South Audley Street, 
London, W.1. 
and tlie leading InstrimentIouses, 

















Among the Pine-clad 
Border Hills. 


ieebles Hydro 


in the winter garden of Scotland, faciug the sun, 699 
{еей тр. Tonío air, beauty in every landscape from shol- 
tered balconies, Dancing, winter garden, swimmin: 
bath, tennis, badminton, golf, Sabin, Fuly Ticenaod. 
Modern Ба! installation. Phymo-therapentic, mae 
sage, electrical treatment, ultra-violet radiation, 
Physician in attendance. Write foi prospectos, 


PEEBLES HYDRO. PEEBLES. SCOTLAND 









BOURNEMOUTH HYDRO. 
with Vita-g!ass Sun-lounge and Marine Balcony. 
Pyretic and 
Every kind of Bath. Plombitre Lavage. 

Every kind of ous". Ultra-violet Light. 

Every kind of Electricity. Dinthermy. 

Every kind of Diet. Esset Inha'er. 

High Frequency. Electric Lift. 
Prospectus from Secretar. Tele. 541. 

Resident fW. JOHNSTON SMYTH, M.D 
Physicians: UL, T. ROBE-HUTCHIXNSON, M.D, 


STRETTON HOUSE, 


Church Stretton, Shropshire. 


A PRIVATE HOME for the treatment of 
Gentlemen suffering from Mental or Nervous 
Illness, includin the allied disordera of 
Aleoholism and the Drug Habit. АП types of 
early Mental and Nervous cases are received 
without certificates as Voluntary Patients under 
the provisions of the Mental Treatment Act, 
1930. Bracing Ifill country. See Medical 
Directory, p. 2283.—Apply to Medical Super- 
intendent. ‘Phone: 10 Р.О. Stretton, 





Chureh 


NORMANSFIELD 
For Mental Defectives of either sex. 
Under private management. 


Apply to Dr. Langdon-Down, 
Normansfield, Teddington. 





HOME FOR EPILEPTICS, 
MAGHULL (near LIVERPOOL). 
Chairman: Brig.Gen. G. Kyffin-Taytor, 
CBE, V.D., DAL. 

FARMING aad OPEN AIR OCCUPATION for PATIENTS. 
A few vacancies in 1st and 2ud Class Houses, 
FEES: 1st Class (men only) from £5 pv. up- 
wards 2nd Class (men and women) 32,- p.w, 

. For further particulare apply: 
C. EDGAR GRISEWOOD, Secretary, 
20, Exchange Street East, Liverpool. 
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CHISWICK HOUSE 


A Private Mental Hospital for the 
Treatment and Care of Mental and 
Nervous Disorders in both Sexes. 


Now removed to 
CHISWICK HOUSE, PINNER, 
MIDDLESEX 


Telephone: PINNER 234 
A modern country house, 12 miles 
from Marble Arch, in beautiful 
secluded | grounds, Fees from 10 
guineas per week, inclusive. Cares 
under certificate and — Voluntary 
Patients received for treatment. 
Special provision for ‘t Temporary " 
patients under the new Mental Treat- 
ment Act. 
Douglas Macaulay, M.D., D.D.M. 


BARNWOOD HOUSE, 


GLOUCESTER. 

A REGISTERED HOSPITAL for the CARE and 
TREATMENT of LADIES and GENTLEMEN 
suffering from NERVOUS and MENTAL DIS- 
ORDERS, Within two miles of the G.W. Rail- 
way and LAM. & 8S. Railway Stations at 
Gloucester, the Hospital is easily accessible by 
rail from Landon and all parts of the United 
Kingdom, It is beautifully situated at the foot 
of the Cotswold Ihlls and stands in its own 
grounds of over 280 acres. Voluntary Boarders 
of both sexes are also received for treatment. 

Special accommodation for Lady Volunta 
Boarders 1s also provided пі the MANOR TOUS. 
which has its own private grounds and is en- 
tirely separate from the main Hospital. 

For particulars as to terms, ete., apply to— 

ARTHUR TOWNSEND, M.D., Medical Supt. 

Telephone: No. 6207, Barnwood. 


FOR MENTAL AND NERVOUS DISORDEHS 
(20 miles from London) 

Ladies suffering from all forms of MENTAL 
ILLNESS are received for treatment, on modern 
lines, as Voluntary, Temporary, or Certified 
Private Patients at the IHI End Hospital. 
Convalescent or mild cases can be treated in 
& delightful country mansion, with extensive 
grounds known ax 


HIGHFIELD HALL, 


situate about a mile away from the Hospital. 
FEES: TWO TO TIIREE GUINEAS PER WEER. 


For further particulars apply to the Medical 
Supt, W. J. T. KIMBER, LR.C.RB, D. 


ST. ALBANS, HERTS. 

















TYKEFORD ABBEY, NEWPORT PAGNELL, BUCKS. 


FUNCTIONAL NERVOUS DISORDERS, MEDICAL and 
CONVALESCENT CASES. 





The Home is a Mansion of Ilistorical interest, 
standing ın 15 acres of garden and grounds, 
aud Ja situated 14 miles from Northampton, 
nnd 18 miles from Bedford on the main London 
to Northampton Road, fifty miles from London, 
Both sexes are accommodated. Paycho- 
thergpeuntie Treatment fa used extensively in 
suitable cases, Radiant Meat, X-ray, and Ultra. 
violet Там. Diathermy and Foam Baths, 
nilliards, tennis, etc. 

Apply, Dr. D. E. M. DOUGLAS-MORRIS. 

? elephone: Newport Pagnell 121. 


FENSTANTON, 


CHRISTCHURCH ROAD, 
STREATHAM TILL, B.W.2. 


A Private Home for the Care and Treatment 
of а limited number of Ladies with Mental and 
Nervous Disorders Separate accommodation 
for Voluntary Patiente. Large Mansion with 
12 acres of ground. (See Medical Directory, 
Pueden) Apply J, H. EanLs, M.D., Resident 

hysician. Telephone: Tulse Till 7181. 


THE GRANGE, 


near ROTHERHAM. 

А HOUSE Licensed for the reception of a 
limited number of Ladies suffering from Nervous 
nnd Mental disorders Both certified and volun- 
tary patients received. Approved for temporar 
Patients. This is a Jarge country house, wit 
heautiful grounds and park, five miles from 
Sheffield. Tel: No. 40050 Eecclesfield. Кез. 
Phys.: GILBERT E. MOULD, L.R.C.P., M.ILC.8., 
Sheffield. Station : Grange Lane, L. & М.Е. Rly. 








_ Convalescent Home, KEARSNEY COURT, DOVER. 
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ST. ANDREW’S HOSPITAL 
FOR MENTAL DISORDERS, 


FOR TIE UPPER AND MIDDLE CLASSES ONLY. 


President: Тик Most Ifon. THE MARQUESS OF EXETER, C.M.G., A.D.O. 


Medical Superintendent: DANIEL F. RAMBAUT, AfA., M.D. 


This registered Hospital is situated in 120 aeres of park and pleasure grounds. Voluntary 
patients, who are suffering from incipient mental disorders or who wish to prevent recurrent 
attacks of mental trouble, temporary patients, and certified patients of both sexes, are received 
for treatment. Careful clinical, tiorhemient, bacteriological, and pathological examinations 
Privato rooms, with special nurses, male or female, m the Hospital or in one of tha numerous 
villas in the grounds of the various branches can be provided. 


WANTAGE HOUSE. 


This is a Reception IIosplial In detached grounds, with a separate entrance, to which patients 
can be admitted. 1t is equipped with all the apparatus for the most modern treatment of Mental 
nnd Nervous Disorders. t contains special departments for hydrotherapy by various methods, 
including "Turkish and Russian baths, the prolonged immersion bath, Vichy Фоне, Scotch Douche, 
Electrical bath, P'ombléres treatment, etc. There is an Operating Theatre, a Dental Surgery, an 
X-ray room, an Ultra-violet Apparatus, and a Department for Dintheruy and High Frequency 
treatment. It also contain» Laboratories for biochemical, bacteriological, and pathological iesearch. 


MOULTON PARK. 


Two miles from the Main Hospital there are several branch establishments and villas 
situated in a park and farm of 650 acres. Milk, meat, fruit and vegetables are supplied 
to the Hospital from the farm, rdens, and orchards of Moulton Park. Occupation therapy 
is a feature of this branch, and. patients nre given every facility for occupying themselygs 
in farming, gardening, and fruit-growing. 


BRYN-Y-NEUADD HALL. 


The sesside house of St. Andrew's Hospital эм beautifully situated in a Park of 330 acres, 
Lianfairfechan, amidst the finest scenery іп North Wales. On the North-West side of the 
Estate а mile of sea coast forms the boundary. Patients may visit this branch for а short 
seasíde change or for longer periods. The Hospital has its own private bathing house on Ше 
seashyre There is Pout fannie in the park. 

At all the branches of the llospital there are cricket grounds, football and hockey grounds, 
lawn tennis couris. (grass and hard courts), croquet grounds, golf courses, and bowling greens. 
Ladies and gentlemen have thelr own gardens, and [facilities are provided for handicrafts, 
such as carpentry, ete. S 

For terms and further particulars apply to the Мега} Superintendent (Telephone No. 2356 
and 2557 Northampton) who can be reen in London hy appointment. 


THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 


This Institution is exclusively for the reception of a limited number of 
Private Patients of both sexes of the Upper and Middle Classes at moderate 
rates of payment. It is beautifully situated in its own grounds on an eminence 
& short distance from Nottingham, and from its singularly healthy position 
and comfortable arrangements affords every facility for the relief and cure 


of those mentally afflicted. Voluntary and Temporary Patients received. 
Tel. 64117. For terms, ete., apply to the Medical Superintendent. 


NORTHUMBERLAND HOUSE, 


GREEN LANES, FINSBURY PARK, N.4. 
Telegrama: “ SUBSIDIARY, LONDON.” Telephone: NORTH 0888. 
A PRIVATE HOME for the treatment of patients of both sexes suffering from 








Mental Illnesses. Conveniently situated four miles from Charing Cross. Easy 
access from all parts. Six acres of ground highly situated, facing Finsbury 
Park. Private Suites. Voluntary Patients and Temporary Patients received 


without Certification. 
For further particulars, apply to the Medical Superintendent, 





HAYDOCK LODGE, 
NEWTON-LE-WILLOWS, LANCASHIRE. 


"Phone: 11 Ashton-in-Makerfleld. 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND 
MIDDLE CLASSES suffering from mental and nervous diseases, cither voluntarily or under 
Certificate. Patients are classified in separate аы according to their mental condition. 

Situated in park and grounds of 400 acres Sel vig) okey by its own farm and gardens, 

uraged to occupy themselves. Every ОА for indoor and outdoor 


in which patients are en 
ectus, ete., apply MEDICAL SUPERINTEN 


recreation. For terms, p 


COURT HALL, KENTON, near EXETER, 


for the treatment of cight Ladies, voluntary, temporary, or certified patients. 
R Large gardens and own dairy. 
CLIFFDEN, TEIGNMOUTH, for early and convalescent cases. А well- 
appointed house, with spacious balconies and extensive views of the South 
Devon Coast. Sub-tropical gardens; own dairy in 25 acres. Private road to 
hdd BERTHA M. MULES, M.D., B.S Barbie D 
; - o А M. MULES, M.D., B.S. arcross 
Resident Physicians { ANNE 8. MULES, M.R.C.S., L.R.O.P. Teignmouth 989 
е 
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CALDECOTE HALL 


Nr. NUNEATON, 


WARWICKSHIRE. 


‘Phone: NUNEATON 241 


giving particulars 
terms, etc, can be had on application to the 
RESIDENT MEDICAL SUPERINTENDENT. 


Wickham Market 16. 


(Toll Call from London.) 
| Proprietors : The Norwood Sanatorium, Limited, 


ALCOHOLISM, NEURASTHENIA, Ete. 


Warwickshir 
the residential treatment of Alcoholism, Neuras- 
thenia, Insomnia, 
carri 
the supervision of the Res, 
tion and 


(Postal Address) -WOODBRIDGE, SUFFOLK 


Rendlesham Hall which is open to receive 
patients, is essentially a Sanatorium. 
life and routine are that of an ordinary com- 
fortable holiday or health resort, or of a large 
Each patient has 
privileges of a guest consistent with the pre- 


Its daily 
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all REND 


the 


Rendlesham Hall has 45 bedrooms, and about 
450 acres of gardens and park. 
a private nine-hole golf course, tennis and 
croquet lawns, and bowling green. 


It has also 
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or Men) 


(For 
At this beautifully situated country mansion in 
e (2 la: 


from London on L.AL8.R.), 


and Nervous breakdown fs 
out on the most modern principles under 
Med. Supt. Recrea- 
graduated occupational 


available in the extensive secluded 


Particulars may also be had from the Secretary, 
40, Marsham Strect, London, S.W.1. 


ALCOHOLISM 


sized billiards, tennis, croquet, bow'& Golf 
apply to—F. 8. D. Hoge, M.R.C.8,, &e., 


ALCOHOLISM & 


OTHER DRUG HABITS: 


THE HARE NURSING HOMXE. 
As founded and established by the late Dr. 
FRANCIS HARE, for 20 yeais Med. Supt of the 
Norwood Sanatorium, and author of * Alcohol. 
ism,” eto; for the treatment of ALCOHOLISM, 
other Drug Habits, Insomnia, Neurasthenin, 
Functional Nervous Disorders. 
“THE OLD HILL HOUSE,” 
CHISLEHURST, KENT. 
Fees 5—10 guineas, Ample amusements, 
bedrooms. Annexe for mil 
leasant situation. 
dies and genilemen admitted for treatment. 
For p ete. 
E. MASTERS, M.D., M.R.C.S., D.P.H., Barrister- 
at-Law (Rea. Me Bupt) Author of “ The 
Alcohol Habit.” 
*Phone: 
Chislehurst 461 


25 
d cases, Quiet and 


Telegrame: 
“ Masters,” Chislehurst. 


SPRINGFIELD HOUSE, 


Near BEDFORD. (Phone 3417.) 

For Mental! Disorders with or without Certificates. 
Resident Physician: CEDRIC W. BOWER. 
Ordinary Terms: Five Guiness per week. 
(Including Separate Bedrooms where suitable.) 
Interviews in London by appointment, 

е 


‚ Write or ‘phone: WALTER i 


& DRUG 
HABIT 


For the treatment of GENTLEMEN. Estab. 1885 
and others for the study and treatment of alcohol 
the bank of the River Colne. Voluntary Patients can be received 
(Aloor Park, Sandy 
Resident Med. Supt. Telephone: 16 RIOKMANSWORTH. 





| 
| 
| 
| 


| 


ectus from А. Е. CARVER, 


rasp 
Resident Medical Superintendent. 





DALRYMPLE HOUSE. 
RICKMANSWORTH, HERTS. 


by an Association of prominent medical men 
and drug abuse. Large secluded. grounds on 
under the Inebriates Act. Full- 
Lodge) Mose by. For partica. 


BAILBROOK HOUSE, 
BATH. 


A PRIVATE HOSPITAL for the care and 
treatment of persons with mentes] and nervous 
Certified 

fled, Voluntary, and Temporary Patients 

received. Large Mansion on outskirts of Bath, 

bes Po rore of grounds (see Medical Directory, 
в 

"Por terms apply S. J. QILFILLAX O.B.X. 
M.B, C.M.Ed!n., Resident Physician. ' 

Telephone No.: Batheaston 8189. 


DUNDEE ROYAL MENTAL HOSPITAL. 
GOWRIE HOUSE. 


— 


Estobllshed 1820." For the care and treat- 
ment of урегвопа of both sexes suffering from 
nervous and mental disorders, either as volun- 


; tary boarders or under cerjifionte. Terms from 


£2 2з. upwards. 


ы 
Fall part®ulara from ethe Lady Superi - 
dent, Gowrie House, Lif, Dundes. азни 


MALLING PLACE, KENT. 

For LADIES and GENTLEMEN of Unsound 
Mind, with or without certificates, Терин 
moderate. Apply Resident Physiciun, 

Telegrams: Ade, West Майр. 
Telephone: No. 2 Malling. . 


The MAUDSLEY HOSPITAL 
DENMARK HILL, S.E.5. 
Telephone: RODNEY 2101. 

A CLINIC tustituted by the London County 
Council for Treatment of NERVOUS and 
CURABLE MENTAL DISORDER. Voluntary 

patients ONLY received. 

NEW OUT-PATIENTS : 
Thursday, 2 p.m. 
Fridays, 2 p.m. 
Fridays, 10 a.m. 

IN-PATIENTS : (a) 229 Leds th sexes) in 
wards or separate rooms, including 35 s 
in а ward of King's College IIospital, which 
is in use as a temporary annex of the 


MrN — Mondays and 
WoarkN-—Tuesdays and 
CHILDREN—Mondays and 


Maudsley Ilospital. (b) 13 private rooms 
(for ladies} with special sitting rooms, 
garden, and dictary. 


TERMS 
(a) £5 a week, but in сасе of patients witha 
] settlement in the County of London a 
leas sum may becharged according tomeans. 
(b) £6 Gs. a weck. . 

Terms include (with rare exceptions all forms 
of treatment, for which unusual facilities exist 
—there being a staff of consultant specialists, 
and the centrel laboratory of London County 
Mental IJoapltals being attached to the Hospital. 

Inquiries of EDWARD MADOTIIER .D., 
FRCP. F.RC.S., Medical Superintendent.” d 





HEIGHAM HALL, NORWICH _- 





A PRIVATE MENTAL HOME situated in 14 
acres of well-wooded grounds. For Ladies and 
Gentlemen suffering from Nervous or Mental 
Tiness. Voluntary Patlents, Temporary 
Patients, and Patients under Certificates arc 
admitted for Treatment, Fres: from 4 guineas 
& week upwards, according to requirements® A 
few vacancies exist for Ladies and Gentlemen 
at reduced fees on the recommendation of the 
Patient's own Physician. Apply to Medical 
Superintendent. Telephone: 80 Norwich. 





WYE HOUSE, BUXTON. 


For the treatment of Ladies and Gentlemen 


mentally afflicted. Voluntary Beards ye- 
celved, Situated 1,200 ft. ‘aboye st a-level, 
facing S. 14 neres of grounds. - For terme, 


apply to the Resident Medical Suporitenslent, 
W. W. HORTON, М.р Nate: Fel 130. 
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RUTHIN CASTLE, NORTH WALES 


REDUCTION OF FEES 


In view of the present economic position, the inclusive’ fees at Ruthin Castle, formerly from 17 guineas 
a week, have been reduced to from 15 guineas a weck. 

The fees include medical attendance, all scientific investigations that may be needed, such as analyses, 
bacteriological cultures, the ordinary x-ray examinations, and electrocardiograph readings; all treatment 
that may be prescribed, such as special diets, insulin, artificial sunlight, electrical treatment, baths, massage, 
nursing ; medicines or vaccines, board, and lodging. ` 

The only extra charge is that for a complete alimentary x-ray examination, or for x-ray therapy. 

All the usual forms of treatment are given at Ruthin Castle. The climate is mild. The annual rainfall is 
30.6 inches, that is, less than the average for England. There is central heating throughout. Should the accom- 
co in the Castle not prove зићсіепё, comfortable rooms can be obtained near by for those undergoing 

ent. 


Address—-Tue SECRETARY, Ruthin Castle, North Wales. Telegrams: CASTLE, RUTHIN. Telephone: RUTHIN 68. . 



















































WOODSIDE HOSPITAL 


WOODSIDE AVENUE, MUSWELL HILL, LONDON, N.10 
President: THE RT. HON. THE EARL OF ATHLONE, K.G., P.C. 
Fully equipped with every modern appliance for the diagnosis and treatment of 


FUNCTIONAL NERVOUS DISORDERS 


Private Rooms, Broad Verandahs, Physiotherapy and Psychotherapy, X-ray and Dental Departments, Laboratories for investigation 
and research. For terms and particulars apply to the Physician in charge at the Hospital. Telephone: Tudor 4211. 


BOOTHAM PARK, YORK. 


A registered Hospital for Nervous and Mental Diseases. 
Tho Hospital is pleasantly situated in one of the suburbs of York and affords excellent accommodation at very moderato terms. 
Voluntary, Temporary, and Certified patients are reccived. 


Terms from Four Gulneas weekly. At present a limited number of suitable cases can be admitted at Three Guineas weckly. 
For particulars, forms, etc., apply to G. RUTHERFORD JEFFREY, M.D., F.R.C.P.E.,, F.R.S.E, Modical Superintendent. 












































A Private Hospital for the Care and 
T H E O L D M A N О R Treatment of those of both sexes suffering 
SALISBURY from MENTAL DISORDERS. 











Extensive grounds. Detached Villas. Chapel. Garden and dairy produce from own farm, Terms very moderate. 
CONVALESCENT HOME Detached Villas standing in 12 acres of ornamental grounds, with tennis courts, ete., which 
at BOURNEMOUTH. Voluntary, Temporary or Certified Patients may visit, by arrangement, for long or short periods, 

Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. Telephone 51. 











CHEADLE ROYAL HOSPITAL, 


CHEADLE, CHESHIRE. 


This REGISTERED HOSPITAL, with a SEASIDE BRANCH at Colwyn Bay, М. Wules, is for the treatment and care of those of the Upper 
and Middle Olasses suffering from MENTAL and NERVOUS DISEASES. 

The Hoapftal is governed by a COMMITTEE, appointed by the TRUSTEES of the Manchester Royal Infirmary. А 

In addition to the Main Building there are separate villas, Extensive grounds. Hard and grass tennis courts, cricket and croquet grounds, 
and & court for badminton. There aro also wireless installations. бы! may be had within easy distance. Occupational Therapy. 

VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS received. 

The Hospital is nine miles from Manchester, 50 minutes by rail from Liverpool, and 34 hours from London. 

For terms and further particulars apply to the Medical Superintendent, who may be seen in Manchester by APPOINTMENT. 

Telephone: GATLEY 2231 (3 lines). 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15. 


Telegrams: ''Alleviated, London.” ' Telephone: Rodney 4741-4742. 


The above House, which was established in 1826, is an Institution for the care and treatment of persons suffering 
from mental diseases and nervous disorders. Certified voluntary and temporary patients are received. Separate 
houses for treatment and accommodation of special cases adjoin the Institution. There is a seaside branch, 
Kearnsey Court, near Dover, to which patients may be sent for treatment or on holiday. Motor and carriage 
exercise is provided as required. Patients can avail themselves of a course of physical drill. Tennis Courts. 
Entertainments, dances, and indoor amusements held throughout the year. Terms from £8 3s. per week. 

Illustrated prospectus and further particulars can be obtained from the MEDICAL SUPERINTENDENT. 


CAMBERWELL. HOUSE, 33, Peckham Road, London, S.E.5. 


Telegrams : FOR THE TREATMENT OF MENTAL DISORDERS. en 


“ P8YOHOLIA, LONDON.” 
Also completely detached Villas for mild cases, with pflvate suites if desired. Voluntary patients received. Twenty acres 
of grounds. Ната and Grass Tennis Cougs, Putting Greeps, Bowls, Croquet, Squash Rackets, and all indoor amusements, 
‘including Wireless and other Concerts. Occupational Therapy, Callisthenics, and Dancing Classes, X-ray and Actino-therapy, 
Prolonged Immersion Baths, Operating Theatre, Pathological Laboratory, Dental Surgery, and Ophthalmic Dept. Chapel. 
Senior Physician: Dr. HUBERT James Noryan, assisted by three Medical Officers, also resident and visiting Consultants. 
An illustrated Prospectus, giving fees which are strictly moderate, may be obtained upon application to the Secretary. 
The Convalescent Branch Із" HOVE VILLA, BRIGHTON, and Is 200 feet above sea-level. 
Н è : : 
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ЕУ і АЕК | Resident Physicians: SEM ! рУ 
& Тә newly opened central 5. VERE PEARSON, The buildings face SSW. ; — 7 
K | building makes the Mundesley M.D. (Cantab.), M.R.C.P.(Lond.). and are sheltered from the i i 
pone ше best equipped ANDREW MORLAND, sen by a pine-clad ridge. ! 
| g in England for the M.D.(Lond.) M.R.C.P. Th hi d and d en 
cure of Tuberculosis. АП p певицашпе fecero ang Cry | Ы 
the bedrooms have hot and | E. C. WYNNE-EDWARDS, air complete a perfect site. | 
* cold running water, electric M.B.(Cantab.). The medical equipment is of į x 
Hat and, wireless hiad- Pea POE EAE the latest kind, and there is ! Ө 
А new public | appy: i i i 
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TOR-NA-DEE SANATORIUM 
MURTLE DEESIDE ABERDEENSHIRE 


FOR THE DIAGNOSIS AND. TREATMENT OF ALL FORMS OF TUBERCULOSIS 


Managing Director: DAVID LAWSON, M.D., F.R.S.E- 


Southern aspect. Low rainfall. Pure bracing air. Sheltered grounds. Beautiful surroundings. All modern equipment 
for diagnosis and treatment, including operating theatre. No extra charge for X Rays, Artificial Pneumothorax, 
Ultra-Violet Light, or other special treatment. 


Day and Night Nursing Staff. All bedrooms have central heating, electric light, hot and cold running water, and 
wireless (headphones). Comfortable and airy public rooms. 


Medical Superintendent: J. M. JOHNSTON, M.B., M_R.C.S., D.P.H. For terms and prospectus apply to the Secretary. 
Telephone: CULTS 107. 











LINFORD SANATORIUM, 
RINGWOOD, NEW FOREST, HANTS. 





For the treatment of Tuberculosis. Radiators and Electric Light throughout. Hot and cold water and shower 
bath in nearly all raomg. Powerful X-ray Plant. Ultra-violet Rays. Full Nursing Staff. All forms of treatment 
available. Farm. of 120 acres, including 40 acres of wood. Herd of Tuberculin-tested Guernsey cows kept. Resident 
Physicians—Arthur de W. Snowden, M.D., B.Ch.(Cantab.), A. G. E. Wilcock, M.R.C.S., L.R.C.P. 

Terms: from Seven Guineas weekly. 








First opened in 1898 and rebuilt in 1925. On the Cotswold Hills, seven miles from Cheltenham, for the treatment 
of Pulmonary and all other forms of Tuberculosis. Aspect S.S.W., sheltered from North and East, elevation 800 feet. 
Pure bracing air. Special Treatment by artificial Pneumethorax (X-ray controlled), Tuberculins and Ultra-violet 
Rays is available, when necessary, without extra charge. X-ray plant. Electric light. Radiators, hot and cold 


basins, and Wireless in all rooms. Up-to-date main drainage. Terms 4j gns. to 7 gns. a week, 


Full day and night Nursing Staff. = 
Medical Superintendent: GEOFFREY A, HOFFMAN, B.A. ia. TO Dub. Ad istant Physician: MARGARET A. HARRISON, М.В., B.S.Lond, 
Consulting Laryngologist : SIDNEY BERNSTEIN, M.R.O.S.Eng., L.R.C.P.Lond. (Attends Regularly.) T 
Anniv’ The Secretary, The Cotswold Sanatorium, Oranhai, Gloucester. Telephone: 81 and 82 WrrCOMnE. Telegrams: “ HOFFMAN, BIRDLIP. 






-NORDRACH-UPON-MENDIP SANATORIUM 


FOR THE TREATMENT OF TUBERCULOSIS, was opened in January, 1899, by ROWLAND THURNAM, M.D. 


All modern forms of treatment are available. There are X-ray and ultra-violet ray installations. Full day and 
night nursing staff. The Sanatorium stands in gardens and private grounds of 65 acres, at an altitude of 862 feet 
above sea-level, surrounded by woods and moorland. АП rooms are heated by hot-water pipes and electrically lighted. 

GORDON TIPPETT, M.B., M.R.C.8., L.R.C.P., Resident Medical Supt. 


* ког full particulars apply to Thé Secretary, Nordrach-upon-Mendip, Blagdon, Bristol. Telegrams: Nordrach, Blagdon. Telephone: Blagdon 25. 











“Tel. and Telegrams: '' Haynes, Brentwood, 45." 


HOSPITAL FOR CONSUMPTION | Littleton Hall, Brentwood, Essex. 





Lar; nds, 400 ft above sea, НОМЕ for 
AND DISEASES OF THE CHEST, BROMPTON, indies fientally qui nerd Voluntar oa 
receiv Station: Brentwo an enfe 
and FRIMLEY SANATORIUM. n mile. Liverp’] St. 26 min. Apply. Dr. HAYNES. 
CITY OF LONDON MENTAL HOSPITAL, 
PAYING PATIENTS RECEIVED. А DARTFORD, a 
BOTH MEDICAL and SURGICAL CASES. . Ladies and Gentiemen received for treatment 


Я - А А 4 under certificates, and without certification, as 
4 to 8 guineas per week at the Hospital. З to 4 guineas per week at the Somatorium. | (кер VOLUNTARY or TEMPORARY PATIENTS, 


АРЫУ TO THE SECRETARY i-BROMPTON HOSPITAL, S.W.3. nd at a weekly fee of TWO GUINEAS and upwards. 
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amenable to Spa treatment. 
Royal Baths are well 
modern methods 





trained attendants. 


in Europe. 
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A wide range of Sulphur waters, strong 
and mild, and of Iron waters, both saline 
iron and pure chalybeate, is available for 
dealing with the large group of disorders 
The Harrogate 
equipped with 
of Balneotherapy and 
“Physiotherapy, efficiently administered by 
The building ranks 
as one of the finest Spa establishments 





=H ARROGATE 


he Spa in a Holiday environment 


SPECIALISES in the treatment of Disorders 
of the Liver-congestion, cirrhosis, jaundice, 
cholecystitis, cholelithiasis, and tropical 
liver, Also in Diseases of the Skin-eczema, 
psoriasis, 
skin, elc. 


the coccal infections of the 


Other types of cases suitable for Harrogate 
treatment are :-The Chronic Rheumatic 
Diseases—Arthritis, Fibrositis, Neuritis, Gout, 
Hyperpiesis, Mucous Colitis, Convalescence 
from acute illness. 


Full details from F. J. C. BROOME, Spa Manager (15), Harrogate. 
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Members of the Medical Profession аге 
invited to avail themselves of compli- 
mentary and reduced price facilities for 
the Cure, Accommodation, and Amuse- 
ments. 


Excellent mental relaxation of the best type. 


Pullman and Fast Restaurant Car Trains 
daily from King's Cross Station, London. 
Penny-a-mile Summer Tickets any day, 
any train, from anywhere;  First-class 
two-thirds more. 
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BAD KISSINGEN 


DIAGNOSIS :—Diseases of the stomach, intestine, liver and gall organs, heart and vessels, gout, diabetes, and obesity. Chronic 
diseases of the respiratory organs, women's diseases, rheumatism, blood diseases, and consequences of tropical diseases. 


METHODS OF CURE:—Drinking fountains of ferruginous mineral water containing common salt, 


Season from February Ist 
— to November 30th. 


earthy saline, and 


earthy sulphate. Bathing fountains of natural gaseous brine, mid-baths, fango treatment, vapour baths, and hydro- 
therapy, graduation works, inhalers, pneumatic chambers, light baths, medico-mechanical Zander institute, Swedish 
hygienic gymnastics, сошиту cure, sanntoriums. 


FOR PRIVATE DRINKING CURES :— 


RAKOCZY FOUNTAIN for the stomach, intestine, liver and gall organs, gout, 


Prospectus through the Kurrerein. 


MAX FOUNTAIN for chronic diseases of the respiratory organs. 
LUITPOLD SPRING for anaemia, diseases of the glands, women's diseases. 
Kissing bitter mineral water dashed into the Rakoczy fountain. 


Kissing bathing salts. 


troubles of blood circulation, obesity. 


Kissing mineral waters for sale everywhere. List of sellers and literature through the Büderverwaltung. 















Interior of Sun ge. 


BRIDGE O OF 





STIRLINGSHIRE 


One of Britain's most 
modernly equipped Spas. 
Wilde's Auto-condensing 
Thermal Couch for the 
Pyretic Treatment of 
Rheumatism, Gout, etc. 


Full particulars from the 
Spa, Director. 


Covered communication with 
ALLAN WATER & SPA HOTEL 


ALLAN SPA 





SMEDLEY’S 


Great Britain’s 


Unrivalled suites of Baths for Ladies and Gentle- 
men, including Turkish and Russian Baths, Aix 
and Vichy Douches, Мазвпре and Plombibres 
Treatment, and Electric Installation for Baths 
and other Medical Purposes, Dowsing Radiant 
Heat, Infra-red Light, Artificial Sunlight, 
D'Arsonval High Frequency, Diathermy, Nau- 
heim Baths, Soapleus Foam Baths, etc. “ Certi. 
fled " Milk from own farm of 300 acres. Large 
Winter Garden. Permanent Orchestra. Special 
provision for Invalids. Night Attendance. Rooms 























Greatest Hydro 


well ventilated and all be@rooms Asst {n 
Winters A large Stalf (upwards of 68) of trained 
Male and Female Nurses, Masseurs, end At- 
tendants. Resident CI ee 
B. С. Н. HARBINSON duc В.А.0. (В.01.); 
R. MacLELLAND, М.Й., C. jid 
Тев 13/- to 18/6 pdr day AE H board. 
dllastrated Prospectus М.Ј. on request. 
Telephone; No. 17 (2 lines). 
Telegrams: А Matlock. 


MATLOCK 





EPILEPSY. 


Attendance at school is a necessary 
part of the satisfactory treatment of 
ipilepsy in Children. 


COLTHURST HOUSE SCHOOL 


meets all the requirements of children 
of middle-class parentage. Extensions 
made necessary by the success of the 
school have created several vacancies. 


Only bright and intelligent boys and 
girls are eligible for admission. 


Apply to the Director. Colthurst 
House School, Warford, Alderley Edge. 


GRAMPIAN SANATORIUM, 
KINGUSSIE, INVERNESS-SHIRE. 

Specially built tor the Open-alr treatment 
of Tuberculosis, and opened in 1901. Bracing 
mountain afr. Elevation 860 feet above the sea- 
level. Sheltered situation in pine wool 
Graduated walks. Electric light Р hrougbout 
the bullding and in shelters. ntral heating. 


Fully equipped X-ray Plant. AM modern 
methods treatment available, including 
Pneumothorax, Phrenic evulsion, etc, when 
necessary. Surgical cases also admitted 
Trained purta on duty all night. Teims 3j 
guineas i46 ga nens er week, Inclusive. No 
extras. u ELIX BAYY, M.D. 


For ee odiis apply to the Matron. 


THE GROVE HOUSE, CHURCH STRETTON, 
SIROPSH'RE, 
rivate Wome for the care of and treatment 
era a limited number of Ladies, mentally afflicted. 
Voluntary and Temporary Patients received 
under the New Bental Treatment Act, 1930. 
—Medica! Superintendent, Dr. МсСілктоск. 


URSING AND REST HOME IN SEASIDE 

Resort, boasting maximum sunshine record, 
Separate rooms, electric fires, qualified matron 
and resident pur From 4 Ет. All forms 
of treatment arranged. ply, R.M.O, 
Stenhope House, Uyde NE Aib E 
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BOURNEMOUTH—— 
THE 
TOLLARD ROYAL 


Finest Position on West Cliff. 
7096 of Bedrooms have Sea Views. 
SPECIAL TERMS TO 
Representatives and Members 


attending the 
102nd Annual Meeting. 


Bed and Breakfast from 11s. 6d. 














А comfortable London Hotel, convenient 





for Harley Street and Nursing Homes. 


THE CLIFTON HOTEL 

. WELBECK STREET, LONDON, W.1. 
gives comfort, service, and cuisine equal to 
larger hotels at less cost, Bedrooms with hot 
and cold water and telephones, Centrally 
shuated, close to Harley Street and Nursing 
Homes. 


Grama: Chfinton, London. Tel.: Welbeck 6881 


UNIVERSITY 
EXAMINATION 
POSTAL 
INSTITUTION 


17, RED LION SQ., LONDON, W.C.1 


(FOUNDED 1X 1882.) 
Principal: Mr. Е. 8. WEYMOUTH, М.А (Lond.) 


POSTAL OR ORAL PREPARATION FOR ALL 
MEDICAL EXAMINATIONS. 


SOMH SUCCESSES: 


M.D.(Lond.), 1991-55 (9 Gold 
Movallists during 1913-33) 

M.S.(Lond.), 1901-35 (including 
4 Gold Medallists) 

M.B., B.S.(Lond.), inal 1918-55 





383 
22 
225 | 


om leled Exam.) 
F.R.C.S.(Eng.), Primary 152 

1919-33 Final 162 
M.R.C.P.(Lond.), 1919-55 232 
D.P.H. (Various) 1906-33 


325 


d aropietea Exam.) 
F.R.O.S.(Edin.), 1918-33 


M.R.O.8., L.R.C.P, Pinal 1919-35 


(Completed Exam.) 489 


M.D. "Various. By Thesis Numerous 
восоеявев. 

Preparation for the above; also for Medical 
Preliminary, and all examinations leading up 
to M.ILO.S., L.R.C.P., ог М.В. of various Uni- 
versities; also for BILR.C.P.(Edin.), D.P.M., 
D.O.M.8. ; D.T.M. & IL, D.L.O., D.G.O., DALR.E., 
M.M.S.A., L.M.S.8.A., eto, Many successes. 


ORAL CLASSES. 
M.R.C.P., M.D., Primary and Final F.R.C.S. 
PRCS.(Edin.); also Final M.B., В.6., and 
MRCS, LR.C.P. Museum and Microscope 
Work. Also Private Tuition. 


MEDICAL PROSPECTUS (48рр.) 


CONTENTS :—The method and the cost of enter- 
ing the Medical Profession. Particulars of all 
Medical Examinations, Postal Courses, and Oral 
Classes. Suggestions for the Higher Medical 
Examinations. Suggestions for the Higher Sur- 
ical Examinations. Suggestions for the Special 
iploma Examinations. Refresher Courses, Open- 
ings for Women. Hints for writing theses. 
Medical Prospectus gratis along with list of 
Tutors, etc., on application to the Principal, 
Mr. E. 8. WEYMOUTH, M.A., 17, Bed Lion Bq., 
London, W.C. (Telephone: HOLBORN 63135 


UNIVERSITY OF LONDON. 
EXTERNAL EXAMINERSIHPS, 1955. 


The Senate announce the following vacant 
Examinerships for the year 1935. 
FOR FIRST EXAMINATIONS FOR MEDICAL 
DEGREES. 
Chemistry. 


FOR SECOND EXAMINATIONS FOR 
MEDICAL DEGREES, 
Anatomy. 
Pharmacology. 
FOR FINAL AND HIGHER EXAMINATIONS 

FOR MEDICAL DEGREES, 

Medicine. 

Obstetrics and Gynaecology. 

Surgery (Four), 
ASSOCIATE EXAMINERS. 

Applications will also be invited for Associate 
Examiners in Medicine, Obstetrica and Gynae- 
cotogy, Pathology, and Surgery. A separate ap- 

lication form must be for Associate 
Zxaminerships and the word '' Associate ” must 
be written on it. 

Application form (or forms if more than one 
Exaunnership is applied for) and particulars of 
the remuneration and duties can be obtained 
from the External Registrar. 

Candidates must send in their names to the 
External Registrar, GEO. F. GOODCHILD, М.А,, 
B.Sc., with any attestation of their qualifica- 
tions they may think desirable on or before 
Monday, July 9th. (Enve'opes should be 
arked “ Examinerships.” 

The Senate desire that no application of any 
kind be made to individual members. 

If testimonials are submitted, one copy only 
of each ів required. In no case should original 
testimonlals be submitted. 1f more than one 
Examinership is applied for, & separate and 
complete application must be forwarded in 
re&pect of cach Examinership. The appoint- 
ments will be made by the Senate in November. 
App'icants who demre that the result should be 
communicated to them are requested to enclose 
a stamped and addressed envelope with their 





application. 
University of London, EDWIN DELLER, 
South Kensington, 8.W.7. Principal 
June, 1934. 





EPSOM COLLEGE. 
ROYAL MEDICAL FOUNDATION. 


ELECTION OF FOUNDATIONERS AND 


PENSIONERS. 


The following were elected bv the CONJOINT 
COMMITTEE on June 13th, 1934: 
FOUNDATIONERS : 
Daniel L. C. Thomas Donald M. Simmins 
John Urauhart Crichton Colin С. R. Walker 
Francis Mclean Mathewson Ian Young 
William Farquhar Graham 
Denis M. W. Hartley was algo elected as a 
special Foundationer. 
PENSIONERS : 
Mrs. Grace Elizabeth ITutchin*on 
Mrs. Alice M. A. Cockell 


W. L. GIFFARD (Major), 
Secretary. 








SCHOOLS for BOYS and GIRLS 


TUTORS FOR ALL EXAMS. 


Moessra. J. & J. PATON having an up-to-date 
Knowledge of the BEST SCHOOLS and TeTors 
in this Country and on the Continent, will be 
pleased to AID PARENTS in their choice by 
sending (free of charge) prospectuses and 
TRUSTWORTHY INFORMATION and ADVICE. 

The age of the pupil, district preferred, 
and rough idea of fees should be given, 
J. & J. PATON, Educational Agents, 145, Cannon 
St., London, E.C.4. Tel.: Mansion House 5065, 








LIVERPOOL SCHOOL OF 
TROPICAL MEDICINE 
(UNIVERSITY OF LIVERPOOL.) 

COURSES OF INSTRUCTION Casting about 
three months) for the Diploma in Tropical 
Medicine commence gn October 1st, 1934, and 
January 3rd, 1955, and for the Diploma in 
Tropical Hvgigne on January 10th and April 
25th, 1955. (Candidates for the „Т.П. must 
possess (hé I». T.M. of this University.) 

For particulars apply to the Laboratory 
Secretary, School of Tropi@l Medicine, Pem- 
broke Place, Liverpool. 5. . 


F.R.C.S.(Edin.). 


PREP. COURSE for next Exam. wil! enm- 
mence shortly. Course includes Museum (Sui, 
Path.), and Anatomical (Dissection) Specimem, 
Postal Tuition at any ee parties., 
IL C. ORRIS, F.R.C.S., Sufgeons’ Hall, пар 


HIGHER MEDICAL 
QUALIFICATIONS 


Are you destrous of obtaining 
one of the special higher 
qualifications ? 


Diploma in Psychological Medicine. 

Diploma in Ophthalmology. 

Diploma in Radiology. 

Diploma in Laryngology, Otology, 
and Rhinology. 

DiplomainGynaecology & Obstetrics. 

Diploma in Public Health. 

Diploma in Tropical Medicine. 

Mastery of Midwifery. 

M.D. Thesis (all Universities). 

All Higher Medical and Surgical 
Degrees and Diplomas. 

You can qualify Jor any of the above bu ow 


Course sof Combined Postaland Ргасйсц Cui * 
Write at once stating your requirements to the 


Secretary, 
MEDICAL CORRESPONDENCE COLLEGE, 
19, Welbeck Street, W.1. Tel.: Welbeck 8901. 


WE SPECIALISE IN POST-GRADUATE 
COACHING FOR ALL EXAMINATIONS. 


Addreax, 


Examination in 
which interested t ^ 





DIPLOMA IN PUBLIC HEALTH 
The Royal Institute of Public Health 


The Course of Instruction can be roni- 
тепсей at any time. Proviacn i» made 
for students who can pive either whole 
or parttime to the work. 

A prospectus and further particulars 
ean be obtained from the Secretary. 

Telephone: Terminus 4788--6206. 
23, Queen Square (and Guilford Strect), 
ndon, W.C.1. 















M.R.C.P. LONDON 
M.R.C.P. EDINBURGH 
F.R.F.P.S. GLASGOW 
Short Intensive Oral and Postal Revs cn 
Courses in preparation for there quanh- 
cations. 
Apply SECRETARY, Medica? Curm-pen- 
dence College, 19, Welbeck Stret, W.i. 
Free booklet “ The M.R.C.P. and Пом to 
Obtain It," on application, 








INCORPORATED 
OCIETY OF CIIROPODISTS. 
FOUNDED 1912. 
Patron: Dis GRACE THe DUKE OF PORTLAND, 
K.G., P.C, G.C.V.O. 
The regulations of the Society DPItOIITRIT 
Members from advertising, but names and ad- 
dressea of Chiropodists in the distriet who are 
Members of the Society OLIS Ch), ања in- 
formation regaiding training for Metin rship, 
may be obtained from the Secretary, Ineor 
rated Society of Chiropodists, 21, Cavendish 
Square, London, W.1. (Tel: Langham 3226.) 





ORDER OF БТ. JOHN AND BRITISH RED 
IETY. 


CROSS БОС 
PECIALIST MOBILE X RAY UNIT. 
For x-ray examination in patient's oua 


bedroom under the control of qualified Radio- 
grapher. Senlor members of the Institute of 
Radiology act as Consultants to the Committee, 
or medical man in charge of case may appoirt 
his own Radiologist 
Ном» SERVICE AMBULANCE (COMAITTER, 
212, Grosvenor Crescent, London, S.W.1. 
Telephone: Sloane 7156. 
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THE UNIVERSITY OF LIVERPOOL’ 


FACULTY OF MEDICINE. 


THE MEDICAL SCHOOL provides complete courses of instruction for the Examinations of the University of 
Liverpool, and also meets the requirements of other Universities and Examining Bodies in the United Kingdom. 

Other Schools of the Faculty are:—The School of Dental Surgery, the School of Hygiene, the School of Tropical 
Medicine, and the School of Veterinary Science. 


DEGREES AND DIPLOMAS 














IN THE FACULTY OF MEDICINE. 


Bachelor of Medicine & Bachelor of Doctor of Veterinary Science - z - D.V.Sc. 
Surgery - = 2. = ~- = M.B., Ch.B Doctorate in Philosophy - - - Ph.D. 
Doctor of Medicine - - - =~ - M.D. Licence in Dental Surgery - - - LDS. 
Master of Surgery - - - - Ch.M. Diploma in Public Health - - - D.P.H. 
Master of Orthopaedic Surgery -~ - M.Ch.Orth Diploma in Tropical Medicine  - - D.T.M. 
Bachelor of Dental Surgery - - - B.DS. Diploma in Tropical Hygiene - - D.H. } 
Master of Dental Surgery - -= - MDS. Diploma in Veterinary Hygiene - - D.V.H. 
Bachelor of Veterinary Science - - B.V.Se. Diploma in Medical Radiology & 
Master of Veterinary Science - - M.V.Sc. Electrology - - - ~- - D.M.R.E. 


Valuable Fellowships, Scholarships, and Prizes are offered for competition each year. 


THE CLINICAL SCHOOL. 


THE CLINICAL SCHOOL consists of FOUR GENERAL HOSPITALS: The Royal Infirmary, the Royal Southern | 
Hospital, the David Lewis Northern Hospital, and the Stanley Hospital; and of FIVE SPÉCIAL HOSPITALS: 
The Eye and Ear Infirmary, the Women’s Hospital, Liverpool, the Royal Liverpool Children's Hospital, the Liver- 
pool Maternity Hospital, and the St. Paul's Eye Hospital. » 

These Hospitals contain in all about 1,500 Beds. 

The organization of these Hospitals to form one teaching Institution provides the Medical Student and 
Medical Practitioner with an extensive field for clinical education and study. 

Twenty-one house physicians and house surgeons are appointed every six months in the General Hospitals, 
and the majority of these receive salaries ranging from £60 to £100 per annum. Five resident medical officers are 
also appointed at intervals to the Special Hospitals. 

Infectious Diseases are studied in the Local and District Hospitals, and Mental Diseases at the County Mental 
Hospital, Rainhill. 


For information ой all matters ooncerning the curriculum, application should be made to the Dean of the Faculty of Medicine, the 
University of Liverpool. 
W. H. WOOD, Dean. 


POST-GRADUATE COURSES: of Medicine. AnnualSubscription £1 15. 


CHILDREN'S DISEASES (Children's Clinic, June 25th to July 7th, all day); MEDICINE AND SURGERY (Metropolitan Hospital, 
week-end, Saturday and Sunday, June 30th and July ist, all day); OPHTHALMOLOGY (Central London Ophthalmic Hospital, 
July 2nd to 7th, afternoons); UROLOGY САП Saints’ Hospital, July 7th to 27th, afternoons); DERMATOLOGY (Blackfriars Skin Hospital, 
July 9th to 28th, afternoons); Demonstrations on GENERAL MEDICINE every Tuesday afternoon at 2.30 at Medical Society; and 
on Dermatological Cases at the National Temperance Hospital on Saturday, July 14th, at 3 p.m. 


Appl 
FELLOWSHIP OF MEDICINE, 1, Wimpole Stréet, London, W.1. 











Open only to Members of the Fellowship 


. (Langham 4266.) 


Post-Graduate Teaching, West London Hospital. 


Continuous Clinical Instruction daily from 10 a.m. to 4 p.m.—Post-Graduates may enrol at any time for any 
period from 1 week to 3 months.—Special facilities for “Study Leave," and for those wishing to take a course 
under the “Grant-aided Scheme for Post-Graduate Study by Insurance Practitioners.”—Anaesthetic Courses.— 
Clinical Assistantships.—Annual Membership Tickets at Special Terms available for General Practitioners who 
wish to attend the Hospitel Practice at irregular intervals. 


Prospectus from the DEAN, West London Hospital, Hammersmith, W.6. 














STAMMERING SPEECH DEFECTS. - LONG FOX MEMORIAL LECTURE. , SURGEONS’ HALL, EDINBURGH, 
BEHNKE METIIOD, Estab, 1880. Cases, non: | The LONG FOX MEMORIAL LECTURE will be ! ANATOMY, 


resident, treated at 39, Earl's Court Square, 
8.W,B, and in residence, in the Summer holl- 
days, at Miss ПЕНХКЕ'З house on the Chilterns 
Pre-eminent success in the education and treatment 
of stam and other speech defecta.”—‘ Times.” 
“Thoroughly physiological principles,” —" Lancet.’ 
“Tha method is scientifically correct and parfeotly 
effeotive.”"—" Guy's Hospital Gaxette.” 


STAMMERING, CLEFT PALATE SPEECH,LISPING, 3/9 
of Misa BEINKE, 39, Earl's Court 8q., 8.W.5. 





GLASGOW POST-GRADUATE 
MEDICAL ASSOCIATION. 


CLINICAL OBSTETRICS. 


Special facilitles are offered at the Royal 
Maternity and Women’s Hospital for the study 
of Clinical Obstetrics, including Ante-natal 
work, during the months of August end 
Beptember. 

articulars Tey be obtained from the House 
Superintendent, Royal Maternity and Women's 
Hospital, Rottenrow, Glasgow. 3 





delivered by Dr. F. J. Poynron of University 
College Hospital London, on Tuesday, July 3rd, 
1934, in the Physiological Lecture Theatre of 
the University of Bristol at 5 p.m. 
Subject: Some Aspects of Heart Disease in 
Children, 


MASTERY OF MIDWIFERY. 


Examinations for the Di 
of Midwifery of the Soci 








oma of the Mastery 
of Apothecarics of 
London will be held twice yearly, Sbeginning on 
tho third Mondays in May and November. 

For regulations, арр the Registrar of the 


Socletv, Water Lang 


Rreliminary Examinations. 


The COLLEGE OF PRECEPTORS holds Pre 
limínary Examinations for Medical and Dental 
Stifients in London and at Provincial Centres 
ÍneMnroh, June, September, and December. For 
Regulations, apply to the Secretary, College of 
Precepto , Bloomaburf Square, London, W.C.1. 


1 








The Vacation Classes commence on Aug, 2nd 
and terminate on Sept. 27th. Lectures and 
Demonstrations covering the entire subject, 
and including Embryology, are given thrice 


daily. М 
ly to CHAS. R. WHITTAKER, F.R.C.8., 


STAMMERING. 


Mr. A. C. SCHNELLE receives resident and 
daily pupils. Twenty-nine years’ continual 
success, Apply fer prospectus.--119, Bedford 
Court 3lansions, London, W.C.1, 'Phone: 
Museum 3665. 


JMITEHAVEN AND WEST CUMBERLAND 
HOSPITAL. 


HOUSE SURGEON (male or female) required 
immediately. Six months’ appointment at the 
rate of £150 per annum, with board and 
laundry. Apply, with copies of three testi- 
moniale, to the Secretary, marking envelopes 
“ Youse Surgeon.” 
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NIVERSITY COLLEGE OF BOUTH WALES. (уовғопатох OF "WILLESDEN. [/NPSEY — Gaxcorwsmmu) COUNTY 
AND MONMOUTHSHIRE. COUNOIL. 


COLEG PRIFATHROFAOL DEHZUDIR CYMRU 
А MYNWY. 


The Council of the College invites applications 
for the following appointments, viz: 

Department of Anatomy.—ASSISTANT LEC- 

TOURER, at а salary of £400 per annum. 
ASSISTANT LECTURER IN HISTOLOGY, at 
& salary of £500 por annum. 

Dopartment of Physiology.—ASSISTANT LEC- 

` TURER, qualified in Medicine and preter- 
ably “with a Science Degree. Salary £400 
per annum. 

Further particulars may be obtained from the 
undersigned, by whom three coples of applica- 
tions (whioh need not be printed) must be re- 
ceived not later than July Tth, 1934. 

University College, . J. A, BROWN, 

Cardiff. Registrar. 

June Ist, 1954. 





ШЕ GOVERNMENT OF THE STRAITS 
SETTLEMENTS requires the services of 

& PROFESSOR OF SURGERY for the KING 
EDWARD VIX COLLEGE OF MEDICINE, 
SINGAPORE. Candidates, who should be 
British subjects of European parentage, and 
preferably between the ages of 52 and 36, 
should possess a higher qualification in Surgery, 
and should have hud at least five years’ experi- 
ence on the surgical staff of a teaching IIospital. 

The selected candidate will be required to 
deliver matio lectures in su ; and to 
teach olinieal and operative surgery in the 
surgical teaching unit of the General Hospital 
at Bingapore, e will be responsible to the 

€ Council of the College for the syllabus, arrange- 
ments, and co-ordination of surgical teaching. 
Tie will also be a surgeon on the staff of the 
General Hospital. He will be required to give 
post-graduate training in surgery. 

Salary $10,200 (£1,190) a year, rising by 
annual increments of $360 (£42) to $12,000 
(£1,400) a year. Partly furnished шаа if 
available, are provided at a rent of 6 per cent. 
ot salary. Free first-class passages are provided. 
Ordinary private practice is not allowed, but 
consultation practice 18 allowed under certain 
conditions. The appointment is pensionable 
subject to three years’ probationary service 
Requests for further particular, and for forms 
of application, should be addressed in writing 
to the Director of Recruitment (Colonial Ber- 
vice), 2, Richmond Terrace, Whitehall, London, 
8.W.1. Completed forms of application must 
reach the Director of Recruitment not later 
than July 14th, 1934. 





INS (ROYAL FREE HOSPITAL) SCHOOL 
OF MEDICINE FOR WOMEN 
(University of London). 


Applications are invited for the A. M. BIRD 
POST-GRADUATE SCHOLARSHIP £200 for one 
year. Open to a Graduate of the School to 
enable her to apend full-time in the Pathology 
Unit for general experience in Pathology. 

Applications must be received by the under- 
signed not later than Monday, July 2nd. 

LOUIE M. BROOKS, Warden & Secretary. 

8, Hunter Street, W.0.1. - 








(NITY OF LIVERPOOL. 
RESIDENT ABBISTANT HDI OFFICER 
пів). 


Applications are invited for the above appoint- 
ment at the SMITHDOWN ROAD HOSPITAL 
(1,200 beds), LIVERPOOL, tor a period of one 
year, at a salary of £200 per annum, together 
with the usual residential allowances. Canvass- 
ing will be deemed a La ae apr in 

pplicationg to be made upon forms obtain- 
able from the Medica! Officer of Health, Munici- 
al Annexe, to be endorsed '' Resident Assistant 
edical Officer,” and returned to the under- 
signed во ав to be received not later than first 
post Tuesday, July 3rd. 

Municipal Buildings, WALTER MOON, 

Liverpool. Town Clerk. 

June, 1934. 





ни OF PENSIONS. 


Application is invited for the post of ASSIST- 
ANT MEDICAL OFFICER at the Ministry of 
Penstons Hospital, Leopardstown Park, Dublin. 

The salary will be £285 per annum, plus 
quarters. 

App'icanis must be unmarried, and not more 
than 32 yeora of age. 

Appointment is temporary, and is subject to 
termination by one month's notice. 

Applheations, stating age, qualifications, pre- 
vious experience, wilh copies of two recent 
testimonials, should be addreseed to the 
Director-General of Medical Services, Ministry 
of Pensions, 18, Great Smith Street, London, 


S.W.1. 
Applieations should bo submitted by June 
u => 








HEALTH DEPARTMENT. 
APPOINTMENT OF DENTAL SURGEON. 


The Corporation of Willesden require the 
services of a Dental Surgeon. 

The duties attached to this post include 
the Denial In 





ection and Treatment of School 
Children and the Dental Inspection and Treat- 
ment of ctant and Nursing Mothers and 
Children under 5 years of а; and such other 
duties as the Council or Adest Offücer of 
Health may require to be undertaken. 

The Officer appointed wili work under the 
administrative control of the Medical Officer 
of Health, 

The appointment is terminable by a month's 
notice on either side, is subject to the Council's 
regulations concerning Officers of the Council, 
and to the provisions of the Local Government 
and Other Officers’ Superannuation Act, 1922. 

The successful applicant will be required to 
pass a medical examination. 

Candidates must possess a registrable quali- 
fication in Dentistry, and devote their whole 
time to the duties of the ссе. 

Commencing salary £600, rising by annual 
incrementa of £15 to £675 per annum. 

Travelling expenses within the district paid 
by the Council, 

Application forms may be obtained on applica- 
tion by letter (enclosing stamped addressed 
envelope) to the Bledical Officer of Ilealth, 
Health Department, 54, Winchester Avenue, 
Kilburn, London, N.W.6, and should be returned 
to him duly filled in by applicant, together 
with copies of three testimonials, not later than 
9 a.m. on Fríday, July 6th. Envelopes contain- 
ing communications relative to this appointment 


must have “Dental Surgeon” written iu top 
left hand corner. 
Town Hall, E. A. PRATT, 
Dyne Road Town Clerk, 


Kilburn, N.W.6. June 22nd, 1934. 





ITY oF BIRMINGHAM. 
PUBLIC HEALTH DEPARTMENT—TUBER- 
CULOSIS SECTION. 


SENIOR ASSISTANT MEDICAL OFFICER. 


The Public Health Committee invite applica- 
tions from registered male medical practitioners 
for the above post, the work to include duties 
both in the Tuberculosis Dispensary and in a 
Sanatorium with three hundred and twenty-five 


beds. 

Candidates should heve had at least three 

ears’ experience in the practice of their pro- 
ession, and should have ‘held since valitying 
a resident appointment in a general hospita 
Ófor not less than six months, and have had 
special experience in a ised institution 
for the diagnosis and treatment of tuberculosis. 

The commencing salary will be at the rate 
of £750 per annum inclusive of any emolu- 
ments. There шау be a house оп the вала- 
torium estate available for the officer, in which 
case the assessed annual value, rent and rates, 
will be deducted from the salary: if not, his 
place of residence must be near the sanatorium 
and be approved by the Committee. The ap- 
pointment is subject to the Birmingham Cor- 
poration’s Superannuation Scheme, to the 
candidate appointed passing a medical examin- 
ation, and to one month’s notice on either side. 
He will be required to refund to the Council 
all fees, allowances, afd emoluments (other than 
the foregoing) received by him. 

Application forms with а summary of duties 
may be obtained from the Chief Clinical Tuber- 
oulosis Officer, 151, Great Charles Street, Bir- 
mingham, and should be returned to him not 
. later than Thursday, June 28th. 

F. П. C. WILTSHIRE, Town Clerk. 


OUNTY BOROUGH OF SOUTHEND-ON-SEA. 
SOUTITEND MUNICIPAL HOSPITAL. 
ASSISTANT MEDICAL OFFICER (MALE). 


The Health Committee of the Town Council 
invite applications for appointment as Assistant 
Medical Officer at their Municipal Hospital at 
Rochford, Essex (beds 529). Salary £278 per 
annum, with full residential emoluments valued 
for ворегаппоаћоп purposes at £150 рег 
annum. The duration of the appointment is 
limited іо опе year, and is terminable at any 
time on one month's notice in writing on 
elther side. The candidate appointed will act 
as Medical Officer of the Medical and Tubercu- 
losis Wards, administer aesthetics, and enrry 
out каери oiher duties as*may be assigned to 
him by the Medical Superintendent. е 

Applications, on forms to be obtained from 
the Medical? Supezintendent at the Southend 
Municipal Hospital, Rochford, Essex, should be 
returned to him on or before Saturdef, July 











14th, with copies of three recent movials. 
Town Clerk’s Office, H. J. RWOOD, 
Southend-on-Rea. own Clerk, 


Juns 15th, 1934. 





APPOINTMENT OF LADY ASSISTANT 
MEDICAL OFFICER. 


Applications are invited for the post of 
Assistant County Medical Officer from duly 
alifed Women Medical Practitioners under 
years of а who must be unmarried and 
have had at least three years’ experience in 
the practice of their profeasion since obtaining 
a registrable qualification. 

Applicants must also bave had special experi- 
ence in Maternity and Child Welfare work, 
including the conduct of Infant Welfare Centies, 
Ante-antal Clinics, and the treatment by modern 
methods of venercal diseases in women. Expe- 
rience in the diagnosis and treatment of errors 
of refraction in school children is also essentia. 





The possession of a degrce or diploma іл 
Public Mealth will be regarded os an additional 
qualification. 


The successful candidate will work under the 
control and direction of the County Medical 
Officer of Health, and will not be allowed to 
engage in private praotice. 

he salary will be £500 per annum, riein 
by annual increments of £26 to £700. Travel- 
ling allowance according to Council's scale, the 
officer appointed providing her own cnr. 

The post is designnted under the Local Govern- 
ment and Other Officers Superannuation Act, 
1922, and the offlcer appointed will be required 
to pass a medical examination. The appoint- 
ment will be termínable by three months’ 
notice on either side. 

Forms of application may be obtained from 
the undersigned, and when completed should he 
accompanted by coplea of not more than three 
recent testimonials, and returned to me not 


later than July 4th. 
County Offices, W. 8. 1, CAMPBELL, 
County Medical Officer 


Lincoln. 
June 7th, 1954. of Health. 





OUNTY COUNCIL ОР MIDDLESEX. 
TUBERCULOSIS MEDICAL OFFICER. 


The County Council invite applications for the 
above appointment. Salary £750 per annum, 
rising by annual increments of £50 to £1,000, 
together with out-of-pocket travelling expenses, 

Candidates must be registered Medical Prac- 
titioners of not less than 25 years of age, who 
have held resident appointment in a general 
hospital for at least six months, and have had 
special practical experience in the diagnosia 
and treatment of tuberculosis in sonatorla or 
otherwise. 

The officer appointed wil be required to 
devote his whole time to his official duties, to 
work under the administrative control of the 
County Medical Officer of IIealth, to reside іп 
such district as may be required, to pass such 
medical examination as the County Council may 
direct, and to contribute to the County 
Council's Superannuation Fund. 

The duties will include the charge of- tuber- 
culoaig dispensaries, the general arrangement 
for tpe treatment of tuberculosis patients other- 
wise than іп sanatoria, and such other duties 
as the Council may direct. 

The appointment will commence on October 
17th, and will be during the pleasure of tho 
Council and subject to one month’s notice on 
either side. 

Applications, stating аре, qualifications, ex- 
perience, and past appointments, together with 
copies of three recent testimonials, must be re- 
celved by the undersigned not later than 
June 30th. 

Special application forms are noi provided. 
Envelopes must be endorsed * Tuberculosis 

сег.” Canvassing, directly or indirectly, 


(0) А 
will disqualify. 
NEST 8. W. HART, 
Middlesex Guildhall, Clerk of the 
Westminster, S.W.1. County Council, 
June 12th, 1934. 





OMERSET COUNTY COUNCIL, 
ASSISTANT MEDICAL OFFICER. 


The Committee invite applications from qnali- 
fied medical men for the post of Assistant 
Medical Officer, The work will be mainly in 
connection with the Tuberculosis and School 





| Medical Inspection services with some eMater- 


nity and Child Welfare and Venerenl Disenacs 
duties. Experience in Tuberculosis work 18 
essential 

Salary £500, rising by annual increments o 
£25 to &700. The appointment will be А 
subject to the provisions of the Local 
ment and Other Officers Superan 








Canvassing will disquality. 
June 29th, to the undersign 
particulars and an appli 
obtained. 


County Heatlh De 
Boulevard, um 
Weston-super-Mara. 
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EW KENT AND SUSSEX HOSPITAL, 
TUNBRIDGE WELLS. (204 Beds.) ” 





Applications аге -invited for the following ap- 
pointments (male): 
i. RESIDENT SURGICAL OFFICER. £250 


p.a. 

2. SENIOR IIOUSE. SURGEON. £175 р.а. 
(Must have had previous Ophthalmic 
ex 


xperlenoe.) 
3. SECOND HOUSE SURGEON. £150 p.a. 
4. JUNIOR HOUSE SURGEON. £125 p.a. 
Board, residenve, and Jaundry in the Hospital. 
One officer will be required to lecture to 
шыпа Staff. 
The IIospital is approved by the University of 
London for the purposes of the ALD. and M.S. 
Examinations, and includes the following De- 


partments : 

Medical, Surgical, Ear, Nose, and . Throat, 
Ophthalmic, Orthopaedic, Gynaecological, 
X-ray and Electro-therapeutio, Massage, 


Pathological, Venereal Diseases, etc., ate. 

Suocessful candidates will be required to take 
up duty on Wednesday, August 1st next. 

Applications, stating qualifications, together 
with certificate of registration, and copies of not 
more than three recent testimonials, should be 
sent to the undersigned by Saturday, June 50. 

General Hospital, TOM B. HARRISON, 


Tunbridge Wells. Secretary. 
OSPITAL OF ST. CROSS, RUGBY. 
Applications are invited for the розі of 


MALE RESIDENT MEDICAL OFFICER. Quali- 
fled. (Three R.M.O.'s.) J 

Salary to commence at the rato of £100 per 
annum for the first three months, £125 per 
annum for second three months, and nt the rate 
of £150 per annum for subsequent months. 
Full board, washing, eto., provided. 

ix montha’ appointment, and eligible on com- 
pletion of service for further extension of six 
montbs to 

The candidates must be prepared to commence 
duties immediately. 

The practice of the Iospital ‘offers excellent 
opportunities for wide experience. 

ertificates and other fees shared by R.M.O.'s. 

Applications, stating age, nationality, and 
full details, with copies of three recent teati- 
montala, to be sent to the undersigned. 

(Signed) W. COCKBURN, 
Superintendent & Secretary. 


EVONSHIRE ROYAL IIOSPITAL, 

BUXTON, DERBYSIHRE. П 

A National Hospital (510 Beds) for Rheumatic 
Diseases. 





The Committee of Management are about to 
appoint ONE HONORARY HYBICIAN, who will 
be required to visit the Hospital not less than 
twice per week, and TWO IIONORARY ASSIST- 
ANT PHYSICIANS, who will be required to visit 
the Hospital on one or more occasions per week. 

The appointment will be made 1n August, and 
applicotiong must be forwarded not later than 
July 21st, addressed to the undersigned, from 
whom any further information may be obtained. 
Я А. PRESTON TURNER, 
June 23rd, 1934. General Supt. & Sec. 


OYAL DEVON AND EXETER HOSPITAL, 
ЕТЕН. 


А 





APPOINTMENT OF HOUSE SURGEON to the 
Ear, Nose, and Throat Department (Male). 





Applieationa are invited from qualifed and 
registered candidates for the above appointment 
vacant on July 13th. 

The engagement is for six months, but can- 
didates aro eligible for subsequent appoint- 
ments, 

- Salary at the rate of £150 per annum, with 
board, residence, &nd laundry. 

Appleations, with copies of testimonials, 
should be sent to the undersigned ав soon as 


possible. 
В. 8. COLE, Secretary & Manager. 


OYAL SOUTH HANTS AND BOUTIIAMPTON 
HOSPITAL. (275 Beda.) 


Applications are invited for the appointment 
of SENIOR. HOUSE SURGEON for a period of 
twelve months commencing July 1st, at a salary 
of £200 per annum, with board, lodging, and 
laundry. Candidatés must be male and un- 
married, and must have had previous resident 
experiance. Applications, accompanied by nob 
more than three testimonials, should be sent 
to the undersigned at once, 
НҮ. TRUSSON, Secretary. 


AL EDINBURGH HOSPITAL FOR SICK 
CHILDREN, 















c of this Hospital will meet on 
1ith, to appoint an HONOR- 
AURAL SURGEON to the 


relative testimonials, to be 
July . 2nd, with Messrs. 
`, 56, Frederick Street, 


OYAL LONDON OPITHALMIC HOSPITAL 
QIOORFIELDS “EYE IIOSPITAL), 
‘City Road, Е.С.1. 


REFRACTION ASSISTANT. 
L.C.C. SOHOOL DEPARTMENT. 


Applications are invited for the post of 
Refraction Assistant to the L.C.C. School De- 
partment to attend on Mondays and Thursdays 
at 1.50 p.m. as from August 30th. 

Candidates must be registered Medical Prac- 
titioners. Salary will be at the rate of £160 
per annum. 

The Refraction Assistant will be appointed for 
a perlod of one year, and will be eligible for 
reappointment, ü В 

ору of regulations yorning the appoint- 
ment can be obiained Peck e reg dd 

Applications, with testimonials, stating age 

and qualifications, must be received not later 


than July 2nd, b 
А. М. TARRANT, Beoretary. 





"pus BOLTON ROYAL INFIRMARY. 
(306 Beds, including Two Auxillary 
Hospitals.) 





invited for the post of 
HOUSE PHYSICIAN. Salary £200 per annum, 
with board, residence, and attendance. Duty 
to commence July lst (not August 14th as 
advertised last week). 

The Infirmary has & very well-equipped Patho- 
logical Department, and this post offers an 
exceptional opportunity for experience in 
clinical pathology. р 

Preference will be shown to applicants who 
have had come experience іп laboratory work. 

Applications, stating age, nationality, and 
previous experience, together with coples of 
estimonia's, should be forwarded io the under- 
signed not Inter-than Monday, June 26th. 

ALBERT E. BRISCOE, Secretary. 
үү PST 


Applications are invited for the post of 
HOUSE PHYSICIAN who must be a male of 
British. nationality. 

Salary at the rate of £150 per annum, with 
board, aparimenis, and laundry. 
ree must possess registered qualifica- 
1008. 

Applications, stating qualifications, and expe- 
rience, together with copies of testimonials, 
should be sent to the undersigned on, or before 
June 28th. 

The successful candidate will be required to 
take up residence on July 2nd next. 

EDWARD J. GREGG, 
House Governor & Secretary. 


Applications aro 





KENT GENERAL HOSPITAL, 
MAIDSTONE. (120 Beds.) 








IOTORIA HOSPITAL, 
ACCRINGTON. 


The Governing Body of this Hospital invites 
applications for the post of HOUSE SURGEON. 

Candidates must be duly qualified and regis- 
tered. Number of beds 50. Salary £150 per 
annum, with board and lodging. . 

The appointment will commence 
August 1st next. 

Conditions of appointment and particu'ars of 
duties may be obtained from the undersigned, 
to whom applications, with copies only of testi- 
monials, should be sent on or before July 7th 





&s from 








next. 
Victoria Hospital, J. KENYON, 
Accrington. Secretary. 
THROAT, NOSE, AND 


CE LONDON 
EAR DOSPITAL, Gray's Inn Road, W.C.1. 


IN TITE OUT-PATIENT 
EPARTMENT. 


There are the following vacancies: 
FIRST ond THIRD ASSISTANTS for attend- 
ance on Fridays af 2 p.m. 
SECOND ASSISTANT for 
Wednesdays at 2 p.m. 
The duties aro to assist the Surgeons in 
seeing the patiente, and the poste are honorary. 
Applications should be sent to the undersigned 
immediately. 
JOHN H. YOUNG, Secretary-Supt. 


ASSISTANTS. 





attendance on 





(STERNEN AND NORTH DERBYSHIRE 
ROYAL HOSPITAL. 
(220 Surgical and ledical Beds) e 


HOUSE SURGEON. 


Applications are шу trom fully qualified 
men the above post. ere are five residents. 

The appointment:is for six months. Salar 
at the rate of £160 per annum, with board, 
apartmpnta, and laundty. 

Applications, stating age, together with copies 
ol turee recent testimonials, sbould be pela to 
the undersigmed as soon Ф possible. 


SUNNUCK, 
Jun} 12th, 1954. Supt. & Secretary. 





“ment at a teaching 


$7 BARTHOLOMEW’S HOSPITAL, 
ROCHESTER. (126 Beds) ^ 
Rochester, Chatham, Gillinghàm, & District. 





The House and, Finance Committeé invite’ 
applications for the post of HOUSE SURGEON, 
who will act as Casualty Officer and have charge 
of the Orthopaedic cases, which will become 
vacant on August ist. 

Candidate; must be untharried, qualified, and 
registered Medical Меп. The appointment is 
for six months. Salary at the rate of R175 per 
annum, with board, residence, and laundry. 

Applications, stating age, qualifications, ex- 
perience, etc., accompanied by coplés-of three 
recent testimonials, must be recelved by the 
Seoretary not later than July 6th. 

Canvassing the Пологагу Вай will disqualify. 
D Roh nA MN 
2 ÓIHLDREN'S OSPITAL, 

BIRMINGHAM, 


RESIDENT MEDICAL OFFIOER. 


Applications are invited for the above post. 

Candidates must be qualified and reguitered 
and have held a responsible Resident appoint- 
lospital The salary is at 
the rate of £175 per annum, with board, resi- 
dence, and laundry. The appointment is 
tenable for one year, and the officer 18 eligible 
for re-election for & second year. ` г 

Candidates must forward their applications, 
with any credentials which they may desire 
to offer, to the undersigned on or before 


July 2nd. 
HAROLD F. SHRIMPTON, 
June 16th, 1934. House Governor. 


que ROYAL HOSPITAL, WOLVERHAMPTON. 
(Incorporated under Chatter.) ^ ә 





HOUSE SURGEON required for Orthopaedlo 
and-Fracture Department, duties to commence 
on July ist. ‘The Hospital contains 500 beds, 
includes the usual special departments and is 
recognised by the varlous amining Bodies 
{ог a part of the requisite attendance on Medi- 
cal and Surgical Practice. 

Candidates must be registered under the 
Medical Acis and unmarried. 

The pt api ae is for six months. Salary 
nt the rate of £100 per annum. Board, furn- 
ished rooms, and laundry provided. Applica- 
tions. with copies of testimonials, to be for- 
warded to the undersigned. 

Wolverhampton. W. H. HARPER, 

June 4th, 1934. House Governor. 


Ч" ROYAL HOSPITAL, WOLVERHAMPTON. 
(Incorporated under Charter.) 


JIOUSE PHYSICIAN required for July 16th. 

The Hospital contains 300 beds, the usual 
special departmenta, and is recognized by the 
various Examining Bodies for a part of the 
requisite attendanco on Medical and Surgical 
Practice, Candidates must be istered under 
the Medical Acts, and unmarried. К 

The appointment із for віх months, with a 


` salary at the rate of @125 per annum, board, 


furnished rooms, and laundry provided. App'l- 


cation, with copies of testimonials, to the 
: undersigned. 
Wolverhampton. W. H. HARPER, 


June 18tb, 1954. House Governor, 

LULA a 

"us ROYAL HOSPITAL, WOLVERITAMPTON. 
(Incorporated under Charter.) 


GYNAECOLOGICAL AND OBSTETRIO 
DEPARTMENT. 


ASSISTANT RESIDENT MEDICAL OFFICER 
(female) required for the above Department (60 
beds) dutíes to commence mid-July. : 

Candidates must be registered under the 
Medical Acts and unmarried. 

The appointment is for six months, Salary 
at the rate of £100 per annum. Board, fur- 
nished rooms, and laundry provided. Applica- 
tions, with copies of testimonials, to be for- 
warded to the undersigned. 

Wolverhampton. W. П. HARPER, 

June 18th, 1934. House Governor. 


Ru COLLEGE JIOSPITAL, 
Denmark Hill, S.E.5. 

The Commiitee of Management give notice 
that Ed proposa to appoint an HONORARY 
RADIOLOGIST in charge of X-Ray Therapy. 
Regulations relating to the appointment may 


be obtained from the House Governor, to whom 
applications must be’ addressed before June 


(Signed) О. E. А. BEDWELL, 
House Governor. 


HOSPITAL. 





RISTOL EYE 


Applications аго invited for the post of 
ASSISTANT RESIDENT HOUSE SURGEON. 
Salary £100 per annum. Vacant August Ist. 
Senior post available after six months. 

Applications to be receivel by the Secretary 
not later than Saturday, July "t.e 
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INDIAN MEDICAL SERVICE 


Recruitment of European Officers. 








Applications are invited from medical men for permanent commissions in H.M.'s Indian 
Medical Service. The terms offered include a gratuity of £1,000 on retirement after six years 
service, or £2,500 after 12 years’ service, together with free return passages for those who no 


longer desire to remain in the Service. 


In other respects the terms will be as detailed below. 





Candidates must be European British subjects under 82 
years of age at the time of application, and must be regis- 
tered under the Medical Acts in force in Great Britain and 

Northern Ireland. 


CAREERS, 


The Indian Medical Service offers wide opportunities of 
medical experience, includin clinical, preventive, specialist, 
and research work. At the beginnin of his career an officer 
is employed on the military side, which has medical chargo 
of the Indian Army. Promotion is on a time scale up to 
the rank of Lieutenant-Colonel, and by selection to the ranks 
of Colonel and Major-General. An officer may apply after 
пе year’s Indian Service to have his name registered for 

nsfer to the civil side, from which appointments are made 
to Civil Surgeoncies, which are established at the rincipal 
civil centres to provide for the medical needs of civil officials 
and for general medical administrative purposes ; to specialist 
(for example, public health and bacteriolo ical) services ; to 
research posts ; and to professorships at the Medical Schools. 

Norr.—It is not possible to state at present what, if an 


of empl ivi {г Р » 
ployment on the civil side will be open to Indian Medical Service 
Officers under the proposed new constitution for India. 


MONTHLY RATES OF PAY. 





Basto T Overseas 

















! Year of Total 
Rank Service in Rank. Pay. | ~ Pay. | Service, 
- UON. Es | 
Lieut. E — 500 150 Ist 
Capt. | (1) During first 3 years’ servico 150 and 
К as Captain e 0 o] $80 { 150 Srd 
160 4th 
(1!) With more than 3 and less | - £15 Sth 
than 6 угз.’ service as Captain | 150 { £15 eth 
£25 Tth 
£4 8th 
(Ш) With more than 6 year 225 9th 
service as Osptain "m .| 850 £25 10th 
£25 Uth 
@) During first 3 ' servi m zs 
ч багу се 
TERES NAE иа | db 
(i) With more than 3 and less 
n 6 yoars’ service as Major | 1100 
(Ш) With moro than 6 years’ 
service as Major EN wae | 1250 
Licut.-| (1) Until completion of 23 years’ 
Col. totalservice — .. E ve | 1500 2 ша 
(1) During 24th and 25th years’ over 
service 4.00... | 1600 
(111) After com pletion of 25 years’ 
total service — .. see ^. 11700 
(iv) When selected for increased 
pay m Tes s .. | 1850 





MM ——— S MÀ— Á—— ———— 
NoTE.—Uwing to the state of financial emergenoy at present prevail. 


ing in india the above rates are subject to a temporary reduction of 

5 per cent. 

EXTRAS.—In addition to the above rates various allowances are ad- 
missiblo for a large number of speciul appointmenta on both the 
military and the civil side which may be held by members of tko 
Indian Medical Service. Special high rates of pay are also attached 
to the numerous odministrative appointments open to offloers in both 


branches of the Service. Й 


‚ ANTEDATES IN COMMISSION. e е 


Candidates possessing certain higher medical qbdlifications 
may be granted an antedate of one year in their commissions. 
Past service in certain hospital appointments may also render 
candidates eligible for an antedate of one year. * Persons 
holding or about to hold resident posts at recognized hospitals 
may be seconded in those posts for a period not exceeding 
one year. The maximum period of antedate, secondment, 
or antedate and secondment combined, admissible under this 
paragraph, is limited to one year. 


OUTFIT ALLOWANCE. 
Officers on appointment will receive an allowance of £50 
towards the cost of outfit. 


PRIVATE PRACTICE. 

With the exception of Administrative Officers, military 
or civil, and officers holding certain special appointments, 
officers are not debarred from taking private practice, so long 
as it does not interfere with their proper duties. 


LEAVE. 

Leave can be taken at reAsonable intervals, and adequate 
rates of leave pay are provided. Extra leave (known a3 
study leave), which may not exceed 12 months in all during 
an officer's service, may be granted to officers desirous of 
pursuing special courses of study of a post-graduate nature. 

uring such leave, study allowánce, at present fixed at the 
rate of 12s. a day in the United Kingdom, £1 a day on the 
Continent of Europe, and £1 10s. a day in the United States 
of America, is granted to an officer in addition to ordinary 
rates of leave pay. 


PENSIONS. 
The rates of pension are as follows: Per annum 

£ 

After 17 years’ service for pension ... 400 

” ^» ” ^» 522 430 

» 19 ys "m ур vss 460 

», 20 73 2 2 ve. 500 

» 21 ” » T 540 

» 22 "n ” ” 580 

» 28 T ” n 620 

» 24 n » T 660 

» 25 ” n ” 700 

„ 26 n » ” 750 

„ 27 Е к s к .. 800 
These rates are subject to alteration on account of a rise or 
fall in the cost of living as compared with the year 1919 to 
an extent not exceeding 20 per cent. in all. With effect from 


July ist, 1934, a reduction of 74 per cent. will be made on 
this account. 

There are additional pensions ranging from £65 to £950 
per annum for officers who bave held administrative appoint- 
ments; 

PASSAGES. 

An officer on &ppointment is provided with free passage 
to India. The families of officers who are married prior to 
the date of the officers' embarkation on first appointment will 
also be provided with free passage to India, subject to the 
payment of messing charges. 
fficers and their families are also eligible for passage con- 
cessions under which they are granted a certain number of 
return passages home at Government expense during their 
service. 


INSTRUCTION PRIOR TO EMBARKATION. 

Officers are required to undergo courses of instruclion at 
the Royal Army Medical College and at Aldershot, lasting 
approximately six months, prior to their embarkation for 
India on first appointment. Information as to the rates of 
pay admissible during this period and subsequently up* to 
arrival in India is contain in the memorandum referred 


to below. 
sA memorandum giving full details regarding these appointments 
and* forms of application may be obtained from the Under-Secretary 
of State for India, Military Department, India Office, London, § 
The Selection Committee will meet at the India Office early ir 
and the selected candidates will be required to join a course 
commencing earlyein August, 1934, prior to sailing for 
in 1935. Applications should be submitted as soon 
a 
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RTHOPAEDIC HOSPITAL 

BTORE-ON-TRENT., 

ASSISTANT ORTITOPAEDIC 
WANTED, 


SURGEON 





The Committce of Management of the North 
Staffordshire Cripples Aid Soclety invite appli- 
cations for the post of Axsistant Orthopaedic 


. - Surgeon, to the Society, and the Orthopaedic 


Hospital, Stoke-on-Trent. 

Applicants must possess n Fellowship in Sur- 
gery of one оі the koyal Colleges or а Mastership 
in Burgery of one of the Universities, and must 
submit evidence of experlence in Orthopaedic 
wor 
Salary £800 per annum, with contingencies, 
Applications, with three coptes of recent testi- 
monlals, should be sent forthwith to the under- 
signed, from whom further particulars may be 
obtained. 

Orthopaedic Hospital VICTOR JOHNSON, 

r 








Hartshill, Stoke-on-Trent. Secretary. 
Не" ROYAL INFIRMARY. 
(367 Beda) 

are invited from registered 


Applications l 1 
Medical Practitioners for the post of CASUALTY 


OFFICER (male), vacant June Soth. 

Salary at the rate of £160 per annum, plus 
+ residence, board, and laundry. 
' The officer appointed will work mainly under 
the direction of the Resident Surgical Officer. 

The appointment will be for six monthe, but 
will at any time he determinable by one month's 
notice on either side. 

Applications, stating age, qualifications, and 
nationality, together with copies of testimonials, 


ddressed to the undersigned. 
n R. J. CARLESS, 








June 18th, 1934, House Governor. 
ULL ROYAL INFIRMARY, 

H (367 Beds.) 

Applications are invited from registered 


"Medical Practitioners for the post of THIRD 
.HOUSE- SURGEON (male), vacant now. 

Salary at the rate of £150 per annum, plus 
residence, board, and laundry. 

The appointment will be for six months, but 
will at any time be determinable by one month's 
notica on either side. 

The Hospital is recognised by the Royal 
Colleges for the F.R.C.8. examinations. 

Applications, giving particulars of age, ex- 
perience, and nationality, together with copies 
of testimonials, should be addressed to the 


igned. 
eodd R. J. CARLESS, 
June 11th, 1954, House Governor. 
gp BUE ette 
ULL ROYAL INFIRMARY. 


The Appointing Committee invite applications 
for the post of foxonARY RADIOLOGIST. 
The appointment will be for a period of five 
years, and тау be renewed. 
The present holder of the post is applying fur 
re-appointment. А 
Applications should be addressed to thp Thair- 
man, Hull Royal Infirmary, and should reach 
the Institution on or before Monday, July 16th. 
R. J. CARLESS, 
House Governor. 








June 18th, 1934. 
ORMESDY 


ORTH 
N .,  MIDDLESBROUGH. 


HOUSE PHYSICIAN required, male and un- 
married. Salary £120 per annum, with board, 
residence, and laundry. Applications, stating 
age, qualifications, previous experience (if any), 
with copies of three recent testimonials, rhou!d 
be sent to the undersigned not later than Thurs- 


day, June 28th. 
GEORGE WATTS, 
June 12th, 1934. Secretary-Supt. 


йк ш. ORMESBY 
MIDDLESBROUGH. 


HOUSE SURGEON required, male and un- 
married, Salary £156 per annum, with board, 
residence, and laundry. Applications, stating 
age, qualifications, previous experience (1f any), 
with copies of three recent testimonfals, should 
be sent to the undersigned not later than Thurs- 


day, June 28th. 
GEORGE WATTS, 
June 12th, 1934, Secretary-Supt. 


HOSPITAL, 








HOSPITAL, 








HE BURSLEM HAYWOOD AND TUNSTALL 
WAR MEMORIAL IIOSPITAL, 
High Lane, BURSLEM, STOKE-ON-TRENT. 





o Residents.) Applications, stating 
hifleations, with copies of three 
Кс be sent to the undersigned im- 


C. E. LOWNDES, Secretary.” 








[ЕЁ HOSPITAL FOR- SICK CIDLDREN, 
NEWCASTLE-UPON-TYNE. 


Applications are invited ‘for the post of 
RESIDENT SURGICAL OFFICER (ale). 

Applicants muat be either Fellows of a Royal 
College of Surgeons or have passed the primary 
exaniination for the English Fellowship. The 
appointment shall be in the first instance for 
one year as from Angust Ist. The successful 
applicant may be re-appointed for further 
periods not exceeding two шога years. Salary at 
the rate of £260 per annum, together with 
board, residence, and laundry. Forma of appl- 
cation and particulars of duties may he ob- 
teined from the Secretary, Mr, NEIL BRODIR, 
18, Clty Road, Newcastle, to whom applications, 
with copies of three recent testimonials, eliould 
be sent on or before July 7th. 

June 156, 1954. 


T ПЕ ROYAL VICTORIA 
FOLKESTONE, 


The Committee of Management invite apphen- 
tions for the posts of SENIOR and JUNIOR 
RESIDENT MEDICAL OFFICERS, to commence 
dun August 1st. The salaries attached to the 
posts nre £150 and £120 per annum respeo- 
tively, with board and residence. 

The appointments are for six months, subject 
to one month's notice on elther side. 

Applications, together with copies of recent 
testimonials, should be sent to the Secr-tary- 
Superintendent, The Royal Victoria Hospital, 
Folkestone, not later than the first pot on 
Monday, July 9th. 








HOSPITAL, 











Noema CHILDREN'S HOSPITAL. 

Applications are invited for the post of 
RESIDENT HOUSE SURGEON (Woman). The 
salary will be at the rate of £150 per annum, 
with apartments, board, and laundry. The 
appointment will be for six months, duties to 
commence on August lat. 

Applications, together with testimonials, and 
stating age, qualifications, and experience, to 
be sent to F. PRAGNELL, the Попогагу Berre- 
tary, 1, King John's Chambers, Bridlesmith 
Gate, Nottingham, by June 26th. Selected 
candidates will be required to attend at the 
Hospital for а personal interview on July 4th, 
when the appointment will be made. 


R? YAL VICTORIA & — WEST 
IIOSPITAL, BOURNEMOUTH. 


HOUSE SURGEON (male, British nationality) 

ulred to commence duty abeut July 9th. 
Salary £120 per annum, and additional fees, 
with board, lodging, and washing. The nppeint- 
ment 1» tenable for six months, and candidates 
must be registered according to the provixions 
of the Medical Act. Applications, stating place 
of birth and аре, with copies of three recent 
testimonials, to be sent immediately to the 
undersigned. Women and married men are 
ineligible, 


June 18th, 1934. 








HANTS 








GORDON M. SAUL, 
Secretary. 





T. BARTIIOOLOMEW'S HOSPITAL. 


CHIEF ASSISTANT TO THE X-RAY 
DIAGNOSTIC DEPARTMENT. 








Applications are invited for the post of Chief 
A»istant in the X-ray Diagnostic Department. 

Candidates must be gegistered Medical Proc- 
titioners. 

Chief Assistants are subject to annual 
election. 

Applications, with testimonials (copies only), 
коша be left with the underaigned not later 
than Friday, July 6th. 

TNOMAS ILAYES, 

June 15th, 1934. 


Clerk to the. Governors. 
а AND DISTRICT GENERAL 
HOSPITAL. 


ге- 








Wanted, (o commence duties early in July, 
RESTDENT IIOUSE SURGEON (male or female, 
and unmarried), possessing a Medical and Sur- 
gical registered qualification. Practical expe- 
rience in the administration of anaesthetics is 
required. Salary £175, with apartments, board, 
and laundry. All applications, stating age, ete., 
with copies of testimonialy to be sent to me 
at once. 

9, Leicestér Road, FRANK Hg TOONE, 

Loughborough. Secretary. 


РА 





AND NORTH 
HOSPITAL. 


a 
NIOR HOUSE SURGEON (mate) required. 

Salary at the rate of £120 per annum, with 
board, residence, and laundry. Medical and 
surgical qualifications required. 

Eligible for Senior post nt &150 per annum 
after a period of satisfactory service. 

Applications, together with copies of thice 
recent testimonials, togbe sent to the Honorary 
Mgdical Superintendent 


SUFFOLK 








-laundry. 








N ANCHESTER NORTHERN HOSPITAL FO 
WOMEN AND CHILDREN, : 
PARK PLACE, CHEETHAM ШІ, ROAD. 


The Committee of Management require the 
services of a JUNIOR HOUSE SURGEON, duly 
qualified, who is to commence duty ns soon аз 
po-sible. 

Salary £100 per annum, with board only 
until Mid-September, when residence will be 
provided in the new Hospital. 

Applications, stating age and experience, 
with copies of recent testimonials, to be вель 
to the Secretary, Mr. James C, DANIELS, 38, 
Barton Arcade, Manchester, 3. 


X ETROPOLITAN HOSPITAL, 
al Kingsland Road, E.8. 


There із n varaney for ONE CASUALTY 
OFFICER (male) Salary £100 per annum. 
The appointment із for a period of »ix months 
commencing on July 9th. ` 

Candidates must posers a registered Medical 
and Surgical qualification of the United King- 
dom. Applications, with copies of three recent 
testimonials. and a certificate of ability to 
administer anaesthetics, to be sent forthwith 
to the undersigned. . 
GEO. W. COOLING, 
Secretary and Ilouse Governors 








ENTRAL LONDON OPHTHALMIC HOSPITAL, 
Judd Strect, St. Pancras, W.C.1. 





Applications ате Invited from registered 
Medical Practitioners for the posts of SENIOR 
and JUNIOR HOUSE SURGEON, which will 
become vacant on Augnat Ist. The Junior House 
Surgeon is a candidate for the Sentor post. 
Salary £120 and £100 per annum reapectiveja 
with board and residence. 

Applications, with copies of three testimonials, 
Sioned reach the undersigned on or before 


June 27th. 
GEORGE WATTS, Secretary. 


NORFOLK AND NORWICH HOSPITAL, 
L NORWICH. (592 Beds.) 


Applications are invited for the post of 
HOUSE SURGEON to the Special Departments 
(Ear, Nose, and Throat, and Ophthalmic). Salary 
£120 per annum, with board, residence, and 
Candidates (male) who must possess 
registered qualifications, should forward appli- 
cations, stating age, nationality, eto., together 
with copies of testimonials, to the undersigned 


аз soon as possible. 
FRANK INCH, 
June 16th, 1934, House Gov. & Sec. 


ING GEORGE TIOSPITAL, ILFORD 
(8 mi'es from London) (150 Beds.) 


CASUALTY OFFICER (male) required for six 
months from July 1st, at à salary of £130 per 
annum. 

HOUSE SURGEON (male) required, appoint- 
ment commencing Monday, June 25th—Decem- 
ber 31st, at à salary of £100 per annum. 

Forms of nppltention. may obtained from 
the undersigned, to whom application should 
be made as soon as possible. (Telephone : 
Valentine 1046.) 

G. AUSTIN HEPWORTH, Ser. & Supt. 


VUE CHILDREN'S HOSPITAL, SHEFFIELD. 
(110 Beds—Three Residents.) 


Applications are invited for the post of 
HOUSE SURGEON, vacant July ist. 

The appointment is for six months.  Salnry 
£100 per annum, with board, residence,” and 

















laundry. Candidates (male and unmarried), 
who must registered] qualifications, 
should forward applications, stating age, 


nationality, etc., together with copies of three 
iccent testimonials, to the undersigned. 
T. I. G. GARTLAND, Secretary. 


HE CIHLDREN'3 HOSPITAL, SHEFFIELD, 
(110 Beds—3 Residents.) 


HOUSE PHYSICIAN required immediately, 
The appointment is for six months. Salary 
£100 per dnnum, with board, residence, and 
laundry. Candidates (male and unmarried), 
who must posses registered qualifications, 
should forward applications, stating age, nation- 
nlity, ete., together with copies of three recent 
testimonials, fo the undersigned. 
T. ЇЇ, G. GARTLAND, Secretary., 


ILLER GENERAL "HOSPITAL, 
М! Greenwich Road, S.E.10. 


CASUALTY OFFICER (mata and unmarried) 
гайга, There are віх Resident Officers. 
Salary £150 per annum, with board. residence, 
and laundry. _ The appointment is for six 
months from July lst next. Apphcations, 
stating age, nationality, qualifications, and 
experience, accompanied by copies of not more 
{пап three recent testimonials, to be sent to 
the Secretary из soon as possible. 

June 15th, 1934. 

« 
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Square, W.C.1 
Edinburgh). 


(a) British Islands. · 








APPOINTMENTS.—Important Notice. 


Medical practitioners are requested, not to apply for any appointment referred to in the following table without | 
having first communicated with the Medical Secretary of the British Medical Association, B.M.A. House, Tavistock 
(in the case of Scottish ‘appointments, with the Scottish Medical Secretary, 7, Drumsheugh Gardens, 










Town or District. 


Us .CONTRACT -PRACTICE 
EBBW VALE, MON. 
(Workmen's Medical Society.) 


GILFACH GOCH, GLAMORGAN. 
(Workmen's Medical Scheme.) 








| Town or District. 


Town or District. 





т Éí Т - 
^* CONTRACT .PRACTICE (contd.) 
OAKDALE, MON. 
(Medioal .Offtcer for Medical Aid Association.) 


OGMORE VALLEY, GLAMORGAN. ‘ 
(Wyndham Colliery Medical Aid Sooiety.) 














LLANELLY AND DISTRICT WORKMEN’S 
MEDICAL COMMITTEE. 
(Medical Oftcer—Surgeon.) 





LLWYNPIA, CLYDACH VALE, 
PENYGRAIG, GLAMORGAN. 
(Forkmen’s Medical Scheme.) 


LOWESTOFT MEDIQAL- INSTITUTE. 
(Medtoal Officer.) 


MARDY, GLAMORGAN. - 
(Workmen's Medical Scheme.) 





А (Workmen's Medical Scheme.) 


PUBLIC HEALTH 


CHESHIRE COUNTY COUNCIL. 
(District Tuberculosis Officer.) 


KENT COUNTY COUNCIL. 
(Assistant Rosident Medical Officer, 
-Heduay Inatitutton Hospital.) 

















NEATH AND DISTRICT. e 
(Medical Aid Association.) . 


BOROUGH OF LLANELLY. 





"PUBLIC HEALTH  (eontd.)' 


CITY OF PLYMOUTII. 
(Deputy Medical Superintendent, City 
General Hospital, 

(Junior Assistant Medical Officer, City 
Generi Hospital.) 





(Assistant Medical Officer of Health—Woman.) 


COUNTY OF ROXBURGH. 





+ 
CITY OF SALFORD EDUCATION COMMITTEE 





(Assistant Medical Officer of Health and 


Sohool Medical Officer—Lady.) 


(Assistant Sehool Medical Officer.) 





CITY OF STOKE-ON-TRENT EDUCATION 
COMMITTEE, 


(Assistant School Madical Officer.) 


м) 





COUNTY BOROUGH OF TYNEMOUTIL 
Qedical Offleer of Healti—Male.) 












'(b) Overseas. 


Medical practitioners are requested not to apply for any appointment referred to in the following table without 
havina first communicated with the Honorary Secretary of the Division or Branch named in the second column or with 
the Medical Secretary of the British Medical Association, B.M.A. House, Tavistock Square, W.C.. 










































































: lion. Sec. 
Town or District. Hon. заса Ооп Town or District. ion. а асса Town or District. Поп. Бе. аца 
NEW so Dr. J. б. HUNTER WELLINGTON Dr. G. F. V. ANSON 
UTH edical Seoretary, t а . (Hon. Sec., New Zea- 
Tre NC. C. * (cured Puede | eui on Mule 
е Branch), 135 ас- Е : i ssociation, 
Society Appoint. | quarie) St, Sydney, || QUEENSLAND. |The Hon geo, Queens: | Contract Practice | PO Box бе, Welling: 
$ 8 (Brisbane Asso- land ppointments. 
ments. BAW. fated Friend! and Branch, British ton, New Zealand, 
E ctate en Medical ^ Association, 
Sostenes ii BALA. Building, Ade- д Н. uo 
U Ni Dr J. Р.. MAJOR : e Bt, Brisbane. on. З estern 
VICTORIA. (ton Welt Victoria tl d АРКАМ | Australian’ — Branoh, 
(АП Institute or ranch), British Medi. British Medical Asso- 
Medical Dispen- cal Association, Medi- ‘(Contract and -~| ciation, No. 6, Bank of 
saries.) enl Society Hel, East З Ledge Practices.) Rn Chambers, Bt. 
elbou oris. eorge's Terr., 
aes "- Western Australia, 
June 20th, 1934. _ By Order of the Council.- G. C. ANDERSON, Medical Secretary. 
* *. 
OOLWICH AND DISTRICT WAR "pes GLOUCESTERSIIIRE ROYAL HE HOSPITAL FOR SICK CHILDREN, 
MEMORIAL HOSPITAL, INFIRMARY AND EYE INSTITUTION, * Great Ormond Street, London, W.C.1. 
Shooters Hill, London, S.E.18. E GLOUCESTER. (218 Beds.) 
GENERAL HOSPITAL—112 Beds. (Four Resident Medical Officers.) A HOUSE SURGEON аз required on July ist, 
х А . ЕГ А Gentlemen are invited to send in thelr ap- 
HOUSE PHYSICIAN ; Applications are invited for the following ap- | plications, addressed to the Secretary, before 
HOUSE SURGEON. А s pointments on the Resident ‘Medical Staff & в | 12 o'clock, on Monday, June 25th, with copies 
The Board of Management invites applica- | and unmarried): of not more than three teatimonials given speci- 


tions from suitably qualified male candidates 
for appointment as (а) House Physiolan, and 
f» House Surgeon, for a period of sıx months 
rom July ist. In addition to his surgical 
duties the House Surgeon will have the care 
of a Maternity Unit of eight beds. 

An honorarium of £100 per annum will be 
paid ın respect of each appointment, plus board, 
residence, and laundry. 

Applications, accompanied by copies of noi 
more than three recent testimonials, should be 
addressed to the undersigned (at the Hospital) 
to reach him not later than Monday, June 25th. 
The Appointments Committee will meet on 
June 28th, to interview short-listed candidates 
who will be advised of time and place to attend. 
ir R. 8. G. HUTCHINGS, Secretary. 





OYAL ALBERT HOSPITAL AND EYE 
INFIRMARY, DEVONPORT. 


A vacancy for en ASSISTANT HOUSE SUR- 
GEON exists. Applicants must be duly regis- 
tered and unmarried, and the appointment will f- 
be for six months, Salary £100 p.a, with 
board, apartments, and laundry free. ' 

Applicationa, stating age, accompanied by 





copies of not more than three testimontals, 


should be forwarded to the undersigned without 

ау. 

T By Order of the Committee, 
FRANK 


ROWE, é 
May 28th, 1934 Secretary, 
> 


HOUSE PHYSICIAN, salary at the rate of 
£150 per annum; - 
A HOUSE SURGEON, salary at the rato of 


£150 per annum; 
with hoard, vealdence, and laundry. 


The appointments are for six months, which 
may be extended for similar periods by re- 
election from time to time. 

Applications for these posts, stating age, 
qualifications, and nationality, with copies of 
not less than three recent testimonials, must be 
received by the undersigned not later than first 
post on Blonday, June 26th. The appointed 
candidates will Tequired to enter upon their 
dutles on Saturday, June 30th. 


F. J. SYMONS, 
May 17th, 1934. Secretary. 
co e STOCKPORT INFIRMARY. 
(140 Beds.) 





ee 

Applications are invited for the post of 
HOUSE SURGEON (Мае) Salary £150 рег 
annum, together with boarg, residence, and 
laundry, © - - ` 
The resident staff consists of a Resident sufgi- 
cal Officer, two House Surgeons and a House 
Physician. 

. Applications, with copies of three recent (esti- 
monials, stating age, nationality, and qualifica- 
tions, to be sent to the undersigned immfdi- 


ately. . 5 '. 
Е н. G. PRICE, Secretary-Supy 


ally for the purpose, and algo evidence of their 
having held à responsible YWospital appointment. 

The appointments are made for six months, 
Balaries at the rate of £100 per annum, 
laundry ‘allowance £8, board and residenco 
їп the Hospital. mp 

Candidates must be unmarried and possess a 
legal qualification to practise. 

All candidates must be in attendance to ap- 
pear before the Joint Committee at their Afeet- 
ing on Wednesday, June 27th, at B p.m. pre- 
cisely. 

Forms of application and coples of the rules 
may be obtained from the Secretary, 

y Order of the Board of Management, 
- HERBERT F, RUTHERFORD, 
June, 1934, . Secretary. 


CARBOROUGH HOSPITAL & DISPENSARY. 
(70 Beds—Two Resident Houae Surgeons.) 


Wanted, August 1st, ONE HOUSE SURGEON 
(femate). Duties include Home Visiting (dally 
average. 1953, 2.6 visits). 

Salary at the rate of £175 per annum, with 
board, residence, etc. 

Appointment until April 30th, 1935, 

Applications, stating age, with copies of 
testimonial and essential particulars, to be 
sent to the Hon. Secretaries, from whom all 
further particulars may be obtained not later 
than June 3Cth. 


(Appointments continued on p. 46) 
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BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK. SQ. LONDON, W.C.1 


TJA: ARTICULATE, WESTCENT, LOMDOR, 
Tal.: Euston 2111 (4 lines). 

















SMALL 
ADVERTISEMENT RATES. 






Up to Six Lines (32 Words) 9s. 
Each Additional Line, Is. 6d. 


@ line averages б wards) 
ddrexs must be paid for. 


——— 


All advertisements should reach 
the above address by not later 
than first post TUESDAY 
preceding publication. 


NOT CLASSIFIED 


OMFORTABLE NOME OFFERED WITH 
Doctor's family in Surrey Nilla to resident 
atient; child preferred, convalescent or invalid. 
urse kept. Ultra-violet therapy and massage 
if- desired, —Address, No. 5565, B.M.A. llouse, 
Tavistock Square, W.C.1. 





AN IDEAL HOLIDAY. 

OG AND DUCK, WEST WITTERING, 
Sussex (6 mila Chichester). Old-world 
charm and modern comfort are skilfully united 
in this 600-years-old onk-beamed INN. Bath- 
rooms, indoor sanitation, electric light, excellent 
chefs, using English meat and country produce 
only. Beautiful country, sea, and sands, fishing, 
yachting. Inclusive terms, 4 gns. weekly, 15/6 
per day; August, 6 gna, 17/6 per day. No 

extras, ‘Phone: West Wittering, 1. 





ROITWICH SPA.—A BRAND NEW HOTEL 
in a 300 


place yoursolf.—' Phone: Droitwich 173. 





S rA AND THE ORDERING OF 


practising London Ophthalmic Sur 
or 10 lessons. — Address, No. 5755, В.М.А. 
House, Tavistock Square, W.C.1. 


YPEWRITING, DUPLICATING, AND TRANS- 
lations. Experts in Medical work. TESTI- 
MONIALS, THESES, etc. copied in style that 
commands attention. Accuracy guaranteed.— 
WOBURN BUREAU, 5, Upper Woburn PL, W.C.1. 
(Adjoining B.M.A, House.) Euston 1776. 








YACANCY OCCURS FOR NERVE OR §LIGHT 
MENTAL CASE in Country louse, many 
rears established. (ood accommodation, large 
eautiful 'grounds. Fee small.—PROPRIETOR, 
West Bucknowle House, Corfe Castle, Dorset. 





ASSISTANCIES. 


X'ANTED BY МВ, CILB, SCOTTISII 
University, permanent ASSISTANTSIUIP 

in large town or city, with definite view com- 
migsion or partnership basis. Salary £450— 
£475. Outdoor. Own car. ged 





July. — Address, 5786, D.M.A. 
Tavistock Square, V.O.1. — 
X"ANTED.—ASSISTANT IN GLAMORGAN. 


Single, Usual bond. Salary £300 p.a., 
with free rooms, attendance, fire, and light..— 
Give full particulars to No. 3761, B.M.A. 
House, Tavistock Square, W.C.1. 


ANTED IMMEDIATELY. — INDOOR AND 
OUTDOOR ASSISTANTS for 

Practices, with and without view. 
laries. State full particulars.—BRITISH 
MEDIOAL BUREAU, 33, Cross Street, Man- 
chester, 2. 





Count 





TANTED.—INDIAN PF.R.C.S.(ENG.) WANTS 
ASSISTANTSIIIP with a Surgeon. Re- 
muneration not a big consideration.—Address, 
No. 3788, B.M.A. Mouse, Tavistock Square, 
WEL 





TANTED.—INDOOR ASSISTANT, SINGLE, 
' male, for mixed country town Practice. 
Some experience of Midwifery and able to drive 
car. Salary £500 p.a. U»ual bond.--Address, 
No. 5762, B.M.A. House, Tavistock Sq. W.C.1. 





AN RD AED ASBISTANT, TN- 
door, for good-class Practice, aged 28 to 
32, Protestant, view Partnership later. Expe~ 
rienced Surgery and General Practice, Own 
car-necessary, nl'owanoe.. State nationality and 
other essential! particulars.—Address, No. 5759, 
В.М.А. Ilouse, Tavistock Square, W.C.1. 





TANTED.—WOMAN ASSISTANT, OUTDOOR, 
English or Scotch, for working-class Prap- 
tice in London suburb. Ruit one recently 
ualified,—Address, No. 3765, В.М.А. House, 
avistock Square, W.C.1. 





IVERPOOL (WANTED). — PART-TIME OUT. 
door ASSISTANTSIIIP, with prospects pre- 
ferred, or Holiday LOCUM, by experienced 
Practitioner with Nucleus. Own car.—Address, 
No. 3660, D.M.A. Louse, Tavistock Sq, W.C.1. 





ART-TIME ASSISTANT WANTED. -EVERY 


Ко. 5775, B.M.A. House, Tavistock Sq., W.C.1. 





PARTNERSHIPS. 


ү TANTED BY F.R.C.S.ENG., EXPERIENCED 

Surgeon and Practitioner, PARTNER- 
SHIP or PRACTICE with scope for surgery and 
opportunity of hospital appointment. Capital 
available. — Address, No. 5475, BLA. louse, 
Tavistock Square, W.C.1. 








Y TANTED BY. М.А.С.3., L.R.C.PB, р.р.М., 
1.р.8. Ex RALO, R.S.0., etc, and G.P. 
Englishman, married, 2 children, PARTNER- 
SHIP or PRACTICE at reasonable premium, 
and house to rent; large panel preferred.— 
No. 5754, BALA. House, Tavistock Sq., W.C.1. 





D. aber — PARTNER ENGLISII OR 
2) Scotch, Protestant, in rapidly growing 
Practice in pleasant district. One-third share 
for disposal, present value £500 p.a. at 14 
years’ purchase. — Address, No. 5794, B.M.A. 
House, Tavistock Square, W.C.1. 


V D. DESIRES PARTNERSHIP IN SIX 
All. months ín good-class Practice. South, 
near London and sea preferred, Excellent G.P. 
and Hospital experience. Aet. 37. Ample 
capital, Strictest confidence. — Address, No. 
3764, R.M.A, Ilouse, Tavistock Square, W.C.1. 


TORTHANTS. — PARTNERSHIP IN OLD- 
established Practice. Receipts over 21,970, 
rapidly increasing. Good house provided. 
Population over 6,000. Opposition one. Price 
one-third share (to commence), £800, part de- 
ferred.--MANCHESTER MEDIOAL & SCHOLASTIO 
ABSOCIATION, 6, Brown St., Manchester. 








ARTNERSIHIP, SCOTLAND. — OLD-ESTAB- 

lished General PRACTICE, 74 years, present 
hands 36 years; non-dispensing, panel, private, 
town and country; Ilospital and other appoint- 
ments; gross income, ceilified average {our 
years, £1,900; panel over 1,800. Vendor offers 
half practica for sale. Generous terms to expe- 
rienced, married, suitable man. Reply conf- 
dential. — Address No. 3781, B.M.À. House, 
Tavistock Square, W.C.1. 





DARTNER WANTED IN OPHTHALMIC PRAC- 
TICE to take up M re value £850. Early 
increase to suitable mah. l years" parchase,— 
Appheations (stating essentla] particulars), to 
T Ee OGILVIE, Solicitors, 13, Albert Square, 
unidee, 





PARTNER WANTED IN OLD-ESTABLISITED 
Practice with braneh in thickly populated 
part, Eastern Suburb London. Good house 
available. Total panel 970. Share worth £400 
ES to begin. Premium 2 years’ purchase. 

П particulars, age, nationality, etc.—Addresx, 
No. 3771, В.М.А. House, Tavistock Sq., W.C.1. 





LOCUMS. 


ABD AS LOCUM, SINGLE GENTLEMAN, 

who can drive car, for 2 months or longer, 
атап country Practice Suffolk. 
work. £5 68,—Particularse and 
Address, No. 5785, В.М... 
Square, W.C.1. 


Very light 
references to 
House, Tavistock 

ө 


лл ш шы ОНЕУ 
AXPERIENCED G.P. REQUIRES LOCUMS IN 


4 light Practic (without midwifery pre 
ferred). Town от ud ntry. No car. Abstemions 
and rehable. (боой credentials. 


Tams £6 pr 
уе. Indoors. — Address, No. 5769, BMA. 
House, Tavistock Square, W.C.1. 





APERIENCED LOCUM SEEKS FRESH 
ENGAGEMENTS from July 4th onwards, 
Loton or South preferred, not essential — 
Address, Wo. 3768, RM.A. House, Tavistock 
Sogiate, W.C.1. 


| 





FOR LOCUM TENENS APPLY TO' 
PERCIVAL TURNER, Ltd. 
The oldest and only Agent who for 50 
years has supplied substitutes at short 


notice without fee to principals. 
4, ADAM ST., Strand, London, W.C.2. 


Teleg. : "Phone: 
“ Epsomian, Lond." Temple Bar 9011. 
After Office Hours: Epsom 9142 and 


Wembley 1696. 


OCUM TENENS. — FREE NOW. EX H.8., 
ILP., with experience G.P. Long or short 
periods. Could interview In Town 1f necessary. , 
—Addresg No. 5795, B.M.A. Louse, Tavistock 
Square, W.C.1. 


OCUM WANTED FOR FORTNIGIIT FROM 
4 July 14th. Near Chester. 7 guineas per 
week, board, etc. Car preferred,—Addre x, No. 
$776, B.M.A. House, Tavistock Square, W.C.1. 


OCUM WANTED FOUR WEEKS FROM 

July Sth. Motorist. Own car an advantage 

but not essential. State age, qualifications, and 

other necessary particulars.—Address, No, 5784, 
B.M.A. IIouse, Tavistock Square, W.O.l. 


EQUIRED, LOCUM TENENS (WOMAN) FOR 
month of August for General Practice in 
London. Remuneration 20 guineas, with board 
and residence. — Address, No. 3787, B.M.A. 
House, Tavistock Square, W.C.1. 


VV ONAN DOCTOR (LONDON, 1930), EXPE- 

perience G.P., institutions, and publio 
health. Free now for LOCUMS.—Address, No. 
3772, DB.M.A. House, Tavistock Square, W.C.1. 
———————————» 





MEDICAL POSTS. DISPENSERS, eto. 


ATANTED. — BY COMMERCIAL ORGANIZA. 
tion (London) an ASSISTANT MEDICAL 
OFFICER (male) aged about 56. Whole-time 
appointment. Preferably English Fellowship. 
Commencing salary £750. Applications, stating 
age, qualifications, experience, and enclosing 
copies of thres recent testimoniala, to be sent 
on or before June 26th to Address, No. 5778, 
В.М.А. House, Tavistock Square, W.C.1. 


A Course of Training in Dispensing and 
Pharmacy is givenat GORDON HALL SCHOOL 
OF PHARMACY,and Secretary-Dispensers oan 
be supplied to Doctors. Sessions: January, 
Арт. and September——Apply Principals, Schoo) 
of Pharmacy, Drayton House. Gordon Street, 
W.C.l. 'Phone: Museum 3930. 


A LADY DISPENSER - BOOKKEEPER 
supplied immediately on request, qualf- 
with practical experience in private 

work, also trained in 


aration for Examinations, — Write, wire, or 
phone (Bayswater 0969), Secretary, 7, West- 
bourne Pa Road, W.2. 








OCTORS REQUIRING QUALIFIED 
Dispensers,  Nurse-Dispensers, Бесгеѓагу- 
Dispensers or Chauffeuse-Dispensera, are invited 
to write, wire, or 'phone Temple Bar 5858, TH» 
DISPENSERS’ BUREAU, 3, Lindsay House, 171, 
Shaftesbury Avenue, London, W.C.2. 


N D.CANTAB, — 20 YEARS SUCCESSFUL 
2 Practice. Retired 18 months, 





CHARGE or LOCUM. Now Locumng old 
Practice. Free after July "th.—Address No, 


3770, B.M.A. louse, Tavistock Square, W.C.1, 


HE ROYAL ARMY MEDICAL CORPS 
ASSOCIATION, Eccleston 
S.W.1 (Telephone: 
T Dispensers, Book-keepers, 
ssistants, Sanitary Assistants, Male 
Mental and Special Treatment Orderlies, Dental 
Clerk Orderlles, Porters, Caretakers, etc., with- 
ont charge to prospective employers. 





? 
PRACTICES. 


TANTED.—ADVERTISER WITII MODERATE 
capital wishes to purchase the PRACTICE 

cf elderly practitioner contemplating retirement, 
Fair panel essential. Midlands, London suburb, 
or South pref. £700 upwards. Confidential, — 
No. 5757, В.У.А. House, Tavistock Sq., W.C.L 
АДА a a ы-ы 


ANTED BY DOCTOR GIVING UP TOWN 
wark for family reasons, good-class 
сотту PRACTICE (or PARTNERSHIP) in 
attractive country south of and within 50 miles 
of London. АП replies treated confidentially.— 
No. 5790, B.M.A. House, Tavistoak Sa. W.C.1. 
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Wye IMMEDIATELY, SUITABLE PRAC- 

, TICE in the Dagenham area by experi- 
enced practitioner. Practice could be taken over 
at any time.  Strictest confidence obaervcd,.— 
Address, No. 3773, B.M.A. House, Tavistock 
Square, W.C.1. 





NV AxTED TO PURCHASE IMMEDIATELY, 
PRACTICE.* Good panel and London area 
preferred. Income £1,000 up. Capital avail- 
able. -— Address, No. 3789, D.M.A. Houte, 
Tavistock Square, W.C.1. 





UCKS, GOOD: RESIDENTIAL TOWN.—OLD- 
established PRACTICE. Receipts average 
nearly £600 р.а. Vendor, elderly, retiring. 
Nice house on lease, Premium £850. Excellent 
scope, District rapidly developing. — Арр!у, 
Peacock & llADLEY, LYD., 19, Craven Street, 
Btrand, W.C.2. 





OCTOR, SCOTSMAN, WITH SMALL, EASILY 
worked Practice in Kensington, London, 
would like to EXCHANGE with another for two 
or three weeks in July or August; 
»ountry. Own car taken,—Addrevs, No, 3768, 
BALA. House, Tavistock Square, W.U.1, 





POR SALE, AFTER SIIORT INTRODUCTION, 
an old-established, non-panel, non-dispens- 
ing PRACTICE, in large and rapidly growing 
Town in North Wales. Average income £1,160, 
with attractive house, gardens, and chauffeur's 
cottage. Vendor on Hospital staff. Suitable for 
married man with F.R.C.S. or F.R.C.S,(Edin.). 
--Address, No. 5777, В.М.А, House, Tavistock 
Square, W.C.1, 





ЛОК SALE.—WORKING-CLASS PRIVATE AND 

panel (980) PRACTICE, London. House on 
e £45, small garden, Price £1,325. 
Address, No. 3792, D.M.A. House, Tavistock 
Square, W.C.1. * 





RADUATE, REQUIRES SOUND MIXED 

PRACTICE or PARTNERSHIP in Glasgow 
or West Coast Town. Panel 1.200—1,500 pre- 
ferred. Must stand investigation. Capital 
&vallsble.—Addresa, No. 5765. В.М.А. House, 
Tavistock Square, W.C.1, 





IVERPOOL — OLD-ESTABLISHED GOOD 


mixed-class general PRACTICE for sale іп ' 


nice residential area. Income over £1,500. 
Good house with garden and garage to rent or 
urchase.--Addregg, No. $758. B.M.A. House, 
avistock Square, W.C.1. 





ONDON RESIDENTIAL BUBURB. INCOME 
&2,600 p.a., panel 1,150. Visits 5/6 to 

£l la. About 100 mids. p.a., average fee £4 4s. 
Appointments, Good house and garden to pur- 
chase or rent. Premium 2| years’ on account- 
ants average for 5 years; cash.—Address, No. 
3767, B.M.A. Попве, Tavistock Square, W.C.1. 





Трех S.E. — RESIDENTIAL SUBURB. — 
Well-established middle-class and panel 
PRACTICE. Excellent house and garden to rent 
Receipts 21,050. increasing. Premium 2 years’ 
purchase. — Address, No. 5779, B.M.A. House, 
Tavistock Square, W.C.1. А 





ONDON, 8.W. — RESIDENTIAL SUBURB.— 

Lady Doctor's PRACTICE. Well-established. 
Receipts nearly £500 p.a, increasing, 
panel Nice house, separate surgery entrance, 
rent £2 weekly. Premium £750.—Apply, PRA- 
cock & IIADLEY, LTD, 19, Craven Street, 
Strand, W.C.2. 





Tor S.W. — PANEL AND PRIVATE 


PRACTICE 


В.М.А. House, Tavistock Square, W.C.l. 





Л ANCHESTER.—OLD-ESTABLISHED PRAC- 
TICE for sale, owner_ retiring. Good 
house £77. Receipts over £700. Panel 600, 
excellent scope. Price £700 or near offer.— 
MANCHESTER MEDICAL & SCHOLASTIO ASSOCI- 
ATION, 6, Brown Street. 





TEAR CAMBRIDGE NEATH, E. — VENDOR 
having another PRACTICE will sell old- 
established one for any reasonable offer, imme- 
diate sale. Receipts £650 p.a., including panel 
of 700. Nice house on lease. Very good scope 
for anyone attending whole time. — Apply, 
PEACOCK & HADLEY, LTD., 19, Craven Street, 
Strand, W.C.2. 





NAR MAKCIIESTER. — OLD-ESTABLISHED 
middle and working-class PRACTICE for 
Income £2,000. Panel 1,750. Excelent 

6 bedrooms), garage, and small garden 
Premium 14 years’ purchase. — 
No. 3766, B.M.A. House, Tavistock 
Square, W.C.1. 


| 





ORTH WALES.—OLD-ESTABLISIIED PRAC- 
TICE for sale. Income £1,200 p.a. 
(audited). Panel ovér “800. House lo rent or 
or sale. New and up-to-date Hospital with 
Maternity wng Premium for Practice 22,000. 
—No. 3785, B.M.A. House, Tavistock Sq., W.C.1. 


RACTICE OR PARTNERSHIP WANTED BY 
F.R.C.8.Edın., married, upper middle- 
class gentral practice with ecope for Obstetrics 
and Gynaecology. Good house essential. London 


referred. Ample capital &vai'able,—A ddrevs, 
No 5103, В.М.А, House, Tavistock Square, 





pum (OLD-ESTABLISHED PRIVATE, 
with fine panel scope) for sale. S.W.1. 
Particulars interview. —- Address, No. 
B.M.A. House, Tavistock Square, W.C.1. 


Ба SMALL PRACTICES АТ VERY LOW 

premiums, Excellent opportunities for 
anyone with small capital wishing to get 
settled in Practice. Scope їп ever 
Apply, PEACOOK & HADLEY, LTD., 19, Craven 
Street, Strand, W.C.2. 


ГРО PURCHASERS. — DO NOT BUY 
without expert assistance. 


3774, 


experienco Mr. 

all cases, Terms free on application to 4, Adam 
St, Strand, W.O.2. Telephone: Temple Bar 
9011. Telegrams: ''Epsomilan, London.” 


OMAN'8 PRACTICE IN YORKSHIRE FOR 

Receipts £500, panel 100, steadll 

increasing. Good house in residential district. 

—Addrers, No. 5791, B.M.A. House, Tavistock 
Square, W.C.1. 





HOUSES. CONSULTING ROOMS, 


OUBRNEMOUTII'S HARLEY STREET.—CON- 

SULTING ROOMS TO LET in house de- 
signed for such. Unequalled position. Large 
room, with running water, electricity, gas. 
Waiting room, door attendance. Rent £100 
(epprox.).- Apply, RIDDETT & EDE, The Square, 
ournemouth. 


ONSULTING ROOMS TO LET. 

Street ond Mayfair districte. Particulars 
sent on spp'ication. Those having consuiting 
rooms to lct should send particulars to ELGOOD 
& Co., 10, Henrietta Street, Cavendish Square, 
W.1. Langham 2601. 


Е 
ЗВЕРНОІЮ HOUSE, WALLINGTON, SURREY. 
—Buitable for Doctor Convalescent Nursing 
Home. 16 rooms, very large, all cony., wit 
т., 2 bathrooms, tennis court, extra jawn 
ruit trees, kitchen garden, and extra piot at 
side. 5 mins. statlon and shops. Quiet pleas- 
antly situated. Price £2,500.—Address, No. 
3781, B.M.A. House, Tavistock Square W.O.i. 


1 
fed 


соз ы л —— 
Н STREET (ADJOINING). — TO LET, 

part-time, a very ine CONSULTING ROOM, 
with use of handsomely furnished waiting room 
and every convenience. Rent £50 per annum. 
—Address, No. 5375, B.M.A. House, Tavistock 


Square, W.C.1. 
CoNSULTING ROOM 


ARLEY STREET 


7, anover 
2880. 


ARLEY BT. (NEAR). — BACHELOR BED- 

room, well furnished, suitable for Doctor. 
Lift Rent 507- per week inclusive of light and 
service, — Address, No. 222, B.M.A. House, 
Tavistock Square, W.C.1. 


pad e AD nen NOE OO 

OUSE, IDEAL FOR DOCTOR, NON-RESID- 

ing 4—5 mules radius, rapidly growing 

South Birmingham district.: Garage. Fine 

central position near station. To let or Sale.— 

Address, No. 3782, В.М.А, House, Tavistock 
Square, W.C.1. 


DEAL FOR DOCTOR OR DENTIST. 
SHALTON® Mortgages Бера, 


bedrooms, kitchen, detached garage. 
Large garden. Freehold 1,000. — Apply, 
at S." Westbourne House, Westbourne Grove, 
W.2. е 


EW MALDEN. -- CORNER HOUSE. SUIT 
Doctor or Dentist just starting. No other 
near, Two reception, 3 bedrooms, usual offiges. 
Space to expand. ' Garden. Garage. #895 
freehold. — 42, Malden JUN Gardens, New 
Malden. ө Ф 





САВ- 
Attractive 








UEEN ANNE STREET.—HANDSOME SUITE 

of ROOMS, fully equipped for Surgical and 
Radiological work, New X-ray Installation 
avaiable, also other forms of physiotherapy. 
Rent £50 p.a. Part-time.—Address, No. 3766, 
B.M.A, House, Tavistock Square, W.C.1. 








Su SUITE, IDEAL FOR A MEDICAL 
Man, overlooking Regent's Park, Excellent 
service, Valeting. Lady offering above has the 
high testimony of Doctors who have stayed 
here. ‘Terms moderate. — Address, Хо. 3710, 
В.М.А. House, Tavistock Square, W.C.1. 
V HEN YOU COME TO LONDUN STAY AT 
THE IIAMPDEN RESIDENTIAL CLUD 
FOR GENTLEMEN, Hampden Street, N.W.1. 
Close King’s Cross and Euston, 300 bedrooms; 
12/6—25]- p.w., includ, baths, attend, & boot 
cleaning. All meals à la carte in dining room. 
Mod. tarif. Large club rms., reading ru, sudy 
for students. Illus. prop., Sec, Euston 2244/5. 








MISCELLANEOUS SALES, etc. 


to MEMBERS of the 
MEDICAL PROFESSION 

CLOTHES OF DISTINCTION tor MEN of DIS- 
CRIMINATING TASTE. Specially Cut, Fitted, 
and Moulded to each Individual figure, made 
from Finest Quality Materials and in the Best 
Possible Style, cost no more than mass produc- 
tion ready-made clothes. 

The invaluable Practical Experience of our 14 
Expert Cutters and Fitters is always at your 


disposal, 
SPECIAL OFFER. 

ETRAS STun black or grey), £& 48 

OLID FANOY WORSTED TROUSERS, £2 25 
THE Idea! Suit for Professional or Business wear 
0 RAT to measure from — £5 5s 
NGE SUITS ^" v £6 83 
Ё | t (]8 tr. рв Sa. DRESS SUITS tr. 210 10a 
U: ITS from £6 6s 


THE IDEAL Suit for ALL Sporting Purpose» 
E MERAL RIDING BREECHES M rom £223 
RIDING HABITS fr. £10 10а, COSTUMES fr. £6 6s 


UNSOLICITED APPRECIATION, 

“1 strongly atirise ali medical men who with 
to have sutufaotion to patronize Harry Hali Lid., 
аг all the clothes I hace had from them during 
ХО years hara been perfect tn Fit, Cut, and 
Finish." (Signed) B.J.À., M.A., M.B., F.R.C.D.S. 

PATTERNS POST FREE. 

Perfect Fit Guaranteed from Simple Self 
measurement Form or Pattern Gniments. 
Visitors to London can order and fit 
same day, or leave record measures. 


HARRY HALL LTD. 


Governing Director: Hanry HALL. 
“THE " Coat, Breeches, Habit, & Costume Specialists, 
181, OXFORD ST., W.1. 149, CHEAPSIDE, E.C.2. 

Telephones: 

Gerrard 4905, 4906, & 4907, National 8696/7. 
Makers of Finest quality Civil, Sporting, and 
Hunting Clothes for Ladies and Gentlemen. 
Highest Awards. 12GoldMedals. Est. over 40 years. 


ERNEST GRIMALDI LTD. 
“SAFETY FIRST” 


YOUR CAR 


will not carry on for ever. 


We have given satisfaction to hundreds of 
Medical Practitioners, Why not let us supply 
your requirements? 

Your present Car accepted in part payment 
and the balance by instalments. АП trans- 
actions are financed, by ourselves, and complete 
privacy is ensured. 

"9" 1933 (Sept) MONACO 

SALOON ase m £198 
HUMBER "12" 1934 SUNSHINE 

SALOON. Nominal mileage .. £215 
SINGER "14" 1933 4-SEATER COUPE. 

! Very excellent Car dis .. £136 
12 MONTHS' GUARANTEE with used Cars. 

Please send for list of cars available." 


150, Gt. Portland St W.1. Museum 3931 & 7238. 


INCOME TAX 


YOUR burden is OUR business. 
Tax specialists to the Medical Profession. 


HARDY & HARDY 9 

49, CHANCERY LANE, LONDON, W.C.2 
Telephone: Holborn 6659, 5 

Write for [ree copy of "Adriceon Income Tar. 
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APPOINTMENTS.—Contd. ONDON COUNTY COUNCIL. Dose URBAN DISTRICT COUNCIL 
OYAL COLLEGE OF SURGEONS OF Applications invited fra Medical Practi- APPOINTMENT OF MEDICAL OFFICER 
ENGLAND. tionem for appointment to che undenncntioned OF WEALTIL 





The office of PATHOLOGICAL CURATOR of 
the Museum haying become vacant, the Council 
invite applications for this appointment. The 
Curator will be required to devote five half days 
weekly to the duties of his office, particulars of 
which can be obtained on application to the 
Secretary. 

Candidates should transmit to the Secretary 
on or before Saturday, July 14th next, their 
арр1еапшы, accompanied by a statement of 
thelr qualifications, and the names of two 
persons to whom reference may be made. 

8, FORREST COWELL, 


June 25rd, 1934, Secretary. 
UDDERSFIELD ROYAL INFIRMARY, 
(220 Beds.) 


Wanted LADY HOUb& SURGEON to commence 
duty on July 23rd. 

Duties mainly in Eye, Aural, and Obstetrical 
Departments, 

Salary £150 per annum, with board, residence, 
and laundry. 

Appointment for six months, subject to renewal 
for a similar period. 

Application, with copies of three recent testi- 
montals, to be addressed to the undersigned 
ininedaately, 

H. E. G. HALL, 
Gen. Supt. & Secretary. 


OUTMEND-ON-SEA GENERAL HOSPITAL. 
(235 Beda. Бах Residents.) 
Specialiat Staff of 17 Members. 


Applications are 
HOUSE SURGEON. 

The appointment is for six months from July 
ist. Salary at the rate of £100 per annuni. 
Board, residence, and laundry. 

Candidates must be registered (male) practi- 





invited for the post of 


tloners. Application forms соп be obtained from 
the undersigned, and should be retur! ed as soon 
as possible. 
C. G. PEARSON, 
P. H. CONSTABLE 
Joint Secretaries 
П COUNTY HOSPITAL. 





Wanted, at the beginning of August, JUNIOR 
HOUSE SURGEON, male, unmarried. Salary at 
the rate of £150 per annum, rising to £200 per 
annum at the conclusion of six montha’ approved 
service, Board, residence, and washing will also 
be provided. 

Every candidate for the appointment must be 
registered under the Medical Acts, 

Applications, stating nge and other particulara, 
with copies of not more than three testimonials, 
are to sent to the undersigned, from whom 
further particulars may be obtaimed, — * 

ARTHUR MOORE, 

Lincoln, June 18th, 1954. Secretary-Supt. 


EIGULEY AND DISTRICT VICTORIA 
HOSPITAL, WEST YORKSIIRE. 


APPOINTMENT OF RESIDENT MRDICAL 
OFFICER (vacant August 4th, 1934). 


Applications nre invited from reg!stered Modi- 
cal Practitioncra, proof of registration to be 
furnished before appointment, 

Beds 120. Salary £180 per annum, together 
with board, residence, and laundry, for a period 
of six months, renewable. Experrence in Ánaes- 
thetics essential, 

Applications, with coples of two recent testi- 
monials, giving full particulary of age, experi- 
ence, and nationality, must reach the under- 
signed not later than July Ath. 

FRANK A. THROWER, Secretary. 


Ce OF BIRMINGHAM EDUCATION 
COMMITTEE, 


Temporary ASSISTANT SCHOOL MEDICAL 
OFFICER required from Seplember 3rd to 
December 8th. Candidates must have had at 
east three yeara’ experience in the practice of 
thelr profession. Salary at the rate of £500 
per annum, plus travelling expenses. Forms 
of application and further particulars obtain- 
able from the undersigned .on receipt of a 
stamped addressed envelope. Communications to 
be  endored * Temporary — Assistant School 
Medical Officer.” Canvassing will dixqualify. 

lucotion Office P. D. INNES, 
Margaret Street, Chief Education Officer. 
Birmingham, 5. June 18th, 1934. 


HALFORD ROYAL HOSPITAL. 
(263 Beds.) 


DISTRICT MEDICAL OFFICER for the Pendleton 
Arca required. The арроіпёо nt is for one year 
and їн renewable. Salary £200 per annum. non- 
resident, Forms of application shouldbe returned 
to the undersigned, from whom further par- 
ticulars of the duties, ete., mav be obtained. 
H. B. SHELSWELL, , 
June 11th, 1934. General Supt. & Secretary, 














positions. Duties are 8 sigued by medical 
ruperintendents and inclu е, if necessari, азьіз- 
tance ab other establishnients under Council's 
control. 

t Candidates must be medical practitioners 
of otf least oue years standing and have 
held a resident appointment in a general how 
pital for at least ых months, Married quarters 
are not available. 

t 1. ST. ALFEGE'S IIOSPITAL, Vanbrugh 
иш, Greenwich S.E.10. ASSISTANT 
MEDICAL OFFICER (Grade I) Salury £350 
by £25 to £425 a year together with board, 
lodging, and washing. Duties nunuly sgur- 
gical. There is no accommodation for a 


woman. 
12. ST. CHARLES’ HOSPITAL, Ladbroke 


Grove, 8t, Charles’ Square, W.10. ASSISTANT 
MEDICAL OFFICER (Grade П). Salary £250 


a year, together with a non-residential allow: 
nnce üt the rate of £150 a yenr in lieu of 
board, lodging, and washing until aecommoda- 
tion is available. Appointment for one year 
only and not renewable. Duties mainly 


surgical, 

3. HIGH WOOD HOSPITAL FOR CITLDHEN, 
Brentwood, Essex. HOUSE PHYSICIAN. 
Salary £80 a yenr together with board, lodg- 


ing, and washing. opointment is for віх 
months in the flat instance. 
Application forms obtainable (stamped 


addi essed отар envelope nevessary) from 
Medical О сег of Health (Staff Division SA(1), 
County Пап, S.E.1, returnable by July 4th. 
Canvassing — diequalifles, Further enquiries 
should be addressed to medical superintendent 
at the hospitals. 


URREY COUNTY COUNCIL, 
MENTAL HOSPITALS COMMITTEE. 


APPOINTMENT OF JUNIOR ASSISTANT 
MEDICAL OFFICER (Male). 


Appheations are invited fer the post of 
Male Junior Assistant Medical Officer (un- 
married) in the Surrey County Mental Mos 
pital service. 

Commencing salary, which will be subject to 
statutory deductions under the provisions vf the 
Asylums Officers Superannuation Act, 1909, 
will be £550, rising by annual increments of 
£25 to a maximum of £460 per annum, 
tog: ther with apartments, board, laundry, and 
attendance, valued for superannuation pur- 
poses at £150 per annum. The person aup- 
polnted will aiso be paid in addition to his 
salary the sum of £50 per annum 'f he hulds 
the Diploma in Psychological Medicine. 

Applicants should state whether they have had 
experience in the work of a pathological 
laboratory. Д 

The person appointed will be required to take 
up duties on October let next. — 

The appointment will be subject to termina- 
tion by one calendar month's notice no either 
side. 

Applications, stating age, accompanied by 
copies of three recent testimonials, and enclosed 
in an envelope endorsed ‘ Mental Ilospitalg 
Junior Medical Officer," must reach me not 
later than 12 noon on Wednesday, July 4th, 

County Пай, DUDLEY AUKLAND, 

Kingston-upon-Thaues. Clerk to the 

June 19th, 1934, Cominittee. 

















LLINGTON ә IIOSPITAL 
WELLINGTON, NEW ZEALAND. 


SUPERINTENDENT. 


Applications, stating age and experience, and 
accompanied by copies of references addressed to 
tho undersigned and endorsed “ Application for 
Superintendent” are invited up to August 1Cth, 
1934, for the position of Superintendent to 
take general charge of the Pub'le Hospital Insti- 
tutions and all other services‘ of the Board. 
Experience in all branches of hospital adminis- 
tration, including the business side, ів cesential, 
and candidates must also powsees a medical 
qualification. Salary £1,100 per annum, with 
annual inerement« of £50 to a maximum of 
£1,250 per annum, with free housa partly 
furnished. The appointment iy to be for three 
years, terminahle елеп ег by six топі" 


notice on either side. 
T.*hROWN, Secretary. 


AT ELLINGTON понр1ТА®. BOARD, 
WELLINGTON, NEW ZEARAKD. 


RESMENTSSURGICAL OFFICER. 


BOARD, 














App'leations, Stati g age and experience ard 

companied by copies of references addressed 
to the undersigned and endorsed “ Resident 
Surgical Officer,” are invited up to August 2Cth 
fy the above position at the Wellington Hos- 
pital. Commencing salary £400 per annum, 
Mpplicants must реке an approved Senior 
Surgicalequalificatiog. 
e R. BROWN, Secretary. 





The Coune:] Invite applications from registered 
Medical Practitionera for the above appointment 
at a commencing salary of £900 (nine hundred 
pounds) per annum, plus £100 car allowance. 

The present holder of ihe post is permitted, 
in addition, to uudertake duties for another 
authority at а salary of £100 per annum. 

Further conditions of the appointment and 
form of application a be returned by July 
14th), may he obtamed from the undersigned. 

Council Offices, F. W. ALLEN, . 

Beconiree Avenue, Clerk of the Council. 

Dagenham, Essex. June 19th, 1934. 


№ ANCHESTER HOSPITAL FOR CONSUMP- 
TION AND DISEASES OF THE TIROAT 
AND CIIEST. 


Wanted, a MALE RESIDENT MEDICAL 
OFFICER for the ST, ANNE'S HOME (Ear, Nose, 
and Throat Dept), BOWDON, CUESIURE (50 
beds) Must be registered. Salary £200 per 
annum, with board, apartments, laundry, eto. 
Duties include attendance on three morningy a 
weck at the Out-patient Department, Manchester. 
Raitway contract to Manchester provided. Ap- 
plications, with copica of testimonials, to be sent 
not later than June 30th to W. Hunt, Secretary, 
Hardman Street, Deansgate, Manchester. 


а 
IMHE SHEFFIELD RADIUM CENTRE AT THE 
ROYAL INFIRMARY, SHEFFIELD, 


"Wanted, for a period of five or six weeks, 
from August lst next MEDICAL OFFICER to 
assist the Medical Director of the Sheffleld 
Radium Centre. Intending applicants aregn- 
vitel to write to the undersigned forthwith, 
stating qualifications and experience, particu- 
larly in Deep X-ray Therapy. 
А JNO. W. BARNES, F.O.LS., 
Seerctary, Sheffield Radium Centre. 
The Royal Infirmary, Sheffield, 
June 14th, 1934. 





Rx MANCIIESTER CHILDREN’S 
HOSPITAL, 
PENDLEBURY, Nr. MANCHESTER. 
(190 Beds.) 





A RESIDENT MEDICAL OFFICER wanted, 
salary £126 p.a, who will be appointed for six 
months. Duties fo commence August 1st, Can- 
didates must be “unmarried and duly те асем. 
Previous Hospital experience casential. Appli- 
cations, naing age, and accompanied by contes 
of not more than three testimonials, to be sent 
to the undersigned not later than пя ү, 
July Sth. Canvassing, directly or indirs'y, 
may disqualify. 

By Order, 


Children’s Hospital, W. M. IIUMPHRY, 
Pendlebury. Secretary. 


—————— e tase 
Mee ROYAL EYE HOSPITAL. 


А vacancy occurs for a JUNIOR HOUSE 
SURGEON. Salary £120 per annum with resi- 
dence, board, ete. Applications (with: copies of 
testimonials) endorsed “House Surgeon,” to be 
addressed to the Chairman of the Board of 


Management. 
П, К. NORTH, 
SURREY 


Gen. Supt. & Secretary. 
Во 
GUILDFORD. 


COUNTY ПОЗРІТАІ, 
(182 Beds.) 

Wanted August 1st HOUSE SURGEON (male). 

Salary £150 per annum, with board, resi- 
dence, and launar;y. 

Applications, stating emsential particulars, 

with copies of not more than three testimonials, 

io be sent to the Becretary-Superintendent before 


July 7th. 
pe COUNTY 
(100 Beds.) 


There will be vacancies for TWO HOUSE 
SURGEONS on August lst. Salary £160 
per annum, with beard and lodging, Applica- 
tions, with copies of testimonials, to be sent to 
ond WILSON, Secretary, 79, Saddler Street, 

urham. 


Дә 02 HOSPITAL FOR WOMEN, 
DERBY. (86 Beds) 


Applications are Invited for tlie post of ION- 
ORARY ASSISTANT SURGEON. 

Applications, stating age. with copies of threa 
recent testimonials to be sent to the under- 
signed not later than June *Cih. 

W. T. COCKER, Secretary. 








HOSPITAL, 











[ask EYE HOSPITAL, 
BOUTIIAMPTON. 
Required, LOCUM  TENENS OPIITHALXIC 


HOUSE SURGEON from July 16th to August 
Lith, Salary £6 6s. per week. Must have cx- 
erence in Refraction work. — Apply, E Т. 
MP, Steretary. 
Ф 
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868 pp. 8vo. 


BOOKS and PAMPHLETS PUBLISHED by the BRITISH MEDICAL ASSOCIATION, 
on SALE at the B.M.A. HOUSE, TAVISTOCK SQUARE, W.C.1 


Medical Insurance Practice 
By R. W. HARRIS and LEONARD SHOETEN SACK 
Price 3s. post free. 


Stiff Covers. 










256 pp. 8vo. 


52 pp. 8vo. 


48 pp. 8vo. 





Handbook for Recently Qualified Medical Practitioners 


Report of the Mental Deficiency Committee 





Report of Committee on Nutrition 


Price 3s. 10d. post free. 


Price 1s. post free. 


Price 6d. post free. 





48 pp. 8vo. E 


The B.M.A. Proposals for a General Medical Service for. the Nation 





Price 6d. post free. 









Disability 
22 pp. 8vo. 


Hospital Policy 
40 pp. 8vo. 


Relationship of the Private Practitioner to the Treatment of Mental 


Price 6d. post free. 





Price 3d. post free. 





10 pp. 8vo. 


Problem of the Out-Patient 





Price 2d. post free. 








8 pp. dto. 


Report of Committee on Test for Drunkenness 


Price 2d. post free. 





16 pp. 8vo. 


The Essentials of a National Medical Service 





Price 2d. post free. 





Hospital Model Forms 1s. per 100 post free. 








ANOHESTER ROYAL INFIBMARY. 
CENTRAL BRANCH, ROBY STREET, 
MANCHESTER, 


HOUSE SURGEON (LADY). 


The Board of Management of the Manchester 
Royal Inürmary invite applications for the 
above appointment. Applicant must ba regis- 
tered and hold a Medical and Surgical quali- 
fication. 

The appointment is tenable for nine months 
commencing July 1st, three months as Junior 
at £100 per annum, three months as Assistant 
at £100 per annum, and three months as Senior 
at £200 per annum, together with board and 
allowance for laundry. . 

Applicants must alate age and qualifications 
and send their appliostion and testimonials to 
the undersigned by 9 a.m. on Thursday, June 
28th, 


| By Order, 
FRANK G. HAZELL, 
General Supt. and Secretary. ` 








ENERAL , INFIRMARY, SALISBURY. 
(Voluntary Hospital, 171 Beds.) 


HOUSE SURGEON ale) and MOUSE PHY- 
SICIAN CASUALTY OFFICER (Male) required 
to commence duty August 3rd. 

The appointment is for six months, with the 
right of applying for re-appointment for & 
further period of six months, Candidates must 
bo unmarried, fully qualified and registered. 


Salary £125 annum, with board-residence. 
Applications to be sent lo the House Governor 
and retary, from whom а copy of the Rules 


may be obtained, 





Н; FOR CONSUMPTION 
DISEASES OF THE CHEST, 
Brompton, 8.W.3. ` 


The Committee of Management invite applica- 
tions for the post of HOUSE PHYSICIAN (for 
which there are three vacancies). The duties 
include work in the Out-patient Department as 
well as in the Wards. he appointment is for 
віх months, commencing on August Ist, with 
an honorarium of &60. р 

Applications, with copies of testimonia's, must 
reach the undersigned not later than Saturday, 


AND 





July 7th. 
Brompton, 8.37.5. FREDERICK: WOOD, 
June, 1934. Secretary. 


| 


ATIONAL TEMPERANCE 
Hampstead Road, N.W.1. 


Applications are invited for the office of HON- 
ORARY ASSISTANT SURGEON, with charge of 
beda, the appointment to date as from August 
lst, Candidates must be Fellows of the Royal 
College of Surgeons of England, or Aasters in 
Surgery of the Untversity of London, and must 
also possess a registrable qualification in 
Medicine. 

Applications, stating age, with copies of 
testimonials, must be received by the Secretary 
not later than Friday, July 6th. 


HOSPITAL, 








ТООКТОН AND THORNABY HOSPITAL, 
. _ STOCKTON-ON-TEES, " 
(140 Beds—3 Residents.) 


Applications are invited for the post af 
JUNIOR RESIDENT ICAL OFFICER (male) 
for a period of at ] six months Dutles to 
commence August ist. Salary £175 per annum, 
with board, residence, and laundry. Candidates 
must be duly qualified and unmarried. Appli- 
cations, stating age, nationality, and experience, 
together with copies of three recent monials, 
to be sent to the undersigned. 

J. WILKINSON, Secretary. 


AST HAM AIEMORIAL HOSPITAL, 
Shrewsbury Road, E.7. (100 Beds.) 


Applications are invited for the post of 
HONORARY OPHTHALMIO BURGEON. Candi- 
dates must be engaged solely in Ophthalmology. 

Applications, ting full particulars, should 
reach the undersigned on or before July 2nd, 

Candidates will be ted to send copies of 
thelr applications and testimonials to, and call 
upon, members of [һе Honorary Medical Staff. 

REGINALD PERRY, Secretary. 











UGHT HOSPITAL. 
Walthamstow, E.17. 
(116 Beds with Four Resident Medical Officers.) 
HOUSE PSIYSICIAN (алеу 
£100 per annum. Appo ntment for sıx moifths 
from August 1st, with board, residence, and 
laundry. Applications, stating age, nationality, 
qualifications, and experience, acoompanieg by 
copies of not more than three recent testi- 
monials, should be received on or before Satur- 
day, June 50. 
i KENELM &."ELLISON, Secretary, 


і о NON A 


uired. Salary 








THE OLDEST AND LEADING 
MEDICAL AGENCY 
ESTABLISHED 50 YEARS —— 


PERCIVAL TURNER 12: 


4 & 5, ADAM ST., LONDON, W.C.2. 
(Two doors from THB LANGBT Office) 
Under the personal management of 
the founder, Mr. Percival Turner, 
assisted by а competent , staff. 
Telegrams: " Epsomian, London." 
Phone: Temple Bar 9011. 

After Office Hours: Ервом 9142 or 
ADDiscombe 2958. 

Practices and Partnerships Negotiated, Assist- 
ants and Locums Provided. No fee to Princi- 
pals. Practices Investigated. Book-keeping. 
Debt Сое. All Business pertaining (о the 
Duties of a Medical Agent and Accountant 
FINANCIAL ASSISTANCE ARRANGED. 
Terms and list ef Practices freo on application, 
Office hours 10 to 5, or by appointment. 


(FREE PARKING). 





WANTED. 


Y YOUNG M.B, B.CIL, F.R.C.8. — GOOD- 
class PRACTICE, with small panel in Pro- 
vineial Town. Income about £2,000. Good- 
Applicant has ample capital.— 


PRACTICE or PARTNERSHIP, by a well- 
qualified Graduate, Income from £1,000 
Ample capitaL—No. 5675, 


FOR DISPOSAL. 


IYERPOOL. STEADILY INCREASING 
NUCLEUS, estab. 3 years, already exceeds 
£600. Panel of 678, growing rapidly. Ample 
scope. Good house, б bed., 4 recep., etc. for sale 
on very easy terms. Goodwill £900.—No. 9532, 
ONDON, &.E, — £550—&600 Р.А. PANEL 
about 326. Visite 5/6 to 6/-. Midwifery 
2 gna Premium £600. Corner house, 6 rooma, 
surgery, and waiting room, etc., large gnrden 
and garage space. То rent.—No, 9198. 

EATH VACANCY.—RESIDENTIAL SUBURB. 

Average 21,250 p.a. No panel, Fees 5/- 
up. 3 recep., 8 bed., eto. Mod. rent.-No. 9531, 
Tube В.Е. — RESIDENTIAL. — £750 P.A. 

or more. Panel 950. Fees 3/6 up. Good 
house (5 beds.) on Jong lease at £110 p.a. Pre- 
mium ££1,400.—No. 9530. 

OMINIONS PRACTICE.—AYERAGE ABOUT 

£4,000 р.а.  Wellestab. Requires man 
and woman in Partnership, one of whom must 
be Surgeon. Excellent scope. Opposition not 
seyere.—No. 9323. 

T EDU NUCLEL-—EAST, £425 P.A, PANEL 

351, 14 years’ purchase. N., about £300 
p.a., panel 246, increasing; prem. £550 or 
near, N., average £550, no panel, Prem, £150, 
De get a d TOWN. £647 Р.А. 

Panel 650, Clubs, etc. Fees 3/6 to 7/6. 
Premlufn £750, Со corner house, 4 bed., 
еіс. Freehold £1,100.—No. 9520, 

БАТИ VACANCY.-LONDON, EAST.-PANEL 

of about 1,200 and private practice £10 
to £16 per week, Good 6/7 1oomed house to 
rent at £80 pa. on lease.—No. 9516. 

ENT. — SPECIAL PRACTICE AND HOME 

for treatment of neurassthenia, drug ad- 
diction, alcoholism, eto. Good class only. In- 
come £4,900, profits £1,700 р.а Excellent 
housd, 20 beds, and 5 acres grounds. Would 
be leg on lease or sold freehold. Work very 
light. Would suit Medical Man retired from 
services.—No, 9515. 

RGENT.—EAST SURREY, NEAR LONDON.— 
U NUCLEUS about £120, with unlimited 
zcope in rapidly developin district. Small 
house for sale at &725 freehold, or would let. 
Any offer considered.—No. 9282. 

CLECTIO PRACTICE.—LARGE TOWN, 8.W. 
E of England. Over &900 р.а. Non-panel, 
non-dispensing. Fees mostly £2 2s. Purchaser 
should if possible be ALR.C.P. to ensure Hos- 

{tal appointment -which Vendor holds. Good 
оше, 4 beds., 5 recep., etc.--No. 9502. 

OUTH AFRICA.—NATAL COAST TOWN.— 
S Old-established PRACTICE. Cash receipts 
1933 exceeded £&1,400. Elght-roomed promi- 
nent corner house. Prem, £2,000. Nouso 
£1,800 or let.—No. 9295. . 

EST OF ENGLAND COUNTY TOWN.— 

£1,060 поп-рапеі, bus scope. Clubs 
worth £250. Fees 5/- to eris Large famlly 
house in good position. Premium for practice, 
freehold, drugs, etc., £4,000, cellent 
schools near.—No. 9283. 


SSISTANTS WANTED. — NORTHANTS 
A TOWN. £300 indoor, possible view to part- 
nership. SOUTH COAST RESORT. £500 and 
car expenses. RIVERSIDE TOWN. £3500 ine 
door. LONDON, E. £300 indoor LEICS. 
£440 and unfurnished house. 


NO CHARGE TO PURCHASERS. 
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(ESTABLISHED BY 


THE MEDICAL 


J. A. REASIDE 
IN 1893) 


AGENCY, Ltd. 


DUDLEY HOUSE, 36-38, SOUTHAMPTON STREET, STRAND, W.C.2. 


TEMPLE DAR 1084 & 1034. 


Telephone SHEPHERDS BUSI 1400. (Night Calls.) 





LONDON, S.W.—Good class non-panel, non-dispensing PRACTICE situated 
near West End in good residential locality. Attractive house to be 
Teuted on lease, Receipts £1,800 p.a. Fees 4 guinea. Premium 
2 years' purchase. 

LONDON, E.—Mixed oash and panel PRACTICE. Corner house to be 
rented at £75 р.а. d average £2,200 p.n. Panel nearly 
3,900. Two appointments. mium £6,000. 

BRECONSHLRE.—Well-established middlg and working-class G.P. House 
to be rented at £45 р.а. on lease. Receipts average £1,000 р.а. 
Panel over 1,200. Several appointments. Premium for quick sale 


LONDON, N.—Middle and working-class NUCLEUS in residential locality. 
Receipts at present £300 p.a. Panel 264. Practice showing Bondy 
all-round inereage, Premium £350. 

LONDON, near Weat-End.—Working-class PRACTICE. Suitable accomo- 
dation available on lease." Receipts approximately £2,100 p.a. Panel 


5 Telegrams : 

" REAGRANT, RAND, LONDON." 
nearly 4,000. Several appointments. Fees 2s, 6d. up. Premium 
26,100 cash. 


EASTERN COUNTIES.—PARTNERSIIP in old-establisbed middle-class 
G.P. Suitable accommodation available, Receipts over £8,000 р.в, 
Panel over 4,000. Several appointments. A one-sixth ehare (with 
view to larger share later) is offered at 2} yeara’ purchase. 


LONDON, W.0.—Old-established V.D. PRACTICE with exceptional scope 
for general practice and panel. Receipts nearly £900 р.а. Fees 10/- 
to rip era Suitable accommodation, with professional quarters, 
held on lease at moderate rental. Premium 4£&1,400 or near offer, 
to include lease, instruments, and appliances. 


We have numerous small PRACTICES ín town and country with incomcs 
ranging front £100 and upwards, with and without panel. Full 
details ou request. 





UNDEA THE PERSONAL SUPERVISION OF WILLIAM H. GRANT. 








WESTERN MEDICAL AGENCY 
LONDON and BRISTOL. 


рий ЫЎ —— 

. (Dr. Е. П. BENNETT, Dr. W. J. PARAMORH.) 
FOR THE SALE OF A PRACTICE OR 

PARTNERSHIP MAXIMUM FEE IS £bO 


IF LEFT EXCLUSIVELY IN OUR HANDS. 


FULL TERMS ON APPLICATION. 
Financial Assistance for Purchasers and all 
Classes of Medical Insurance arranged. 

NO CHARGE TO PURCHASERS OR TO 
VENDORS 1F SALE IS NOT EFFECTED. 
LOCUMS AND ASSISTANTS SUPPLIED 
WITHOUT CHARGE TO PRINCIPALS. 


1 PARTNERSHIP WITH SUCCESSION. — 

. Obarming country a ae all sporta,- Panel 
about 1,540, Recei average , р.а. 
last 3 years. Share for sale, half or third 
as required. Premium 2 years’ purchase. 
Choice of accommodation. 

2. WESTERN. CITY. — Old-established PRAC- 
TICE in thickly populated district. Great 
scope. Last year £1,450. Earnings £1,750. 
Panel 1,050-1,100. Premium £2,800. 

_ Good house to rent. 

3. LONDON, E.—PRACTICE with panel of 350. 
Receipta last year £425. House for sale or 

. reni. Premium 14 years’ purchase or near 
offer. 

4. WEST OF ENGLAND.— Attractive Ophthal- 

. mie PRACTICE for sale. Full details on 

- application. 

B. LONDON, W. — Lock-up PRACTICE. Panel 
1,700. Heceipis average about £1,950 p.a. 
Premium £4,500. Professional rooms to 
rent, or choice of accommodation near. 


6. LANCASHIRE — PRACTICE in late City. 
Panel 1,200.  Receipts last year £940. 
Very old established. Scope. Premium 14 
years’ pur., or near offer. House to rent 


7. LONDON, E. — PRACTICE held by Indian. 
Panel 500. Receipts last year £550. Pre 
mium £450, Mouse to rent. 


` 22, CLARE STREET, BRISTOL, 1. 
Teleg.: '' Medgen, Bristol." Tel.: Bristol 22689 


25, SOUTH MOLTON ST., LONDON, W.1. 
"(Bond Street Station.) Tel.: Mayfair 6941. 


Telephone: WRLBEOK 2728. 
Telegrams: ‘‘ ASSISTIAMO, LONDOX." 


NURSES 


MALE OR FEMALE. 


TRAINED NURSES FOR MENTAL. 
MEDICAL, SURGICAL, AND FEVER 
б CASES, 


Nurses resida on the зен and are 
8 


available for urgent calls Day and Night. 
THE NURSES' ASSOCIATION 


(n conjunction with the MALE NURSES’ 
ASSOCIATION), 








THE CENTURY 


INSURANCE COMPANY LTD. 


7, LEADENHALL STREET, 
LONDON, E.C3. 


18, CHARLOTTE SQUARE, 
EDINBURGH. 


Assists Docrons 


TO PURCHASE ||. 


A PRACTICE |“ 
OR 1. 


PARTNERSHIP 


NO GUARANTORS REQUIRED. 2. 

REPAYMENTS ARRANGED BY 

EQUAL QUARTERLY INSTAL- 5. 

MENTS, WHICH DO NOT VARY 

WITH FLUCTUATIONS IN THE 
BANK RATE. 


PLEASE WRITE FOR 5. 
PARTICULARS, STATING 
AGE NEXT BIRTHDAY. 


MENTION B.M.J. 





PRACTICES SOLD = TRANSFERRED 
ASSISTANTS &LOCUMS SUPPLIED 


Investigations & Valuations Undertaken, 
Loans Negotiated through First-class 
Insurance Companies 


Љу 


The MANCHESTER 
MEDICAL & SCHOLASTIC ASSN. Ltd., 


6, Brown 
MANCHESTER. 


The OLDEST AGENCY & the 
NORTH of ENGLANDa e 


‘Street, 








e THE 
NEW MENTAL NURSES CO-OPERATION, 


= ESTABLISHED 1877. 


LEE & MARTIN, LTD. 


The Birmingham Medical Agency, 
71, TEMPLE ROW, BIRMINGHAM. 


Telegrams; Telephone HN 
“Lecum, Birmingham.” 6963 Midland, B'hàm. 


Transfer of Practices and 


Partnerships arranged ø 
ACCOUNTS INVESTIGATED AND INCOME 
TAX RETURNS PREPARED. 
RELIABLE AND EFFICIENT LOCUMS SUP- 
PLIED AT SHORT NOTICE, a'so ASSISTANTS. 


WANTED TO PURCHASE. 
BIRMINGHAM (or within 50 miles there- 
of).—Mixed PRACTION, with a panel of 
1,000 upwards and receipia of £1,600— 
£3,000. Urgently required. Capital avail, 
NOTTINGHAM, — Mixed PRACTIOE. Re 
ceipts of £1,200 up and а substantial panel, 
Capital available. 


FOR DISPOSAL. : 
WEST OF ENGLAND. — Favourite Seaside 
Resort. Well-estab., chiefly better-class, non- 
dispensing, non-panel PRACTICE. Receipts 
aver, about £600 р.а. Good fees. Nico 
house for sale or on lease, with contract to 
purchase. EE 
LANCS. — FASIIONABLE RESIDENTIAL & 
SEASIDE TOWN. — Good-class, non-diaperia- 
ШЕ panel and private PRACTICE. Receipts 
£874. Good house. Garage, eto. + 
BIRMINGHAM (Suburb).—Well-cstab. chiefly 
better-class PRACTICE.  Receipta average 
£1,000 p.a. (Income Tax figures) Small 
pon recently commenced and scope. Nice 
ouse to rent, 5 beds., eto. ~ 
4. WEST_OF ENGLAND. — Upper working- 
class PRACTICE. Recelpta lemt year £684. 
Panel 628. Ample scope for increase. Er. 
penses low. 
SOUTH WALES.—Coliery District, Mixed 
PRACTICE. Receipts about £600 p.a. Sult 
able house with garden and garage. ` 





FINANCIAL ASSISTANCE afforded to appraved 

applicants for the purchase of Practices or 

Partnerships on very reasonable terms. Full 
particulars on application. 


RELIABLE AND EFFICIENT LOCUMS 
SUPPLIED AT SHORTEST NOTICE. 
Male and 


CAVENDISH NURSES ("2° зх 


Head Office: 54, BEAUMONT ST., LONDON, W.1. 
Branohet: MANCHESTER: 176, Oxford Hd. 
GLASGOW ; 28, Windsor Terr. 
DUBLIN : 23, Upper Baggot St. 


TELEPHONES : 
London, 1277 Welbeck (Two Lines). 
Manchester, 3152 dwlok. 


Dub., 551 Ballsbridge. Glasg., 477 Douglas. 
EGRAMS ; 


Tactear, London. 
Tactear, Manchester. 













Surgical, Glasgow, . 
Tactear, Dublin. i 












ESTABLISHED 1868. 


PEACOCK & HADLEY Ltd. 

MEDICAL TRANSFER AGENCY, 

19, Craven Street, Strand, W.C.2. 
Telegrams : Yierbar!la, Rand, London. 


lephone : 1 1 
29, York St., Baker St., London, | | 139, Edgware Road, Marble Arch, W. | ты, oliestablished Ageney 2680. the 
W.1 Bpeolally trained Nurses for Mental and | gale of PRACTICES and PARTNERHIPS on 
ote Мет oases. (All Nurses gre insured under the reasonable terms, which сап be obtained on 
Mrs. Мамет TICES, Supt, Employers Liability Act, 1906.) Apply the Supt. application. р 
. J. , Scoretary. —— Telegrams: Telephone : LOOUM TENENS and ASSISTANTS suppli 
s Peyconu Padd., Lénd." Ко. 6105 Padd. | free of charge to PHUdM Du 






































NORTHERN BRANCH | 


Telephones; { MANCHESTER-BLACKFRIARS 3925 


Practices & Partnerships Wanted. 


CHESHIRE TOWN, nr. Manchester.—Old-established mixed. PRAC- 
TICE. Average cash receipts £2,000 p.a. Panel 1,750. Good 
house, 2 reception, 6 bedrooms, professional rooms, garage, and 
small garden for sale, or may be rented on lease, Premium— 
Practice—1} years’ purchase.—No. 566. : 
LANCS TOWN, near MANCHESTER.—Old-estab'ished panel and 
private PRACTICE. Cash стри lasb year, 21,840. Panel 1,600. 
ood detached house, 2 reception, 4 bidroome; garage and small 
arden. Price £1,250, Premium—Practice—1} years’ purchase.— 
o. 574. 
MANCHESTER. — Old.established working-class PRACTICE. Cash 
receipts approx. £800 р.а. Panel 400. Appointments £500 p.a. 
Beope. Good house, 2 reception, 3 bedrooms; garage. Rent £50 
pa on lease. Good introduction. 
'endor retiring. Premium £750; 
ps by arrangement.—No. 546. 
IVERPOOL. — Middle-class — (non- 
dispensing) PRACTICE ın present 
hands 29 years. Cash receipts last 
year nearly £2,000. No panel, but 
scope for such work if desired. Prac- 
tice easily run. Charming detached 
house, reception, 7 drooms ; 
garage and nice garden. Rent £100 
p Premium £1,000 down and 
alance to be arranged. Vendor re- 
liring.—No. 575. 
MANCITESTER.—NUOCLEUS offering 
great acope near Housing Estate. 
ash receipts £250. Panel 200. 
House to rént at £52 p.n. (clear). 
Premium, best offer.—No. 576. 
BOOTLAND (NORTIT) — Practicall 
Unopposed Mixed PRACTICE, Cash 
receipts last year £1,013. Panel 
и p ое house, 2 re- 
ception, rooms, professional rooms; gara and rden. 
Price £800. Premium- Practice 21,000. No. EA E 
MANCHESTER,—Old-established mixed panel and private PRAO- 
TICE. Income last year approx. £1,200, Panel about 1,000. 
‚ Good house, in main road, reception, 3 bedrooms. Rent £75 
р.а. gee n. ears’ puroliase.—No. 557. 
CHE! — RBYS E BORDER. — Very old-established 
PRACTICE in semi-rural district. Cash yecelpts. approx. £1,500 
р.а. Panel 1,820. Scope. Good Jouse, d reception, 4 bedrooms, 
separate. surgery ; e and sm arden. Rent £40 р.а. Pre- 
mlum, best Ser. No. TEN i р 
SOUTH YORKSHIRE.—PARTNERSIHIP {n sound old-established 
PRACTICE. Cash receipts £4,500 р.а. Panel 3,000. English or 
Sootch graduate, about 50 years of age preferred. Must be experi- 
enced and poog at midwifery. Buitable house available. Premiu 
2/5 share 13 years’ purchase.—No. 562. 
DEATH VACANCY. — Prosperous Lancashire Town. — Recefpts 
approx. £500. Panel 500. House to rent. Opening forgpart-tihne 
eclalis& in Ophthalmology or Radiology.—Premium, best offer,— 
e. 


o. 577. 
MEDICAL WOMAN'S PRACTICE.—North-East Coast Town. Cash 
teceipts last year approx. £400 (including £200 from Anaesthetic 
appointments). Scope. Small panel. Good house, with garden 
and garage, rent. Premium, best offer.—No. 578. * 











BRITISH MEDICAL 


(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION, LIMITED) 


33, Cross Street, MANCHESTER 


MANCHESTER-RUSHOLME 2549 (Night calls). 


FOR_ DISPOSAL 


WE HAVE A LARGE NUMBER OF 


PURCHASERS 
WAITING FOR 
PRACTICES & PARTNERSHIPS 


IN TOWN AND COUNTRY WITH 
INCOMES from £500 to £6,000 p.a. 


Enquiries invitedefrom Prospective 
Vendors. 





BUREAU 


Telegrams! 
“LOCUM, MANCHESTER.” 


Recommended with every confidence to the profession by the BRITISH MEDICAL ASSOCIATION 





as a thoroughly trustworthy medium for the transaction of all Medical Agency business. 


: TRANSFER OF PRACTICES & PARTNERSHIPS. 
INTRODUCTION OF RELIABLE ASSISTANTS & LOCUMTENENTS. 


VALUATION AND INVESTIGATION OF PRACTICES, ETC, 


Large List of Bona-fide Purchasers with Ample Capital Avallable. 





Full Particulars free on request. 


MANCHESTER.—Mixed PRACTICE, averagifig about £1,000 p.a. 
Appointments (transferable) &200—£250 pa. Panel 850. Good 
*orner house, 2 reception, '3 bedrooms, 3 professional rooms; gar- 
age and small garden. Premium—Practice—best offer.—No. 492. 


WESTMORLAND.—Old-established unopposed Country PRACTICE 
in beautiful district, averaging £1,000 р.а. Panel 467. Арроіпі- 
ments (transferable) about £50 р.а. Excellent house, 4 bedrooms, 
2 recepiion rooms; garage and nice garden. Electric light, eic. 
Rent £37 р.а. Premium 1j years’ purchase.—No. 569, 


NR. MANCHESTER.—Small PRACTICE of over £500 р.а. Panel 
778. Scope for increase. House, 2 reception, 4 bedrooms, and 
professional rooms. Rent £36 р.а. Premium, best offer.—No, 484, 


YORKSHIRE (WEST RIDING): — 
PARTNERSHIP in  old-establiehed 
mixed Practice. Income about 
£1,900 p.a. Panel 2,211. Scope for 
increase. Suitable accommodation 
available. Premium-—half share—1} 
years’ purchase.—No. 551 

LARGE LANCS CITY. — Upper and 
middle-class PRACTICE in residen- 
tial district. Receipts last усаг 
£19500. Panel 725. Excellent 
corner house, 2 reception, 6 bed- 
rooms, garage, and garden, may be 
rented. Prem{ium-—Practice—&2,600. 
—No. 508. 

LARGE LANCASITIRE TOWN, nr. 
North-West Coast.—Small PRACTICE, 
capable of considerable expansion. 
Receipts &veiage £350 р.а. Panel 
600. Suitable accommodation, 3 
bedrooms. Vendor elderly and in 
poor health. Great scope for encer- 
getic man. Premiumi—lIouse and Practice—£600.—No. 556. 


LIVERPOOL.—PRACTICE capable of considerable expansion in 
developing suburb. Cash receipts last year approx. £600. Panel 
60. Good house, 3 reception, 5 rooms ; garage and good 
garden. Premium—Practico 14 years’ purchase.—No. 567. 
MANCHESTER.—Working-class PRACTICE. Cash receipts £660. 
Panel 788. House 2 reception, 4 bedrooms, to rent at £60 p.a. 
Could be worked with another small Practice quite near dolng 
£300 p.a. with a panel of 550. Premium, best offer.—No. 437. 
MEDICAL WOMAN'S PRACTICE in Large Seaport Town on the 
East Coast. Cash receipts last year £500. Panel 100. Scope. 
Good house, 2 reception, ® bedrooms, professional rooms, and 
small garden. Premlum—Practice—£600.—No. 563. 
CHESHIRE.—Old-established middle and better working-class (non- 
dispensing) PRACTICE Іп pleasant residential town, near Man- 
chester. erago cash receipts £1,105 p.a. Panel 1,140. Ap- 
ointment £40 p.a. Scope. Nice detached house, 2 reception, 7 
ms, garage, and large garden. Local Hospital, G educa- 
tional facilities. Premium—Practice—2 years’ purchase.—No. 555. 


WANTED.—ASSISTANTS (with and without view to Partner 


ship) and LOCUMTENENTS (male and female) FOR IMMEDIATE 
ENGAGEMENTS» Particulars on application. 


АП communications to be addressed to the Branch Manager, BRITISH MEDICAL BUREAU, 33, CROSS ST., MANCHESTER, 2. 





^ . 
NIE MSN ШЕРИК ИЗИНЕ a шш тыш NCNENGN BIN E RI. 





| : 


{ 





ү 


б 











MXECILUBWEIXESEPRCOBCBONUNE"EONREUEUERCOBUESEUERSONSNCUEOBUECARIECKCORECRSUEUNOBON UM 





cll: 


id 





LT 


THE BRITISH MEDICAL 


JOURNAL [JUNE 23, 1934 














yit Medical Bure 


(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION LTD.) 


(FOUNDED 1880.) 





du 


12, Stratford Place, 


Tele. Address: 
Triform, Wesdo—London. 


Oxford Street, @й.1. 


Telephone: Mayfair { 1783 


CRO emma eee m ae KORE Dares ee EES SSES OURO CRORE ER ROE EGSEDSESESUERESSES SSDESTESESONUHOSMETEDSCSOREESESESESSSSSSSOEROR ESSERE TOREHERSERGEE DEES SESSSERESESS 


The Association has long been favourably’ known to the members of the Medical Profession as a 
thoroughly trustworthy and successful Agency for the transaction of every description of Medical, 
Scholastic and Accountancy business, and the BRITISH MEDICAL ASSOCIATION has every confidence 
in recommending its members to consult Mr. A. V. STOREY, the General Manager, in all transactions 


requiring the services of a Medical Agent. 


Members of the British Medical Association may take advantage of a reduced scale of charges 


applicable to them. 


The business undertaken by the British Medical Bureau is divided under the following heads:— 


TRANSFER OF PRACTICES, PARTNERSHIPS, etc. 


Medical Practitioners wishing to dispose of Practices, or desiring to take Partners, are advised to 


І negotiate the business through the British Medical Bureau. 
_ ductions only to eligible and bona-fide purchasers. 


Vendors may depend upon receiving intro- 


All information is treated in strictest confidence. 


Full and trustworthy information regarding Practices, Partnership, etc., for disposal, supplied gratis 


ASSISTANTS AND LOCUM TENENS. 


Assistants and Locum Tenens can be secured at short notice. It is the foremost aim of the British 
Medical Bureau to ensure that only the most Trustworthy and Reliable Locums and Assistants are 


RESIDENT PATIENTS. = 


Medical Men wishing to receive Resident Patients should enrol their names on the books of the 


to Purchasers. 


sent out. 


Britlsh Medical Bureau. 


À large number of Patients are placed yearly through this medium. 


ACCOUNTANCY. 
The British Medical Bureau has its own staff of qualified Accountants wholly engaged on medical 
work—i.e., Investigation of Practices for purchasers, Income Tax, Auditing Accounts, etc. 


MUPABIRSARSARRAZXGIBASERSASSTVEGEEDANRADRARRDAODRARASOESESSSAXSaORAGEAARBAIZETETEERESSESRSAGCAASSARESASEGSASESSSARASRSAZASUSASAOAKOSRONOGRHTRROBARCSESERRRAEROSTS 


Practices and Partnerships for Disposal. 


Full particulars sent fres. 





1. HOME COUNTIES.—PARTNERSHIP IN OLD-ESTABLISHED 
PRACTICE in most desirable Residential Country Town easy 
distance of London. Oash receipts average about £4,000 p.a. 
inoludin posa appointments and panel of about 2,500. Visits 
3/6 to 10/6 and up to 15/.. Detached house (5 or 6 bedrooms) 
with garage and fair-sized garden, for sale or rent, Good hoepita 
in town. Incoming partner should be 28-30 years of age and have 
held h.p. appointment. Premium ono-third share 2 years’ purchase. 
2. EASTERN COUNTIES.—PARTNERBHIP IN OLD-ESTABLISHED 
mixed PRACTICE of about £3,800 pa. in а town of about 35,000 
inhabitants. Panel about 3,000. Visiting fees 5/- Scope for in- 
crease. Premium one-half share 13 years’ purchase. 
3. LANCASHIRE.—OLD-ESTABLISHED PRACTICE AVERAGING 
about £2,000 p.a. In clean manufacturing town. Panel about 
1,800. House (4 bedrooms), garage and large well-stocked garden, 
for sale or rent. Scope for increase. Premium £3,000. 
4. LONDON, N.—WELL-ESTABLISHED PRACTICE AVERAGING 
£450 p.a including panel about 260. Visits 5/- to 7/6. House 
6 bedrooms), Forage and small garden to rent. Vendor retiring. 
Temium £550. 
5. ESSEX.—PRACTICE ESTABLISHED 6 YEARS BY MEDICAL 
woman Їп outlying suburban district close to pop Forest. 
Cosh receipte averaga £450 p.a. including panel 90. Visits 5/-, 
Premises consist of surgery, waiting room, dispensary, etc., and 
self-contained flat to rent on lease. Premium 1j years’ purchase. 
б. 8.W. ENGLAND.—PRACOTICE CARRIED ON BY MEDICAL 
woman in coast town. Receipts average about £350 p.a. including 
appointments and small panel, Visiting fees 5/- to 7/-. Suitable 
house available Premium £350, 
7. COUNTY TOWN ABOUT 150 MILES FROM LONDON.—VERY 
old-established middle and Lr RC PRACTICE averaging nearly 
£1,200 p.a. Panel 120. Visiting fees 7/6 to 15/6. Ten-roomed 
house in good residential part with garage and garden for sale. 
Bcope. Premium £1,750. 
B. 8.W. OF ENGLAND.—NON-DIBPENSING PRACTICE OF £1,965 
р.а. in beautifully situated and wing Summer Resort. No 
panel.or appointments, - Visits and consultations 7/6, 10/6, апа 
£1 1а. Practically no Bight work. Modern house (6 езе 
pleasantly situa in quiet locality, with one acre garden, fo 
tale. Premium 13 years’ purchase, * 
9. N.W. COAST. — MIDDLE-CLASS PRACTIC® OF £1,150 IN 
rapidly gtowing district in Residential Area, on outskirts of 
favourite Watering Place. Panel 75. Visiting fees 5/- to 21/-, 
medicine extra. Exceptionally well-built hou (5 bedrooms), 
garage, and good garden to rent, Ample scope für increase, Pre- 
mium £1,600, to Include stock of drugs, dressings, eto. $ 


` garage. 


10. BIRMINGHAM. — MIXED PRACTIOE OF £3,550 P.A. IN 
rapidly growing suburb. Panel about 1,800, Very nice detached 
modern residence ДЭ: Редон with garage and small well-kept 
garden, for sale. leut scope for increase. Premium 2 years’ 
purchase, 


11. MEDITERRANEAN TOWN.—OLD-ESTABLISHED GOOD-CLASS 
non-dispensing PRACTICE averaging over £2,000 p.a. Fees chiefly 
£1 1s. Charmingly situated Flat lor sale, Premium—Practice— 
one year's purchase. 


12. 8, AFRICA.—WELL-ESTABLISHED OPHTHALMIO PRACTIOH 
of between £400 and £500 p.a. in & beautifully situated City 
with excellent climate. Large two-storled house, with electrio 
light, gas, and hot water system. Vendor on staff of Hospital 
Premium—Practiee— £500, or House and Practice £3,500. 


15. LONDON, 8.E.—PRACTICE ABOUT £350 P.A., WITHIN 5 
miles of Charing Cross, Panel 520. House contains waiting room, 
surgery, dispensary, 2 bedrooms, etc., rent £65 р.а. Premium 
£500, or offer. ` 


14. LONDON, E.—SMALL PRACTICE IN POPULOUS AREA. CASH 
receipts past is £425. Panel 551. Accommodation comprises 
4 rooms, kitchen, bathroom, and is rented on lease. Premium 
14 years' purchase. . 


15, WARWICKSHIRE & STAFFORDSHIRE BORDERS. — SOUND 
old-established PRACTICE in Oountry District. Receipts 1935 
£1,686, including appointments and panel of 1,367. . Visits 5/6 
to 716. Nearest resident opponent 5 miles. Поцяе (5 bedrooms) 
with garage and la garden for sale or rent, Soope for increase. 
Premium two years’ purchase. i 


16. B. AFRICA.—WELL-ESTABLISHED PRACTICE OVER £600 
.&. in small Town on line of railway in the Eastern Cape 
rovince. Consultations and visits 7/6, medicine extra. Opposi- 
on not strong. Charmiug Dungalow residence, with 2 bedrooms, 

eto., to, rent. Premium £800, to include household furniture. 


17. OPHTHALMIC PRACTICE.—Well established in Industrial town 
with be&i&iful surrounding country) averaging £1,460 p.a. 
ospital appointments. ELE. House with garden and 

Price of freehold £1,350. Premium опе, and а ha) 
years pyrchase. 


T8. BOURNEMOUTH.—DETACHED CORNER RESIDENCE BUILT 
by Medical Man and from which general praotice has been 
carried on. The accommodation comprises reception room 
waiting and consulting rooms, 4 bedrooms, eto. Garage an 
arden. The freehold would be sold for £1,750. Active building 


going on in the district, and there is a good opening. 
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Praetices and Partnerships for Disposal (continued). 


19. LIVERPOOL.—STEADILY GROWING PRACTICE OF OVER 
£600 in developing suburb, Panel 670, increasing. Compact 
wellbuilt house iu excellent decorative order with electric light, 
eto., and garden for sale, Ample scope. Premium one and a half 
years' purchase, 

20. LONDON, N.W. — OLD-ESTABLISHED GOOD MIDDLE-CLASS 
PRACTICE averaging £627 p.n. in first-rate Residential District. 
Smali panel. Visits 5/-, 7/6 (majority), 10/6, and 21/-. Very 
little dispensing. Practically no midwifery. Semi-detached house 
(5 bedrooms) with beautiful garden of quarter of an acre to rent. 
Premium one and a half years’ purchase. 

21, SURREY AND HAMPSHIRE BORDER. — OLD-ESTABLISHED 
PRACTICE over £1,200 р.в. in Residential District. Panel 750. 
Visits 5/6 to 21/-. Good house (about 5 bedrooms), with electrio 
light, gas, and company's water. Garage and very good garden 
for sale. Excellent golf. Good society. Premium one and в half 
years' purchase, 

22. CORNISH COAST.—SAXALL PRACTICE IN DELIGHTFUL SBA- 
side town. Receipts past year £150. No dispensing or panel. 
House, 3 bedrooms, electric light, gas, and walled-in garden to 
rent. Premium £250. 

23. ESSEX.—NUCLEUS OF PRACTICE WORTH ABOUT 2175 
Ee: capable of good increase, in populous district. Panel 257. 
fouse (4 bedrooms) in main thoroug! fare, with garden, for sole 
or rent. District rapidly growing. Premium £200, to include 
drugs and part of Surgery furniture, 


24. NORTHAMPTONSHIRE. — PARTNERSHIP IN OLD-ESTAB- 
lished Practice, averaging £1,718 ра, in small town. Panel 
1,950. Good scope for young energetio man. Premium for two- 
fifths share two years’ purchase. 


25. HOME COUNTY. — PARTNERSHIP IN SOUND OLD-ESTAB- 
lished, about £6,500 p.a in beautifully situated first-rate Country 
Town. House available which might obtained on lease. Con- 
siderable scope for increase, Incoming Partner should be aged 
about 50, preferably married, and a physician with some kuow- 
ledge of Pa hology. Commencing share ol (approximately) £1,170 
р.а. would be sold at two years’ purchase. 


26. S. MIDLANDS, — PARTNERSHIP IN WELL-ESTABLISHED 
Practice of nearly £2,400 p.a. In growing Country Town within 
40 miles of Londo Panel 1,500. Visits 5/6 to 7/6 Suitable 
house obtainable, Consíderahle scope for increase. Premium two- 
fifths share two years’ purchase. 


27. MIDLANDS. — WELL-EBTABLISHED PRACTICE IN SMALL 
olean Manufecturing Town. Receipts last year £547, includin 
panel 654. Visits 1 to 7/6. Very good corner house (4 - 
rooms), electrio light and gas. Garage. For sale. Scope for 
Increase. Premium £750. 


28, BRIXTON, S.W. — NUCLEUS OF PRACTICE, Cash reoeípis 

nine months £500. Panel 60. Fees in Surgery 2/6 io 7/6. 

ent of well-furnished surgery £1 weekly. Premium £350, to 
include surgery furniture, drugs, ctc. 


29, N. OF ENGLAND.—NUCLEUS OF PRACTICE DOING ABOUT 
£100 p.a. in small Inland Spa. Consultations £1 1s. Visita 7/6. 
No panel or midwifery. House stands in about two-fifths of an 
acre of land and has 6 bedrooms, The property would be sold 
for £900, or it might be let on lease. No premium is asked for 
the Nucleus, 
50. MIDLANDS. — WELL-ESTABLISHED RADIOLOGICAL PRAC- 
TICE in an industrial Town. Gross cash receipts average £2,850 
.& Applicant must be well qualified and hold, for preference, 
е DIRE Premium (to include valuable apparatus, eto.) 
£3,000, or near offer. 
31. HERTS. — SMALL PRACTICE IN 
District’ Income little over £200 p.a. wilh small panel. Nice 
freehold corner house (4 bedrooms), garden back and front, for 
sale. Very good prospects for energetic man. Premium £600, to 
include good furniture. n 
$2. EASTERN COUNTIES. — OLD-ESTABLISITED PRACTIGE 
averaging £35,500 р in Country Town in centre of Agficultural 
District, Panel 1,700. Visits 5/- to £3 3s. Ve houss 
(about 9 bedrooms) with and good garden nt. Social 
and educational advantages. Hospital, Premium £6,300. Would 
sult two men in Partnership. 


GROWING | COUNTRY 


35. BIRMINGHAM. — WELL-ESTABLISHED PRACTICE ABOUT 
£1, .&. in one of fhe best residential outlying districts. 
Panel 1 (discouraged). Visits 5/- to 12/6, medicine extra. 
House in good position and rented at &75 p.a. on lease. Scope 
for inorease both panel and private. Premium 13 years’ purchase. 
34. TASMANIA. — WELL-ESTABLISHED RADIOLOGICAL PRAO- 
TICE in good City. Receipts average about £950 р.а. Reut of 
rooms £5 per month. Premium for goodwill £950. 
55. EAST ANGLIA.—PARTNERSHIP IN VERY OLD-ESTABLISHED 
good-class general Practice їп beautiful residential and agri 
cultural district, Cash receipts average £2,525 p.a., including 
about £1,200 from panel. Good house (6 bedrooms, etc.), with 
beautiful garden, and garage, for sale or rent. One-third share 
would be sold (alter а preliminary Assistantship of three montha) 
at two years’ purchase. 

36. W. OF ENGLAND. — OLD-ESTABLISITED PRACTIOE IN 

County Town. Receipts average over £1,050 p.a., including ap- 

pointment and clubs worth about £250 P+, No panel, but Practice 

might be considerably increased іп this direction. Visiting fees 

M to 10/6 nnd &1 18. Pleasantly situated corner residence 

{8 bedrooms) with garage and fair-sized garden for sale. Very 

good educational facilities, Bullding progressing. Premium two 

years’ purchase. 

37. SURREY.—PRACTICE CARRIED ON BY MEDICAL WOMAN 

m very pleasant residential country district. Receipts average 

£387 ра. Vendor has practically refused midwifery and panel 

but there is excellent scope in this direction. Nica house (5 bed- 

rooms), gatage, and go garden for sale. Premium one and a 

half years’ purchase. 

58. LONDON, E.C.—OLD-ESTABLISIIED PRACTICE ABOUT £450 
.&. No panel or midwifery. Consultations 5;-, 7/6, 10/6, 
1 Is. Rent of consulting rooms £120 p.i, including service. 

Premium £675. 


39. INLAND WATERING PLACE AND IIEALTII RESORT. --WELL- 
established non-dispeasing PRACTICE. Receipts last three pears 
averaged about £835 p.v, including a relect panel of 280. Fees 
5/- to £1 1s Particularly attractive house with large garden, 
for sale. Scope. Premium £760. 


40. N.W. COAST. — OLD-ESTABLISHED PRACTICE IN RESI- 
dential Town. Cash receipts average about £655 p.a., including 
good appointments worth about, £250. Well-situated house for 
sale. Good educational facilitiel for both boys and girls. Pre 
mium £850. 

41. LONDON, N.W.—OLD-ESTABLISITED PRACTICE OF ABOUT 
£350 p.a. in good residential district. Visiting fees 5/- to 10/6. 
Non-basement house (6 bedrooms), standing back from the main 
road, with garage and garden. Rent £200 p.a. Scope for in- 
crease, Premium 2500. 

42. NORTHANTS,—PARTNERBHIP IN WELL-ESTADLISIIED PRAC- 
tice of about £1,400 eR in а rapidly growing residential 
District. Panel over 1,600. Excellent chance for young enor- 
getio man. Premium one-third share, £800 


43. LONDON, E.—OLD-ESTABLISHED PRACTICE OF £250 Р.А. 
on Southern border of Epping Forest. Pancl 60. No midwifery. 
Modern house (5 bedrooms) in good residential part, Electrio 
hght and heating and mice garden for sale or rent. Scope for 


increase. Premium £300. 

44. LONDON, 8.W.—WELL-ESTABLISHED OPHTHALMIC PRAC- 
TICE averaging £900 p.n. in Suburban District. Fee for oon- 
sultation and examination £1 1s, Well-situated house to be sold 
or let. Premíum £1,200. 

45. N. OF ENGLAND.—SPA PRACTICE AVERAGING 2580 Р.А. 
in famous Health Resort. Fees £i Js. ond £2 2s., occasionally 
10/6. Semi-detached corner house (5—6 bedrooms) tn best part 
which oan be rented. Premium £500. 


46. GLOUCESTERSHIRE.—PARTNERSIIP IN VERY OLD-ESTAB- 
lished Practice of nearly £1,750 р.а. tn small town in beautiful 
part of the country. Panel over 1,550. Fees average 7/6. Pro- 
miam one-half share 2 years’ purchase. 

47, SUFFOLK AND NORFOLK BORDERS.—PRACTICE NEARLY 
£550 in Market Town. Panel 106. Nioe houses (6 bedrooms) 
arage, and good-sized garden. Price of freehold £850. ЕхсеПеп 
Жора. Plenty of spo Cottage Hospital. Premium £450. 

*. 


ОРЕКЕ 


“ MEDICAL PARTNERSHIPS, TRANSFER, AND ASSISTANTSHIPS* (BARNARD & STOCKER). Post fres 12s. Gd. 
АП communications to be addressed to Mr. A. V. STOREY, General Manager. 
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AGENCY, Ltd. 


10-13, BEDFORD STREET, STRAND, LONDON,. W.C.2. 


Telegrams: BOVMEDICAL, LESQUARE-LONDON. 


Telephone:. TEMPLE BAR 1616 (3 Lines). 


Chairman and Managing Director, Dr. J. FIELD HALL. 


The commission chargeable In respect of any practice or partnership In Great Britain placed exclusively 
In the hands of thls Agency has been fixed on an exceptionally favourable scale, the- maximum chargeable on 


any transfer belng fifty pounds (£50). Full Schedule of Terms and Conditlons will 





be forwarded on appilcatlon. 





Accountancy and legal services furnished by the Agency, where desired, at moderate inclusive charges. 
No charge is made to Principals for the introduction of Locum Tenens or Assistants. 





HOME COUNTIES.—PARTNERSIIP.—A one-half share is offered in 

з very old-established good mixed-clars Practice averaging £3,555 

р.а. (last year £3,734), Panel of 1,960. Appointments worth over 

&200 р.в. Visits 5/6 to 1j guineas. Very nice house, containing 

$ reception, 7 bedrooms, eto., consulting room, surgery, and dix 
пвагу with separate entrance. Large garden with tennis lawn. 

Jectric light. Garage. Can be rented on lease, Sport of ail kinds 
and very good schools. Premium for sbare 2j years’ purchase. In- 

E partner must be over 35 years of age, married, and preferably 

пр 

NORTH-WEST COAST.—Rapidly increasin good middle-class PRAC- 

TICE producing for the last 12 months £1,162. Panel of 76. Fees 

5/6 to 21/-. Very nice house, well situated, with 3 reception, б bed- 

rooms, etc. Rent on lease £80 р.а. Ample scope. Premium £1,600, 

to Include drugs ete. 

LONDON, WEST.—PARTNERSHIP.—A one-fourth share (with increase 

up to one-third later) is offered in a good middle-class EC WS шк 

Practice, тугайак about £5,500 р.а. Panel of about 1,500. Fees 

716 to 10/6. Midwifery (not encouraged) from 7 gns. Suitable 

house, with 2 reception, 5 bedrooms, etc., and professional rooms. 

Garden. Garage. Freehold for sale, or can be rented. Ingoin 

artner must ba experienced, accustomed to better-clags work, ап 
ve held Hospital appointment, Ргешіош 2 years’ purchase. 

OUTLYING EASTERN SUBURB.—Yery sound old-established mixed- 
class PRACTI held by Vendor for past 6 years, Gross cash receipts 
approximately £2,700 p.a. Panel of 1,160" Fees from 2,6. Excep- 
tionally nice house, with good garden, containing 2 reception rooms, 
4 bedrooms, etc., ample professional accommodation, Rent £150 p.a. 
Premium £6,000. ood opportunities for surgery. 
WITHIN 100 MILES NORTH OF LONDON.—GOOD RESIDENTIAL 
TOWN.—Very old-established good middle and working-olass PRACTICE 
held by the Vendor (who is now vetting) for 20 years. Scope for 
increase, Average gross cash receipts for last 3 years £2,186. Panel 
of 2,400 and transferable m pui M worth over £200 p.a. Fees 
3.6 to 1 guinea. Not much midwifery. Well-situated house, with 
2 reception, 5 bedrooms, ete., good professional accommodation. 
Electric light. Gara, Small garden. Prica for frechold £2,250. 
Good sport and excellent schools. Premium 2 years’ purchase. 
EASTERN  COUNTIES.—RESIDENTIAL TOWN.—PARTINERSHIP.—A 
one-sixth share, with increase later, is offered in an old-established, 
exceptionally sound good mixed-class Practice held by the senior 
partner for the past 15 years. Gross cash receipis for the past 12 
months £8,000. Panel of oven 4,000 and Inoreasing. Appointments 
worth nearly £500. Lowest fee 3/6. Ingoing partner, who must be 
experienced, can choose his own house, or if single can reside with 
one of the partners. Premium for share 2j years’ purchase. Pre- 
liminary Assistantship of six months 1? desired; 

HOME COUNTIES.—FIRST-RATE RESIDENTIAL DISTRICT WITHIN 

EASY REACH OF LONDON.—Old-egtablished better and middle-class 

PRACTICE held by Vendor, who i8 giving up general practice, for 

the last 12 years. "od gross ah receipta for past three years 

£1,121, Panel of 500. Appointments worth £145 p.a. Visits 5/- 

to 12/6. Exceptionally nice house, facing due South in 14 acres of 

garden, containing 3 sitting, 6 bedrooms, bathroom, etc. surgery, 
and waiting room. Electric light and gas. Garage for two cars. 

Price for freehold £2,400. Premium £2,250. 

HOME COUNTIER.—PARTNERSIIP AFTER PRELIMINARY ASSIST- 

ANTSIHIP OF ABOUT FOUR MONTHS.—A one-eighth share (produc- 

ing between £650 to £700 Re with inorease in a few months’ time 

up to about £1,400 p.a.) offered in a very sound mixed-class 

Practice situated in an attractive district within easy reach of 

London. Ingoing partner must be experienced, a physician, single, 

not over 30 years of age, and preferably have some kuowledge of eye 

work. Premium for share 2 years’ purchase. 

LONDON, NORTH.—Very old.establshed middle and working-class 

PRACTICE averaging for the past three years £625. Panel of 547. 

Very low expenses. Visits 5/- to s Jouse is modern and has 

recently been redecorated and contalns walting and consulting 

rooms, breakfast room, lounge, 3 bedrooms, maid's room, bathroom, 
eto. Gas and electric light. Small garden. Garage. Price for free- 
hold £1.500. Tennis, golf, etc., within easy reach. Premium £1,000. 

10. LONDON, W.—Old-established non-panel PRACTICE, producing about 
&750 p.&, but offering large scope for increase and partlenlarly 
panel work, if wished. Fees 5/- to 21/-. Small flat available on 
rental. Premium 1 year's purchase. 

11. LONDON, N.—Old-established middle and working-olass PRACTICE, 
producing about £760 р.а. Panel of 900. Suitable house available 
eon rental, Premium 2 years’ purchase, 

12. PARTNERSHIP.—LONDON, SOUTH-WEST.—A one-third share (with 

increase later) is offered In a very old-established good mixed-class 

Practice, held by Vendor for past 12 years. Averege grom cash 

receipts for loss 5 years £2,113. Panel of nearly 800. Fees 3/6 

to 1 [£ Suitable flat available for ingoing partner containing®2 ' 

reception, 3 bedrooms, bathroom, etc. Rent on lease £80*p.a. 

Premium £1,400. . е 

SOUTH ОЕ ENGLAND.—FAYOURITE COAST TOWN.—PARTNERSIIIP. 


13. 
A one-fourth share is offered (after a short preliminary assistantship 


creasing good mixed-class Practice having good scope for further 
development, Average gross cash receipts approximately £4,800. 
Panel of 2,500. Visits 3/6 to 10/6. Ingolng Partner, who must be 
experienced, Letween 28 and 32 years of age, and preferably English 
or Scottish, can choose his own residence. Premium for share 2 
years’ purchase. 

14. PARTNERSHIP WITHIN EASY REACH OF CIIARING CROSS.—A 
two-fifths share is offered in recently established rapidly increasing 
middle and better working-class Practice, producing for past twelve 
months at the rate of £2,000 pa. Panel of 900. Suitable house, 
with 2 reception, 3 bedrooms, ete, available for ingolng partner. 
Rent about £350 р.а. Premium £1,600. 

18. YORKS LARGE TOWN.—Old-established mixed-class PRACTICE, held 
by Vendor for past 10 years. Average gross cash receipts for past 
three years over £1,500. Panel produces nearly £500 p.n. and trans- 
ferable clubs worth R368. Fees from 5/6. Very low oxpcnses. Well- 
built house, containing consulting and waiting room, sitting room, 
3 bedrooms, etc. Can he rented at £65 р.а. Premium £2.650. 

16. SOUTH-WEST OF ENGLAND. — VERY FAVOURITE RESIDENTIAL 
TOWN.—PARTNERSHIP.—A one-third share (with morease later) is 
offered in an old-established non-panel Practice producing nearly 
£1,700 р.а. Fees 5/. to 1 guinea. Very little midwifery. Ingoing 
partner, who should be single, must have hospital experience. Pre- 
mium for share 2 years’ purchase, 

17. NEAR WEST END.—RESIDENTIAL AREA.—A one-half share Is offered 
in a better middle-class very old-established PRACTICE offering good 
scope for increase. Gross cash recelpts for last 12 months over £1,700, 
Panel of 1,108. Appointments worth about £140 p.a., which are not 
included in receipts, Fees 5/6 (few) to 1 guinea, Midwifery 16 to 
50 s. Purchaser, who must be experienced and accustomed to 
botter class work, can choose his own residence. Premium for share 

18. CENTRAL LONDON.—Old-established V.D. PRACTICE held by Vendor 
nearly 20 years, and producing between £800 and £900 b Fees 
10/- to 1 guinea. Excellent professional accommodation with limited 

rivate in addition, Held on advantageous lease. Premium &1,500 
o include lease and some fixtures (tables, Instruments, ultra-violet 
r&y apparatus). Exceptional scope for general practice and panel. 

19. SOUTH COAST FAVOURITE RESIDENTIAL TOWN,—Good middle and 
better-class PRACTICE, situated in central ition. Gross cash re- 
ceipts for last 12 months over £1,100. Panel of 600. Modern corner 
house, with hall an acre of garden, tennis court, etc., containing 3 
reception, 5 bedrooms, double garage. Price £2,200, £1,700 on 
mortgage. Premium £1,900 or near offer. 

20. LONDON, NORTII-WEST.—NUCLEUS of Practice offering scope for 
increase, at present producing £300 to £400 p.a. No panel. Fees 
7[. te 10/6. Suitable house available containing 5 reception, 5 
bedrooms, etc. Large garden. Leasehold, with 15 years to run at a 
ground rent of £6 a year. Price, to include Practice £1,000. 

endor retiring. 

21. LONDON. SOUTH-EAST.—Old-established middle and working-class 
PRACTICE averaging for last 3 yeurs £927. Panel of 812, Visits 
3/6 upwards, Suitable house, with 2 reception, 2 bedrooms, and 
porem accommodation. Rent and rates £50 р.а. Premium 

,100. 

22. LANCS.—LARGE TOWN.—Old-éstablished middle and working-class 
PRACTICE, averaging for the past three years £1,985. Panel of 
over 2,000. Appointments worth about £60 р.а. Suitable house 
containing 2 Teception, 5 bedrooms, etc., and professiona? accommo- 
dation. Klectrio light Garage and mtabling. Good garden. In ex- 
cellent repair Price for freehold £1,950. remium £3,500. 

25. КОПТИ WALES.—ASSISTANTSHIP WITH VIEW TO PARTNERSHIP.- 
A one-third or three-sevenths share, producing about £800 to £900 
p.a. js for disposal in а better-class non-panel Practice, situated in an 
attractive seaside resort. Applicants should be English and prefer- 
ably London trained. Salary during preliminary period £300 pa 


all found. 

24, WEST OF ENGLAND. — COAST TOWN. — FAVOURITE SEASIDE 

RESORT.—Well-established, chiefly better-class non-dispensing, non- 
nel, easily worked PRACTICE, pioducing about £500 p.a. Fees 
/- to 10,6. Verv little midwifery from 10 guineas. Exceptionally 
nice house with 2 reception, 5 bedrooms, eto. Garden. Garage, 
Electric light and gas. Can be rented on lease. Very good sport and 
social amenities Premium £850, 

ASSISTANTS REQUIRED.—(1) KENT. Outdoor £300 to £350 with free 
house and reentage of takings, (2) WARWICKSHIRE., Indoor 
£300 ра» all found. Good-class PRACTICE in pleasant neighbour- 
hood, Practically no night work. (3) WORCESTERSHIRE. Indoor 

* £300 р.а. Must be C. of E. (4) NOTTS. 


Indoor £500 p.a., plus 
allowance for car, Experienced, aged about 30, C. 


of E. View to 


Partnership later. (5) NORFOLK. Country PRACTICE. Indoor £300 
р.в., a (und. (6) CO, DURHAM. Lady Assistant required. Outdoor 
£200 n.a, all found (7) LONDON, E. 500 p.a., all found. 
(8) LIVERPOOL. £400 p.a., outdoor, with house and garage, car 
allowance, and commission. Applicants must be young and married. 
Pro. to man. (9) CO. DURITAM. Outdoor £550 to 2400 

.8. Single, C.E. Ahle to drive. (10) OUTLYING EASTERN 


UBURB. Indoor £300 р.а. Must be experienced. Very good 
Practice. (11) ESSEX. Indoor or Outdoor, Кашу to be arranged. 


at а salary of £400 р.а.), in п very old-established and steadily in- Increasing Practice. 


The Agency has made arrangements forsspecial facilities, on very favourable terms, to be afforded to approved 


purchasers for the advance of part of the premiufn for any sultable practice or partnership. Fulldetalls on application. 
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SUMMER DIARRHŒA 


[Epidemic Enteritis] 


































In spite of advancing knowledge of Infant Dietary, there 
is still a high mortality rate amongst Infants from affections 
of the alimentary tract — particularly during the warmer 
summer months. 
The feeding of such Infants presents a difficult problem 
Inasmuch as their tolerance Is low. Of the foods available, 
Lactic Acid Milk (Marriott’s Formula) of low fat content 
would appear to give the most satisfactory results. The 
preparation of Lactic Acld Milks, however, is a complicated 
and painstaklng task, and cannot always be conveniently 
carried out. 


REGA, 


ACIDAC 


THE LACTIC ACID MILK FOOD 


has been prepared to meet these difficulties. The simple 

addition of hot water to a powder gives a pure standard- 

ised Lactic Acid Milk ready to give the patient. 

lt Is prepared in three forms: Separated (less than 1% Fat), 

Half Cream (16% Fat), and Full Cream (27% Fat), and Is con- 

venlently packed In hermetically sealed tins. . 

In addition to Its value In Enteritis, Lacidac is Indicated In 
1) Convalescence from acute Infections. 

2) Marasmus. 

(3) Eczema. ° 

Clinical samples and literature will be gladly sent on to any 

member of the Medical Profession. 
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IMPORTANT ANNOUNCEMENT 


ON JULY 15, 1934 
A NEW COMPANY 


(BUT UNDER THE SAME MANAGEMENT) 


CIBA LIMITED 


40, SOUTHWARK STREET, LONDON, S.E1 


Telephone: HOP 1041 Telegrams: CIBADRUGS BOROH LONDON 


WILL TAKE OVER THE 


PHARMACEUTICAL DEPARTMENT 


OF 


THE CLAYTON ANILINE COMPANY LTD. 


AS 


SOLE CONCESSIONAIRES FOR THE 


CIBA BRAND PHARMACEUTICAL SPECIALITIES 


CORAMINE — DIAL — PERCAINE — PHYTIN 
SISTOMENSIN — AGOMENSIN = — PROKLIMAN — COAGULEN-CIBA 
CIBALGIN == RESYL — Ete, Ele: 














Printed and published by the British Medical Aasociation, at their Office, Tavistock Square, in the Parish of St. Pancras, in the Со@у of Londo 


Including an Epitome of Current Medical Literature 


WITH SUPPLEMENT 


SAT URDAY, JUNE 30, 1934 





Proprietors will gladly send а 


d sample to 


any Medical 


free 


Man. 





YOUR STANDARD IS THE B.P. 
You know you can rely on the British Pharmacopoeia 1 
standard; but where there is по standard, can you be sè 
certain ? When you order a product like tea, which. 
subject to no official standard, you place yourself in th 
hands of the producer. By specifying " The Doctor's Chin 
Tea" (Thea Sinensis) you obtain not only a natural 
health tea free from all indigestible impurities, bu 
also a product which has maintained a recognise 
standard of quality for nearly half a century. 


YOUR STANDARD IS THE D.CT. 


Priced at 2/8, 3/9, 3/15, and a pem quality at 
HARDEN BROS. &LINDSAYLTD. (Dept. 153), 30 /4 Mi 
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“THE VILLAGE DOCTOR” 





If you have not already 
received your copy of the 
Handbook on Elastoplast 
Technique, please send a 
p« to any of the ad. 
dresses mentioned below. 


SPECIFY ELASTOPLAST - ON 










From a painting by David Rykeert (born 1615) 


Technique 


КУЛОТ is the only elastic plaster with the 
correct degree of elasticity to ensure perfect com- 
pression and support. Elastoplast is used in practically 
every Hospital in the treatment of Varicose Ulcers and 
Veins, and for most Surgical and Orthopedic work. 


Some of the uses of Elastoplast: 


Sprains — strains — dislocations — after fractures. 
Post operative dressing —goitre—hernia—laparotomy. 
Fractured clavicle — ribs — femur — Colles’ fracture. 
Arthritis — talipes — bedsores — abrasions — cedema. 


Elastoplast conforms to the shape wherever applied, adheres 
firmly, and permits full mobility. 


BRITISH MADE BY 


T. J. SMITH & NEPHEW, LTD, 


Dept. B., Hull 
Manufacturers of Paragon Brand Surgical Dressings. 


OVERSEAS AGENTS; 


CANADA— SOUTH AFRICA— AUSTRALIA— 

Smith & Nephew, Ltd., Smith & Nephew! Pry.)Ltd., Felton, Grimwade & 

378 St. Paul Sc. West, P.O. Box 2855, Duerdins Ltd., 
Montreal. Johannesburg. Melbourne, C.I, 

INDIA— 9€ NEW ZEALAND— and Associated Houses, 

Mr. Ralph Paxton, ө Kempthorne, Prosser & Co. at Perth, Sydney, 


10 1211 Bazar, Calcutta. © Ltd, (All Branches). Adelaide, Brisbane. 
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President : 


THE LONDON & COUNTIES MEDICAL PROTECTION SOCIETY, Ltd.- | 


Sir JOHN ROSE BRADFORD, Bart, K.CM.G, CB, CBE, M.D., FRCP., FRS. 
i OBJECTS.—To protect, support, and safeguard tho characters and interegs of legally qualified Medical and Dental Practitioners ; to adviso 
| and assist Members of the Society in matters affecting their professional characters and interests. UNLIMITED INDEMNITY is 
provided for Members (subject to the Articles of Associftio n) against the сё?!» of actions undertaken for them by the Society, 

and against adverse costs and damages awarded against them in such actions. 

Annual Subscription, £1. 

No entrance fee to those joining within 12 months of registration, 
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THRESH AND BEALE'S EXAMINATION OF WATERS AND WATER SUPPLIES 


4th Edition. Revised by J. F. BEALE, D.P.H., and E..V. SUCKLING, M.B., D.P.lL 61 Illustrations, 42a. 


MOTHERCRAFT—Antenatal and Postnatal 


By R. C. M ipa, D., Е.П.С.Р., Physician in Charge of the Children's Dept, St. Thomas's Hospital. 21 Illustrations, 13 in 
olour. B. 


EDELMANN'S, TEXTBOOK OF MEAT HYGIENE 


6th Edition, Revlaed by J. R. MOHLER, A.M., V.M.D., and A. EIOHHORN, D.V.8. 162 Illustrations and 6 Col. Plates. 28s. 


RECENT ADVANCES IN TOWN PLANNING 


By THOMAS ADAMS, E.S.L, F.LL.A., Past President, Town Planning Institute; and others. 2 Coloured Maps and 87 Illus. 26s, 


CLINICAL TOXICOLOGY: Modern Methods in the Diagnosis and Treatment of Poisoning 


By ERICH LESCIIKRB, Professor of Internal Medicine, University of Berlin. Inoorporating material on Industrial Poisoning by 
FRANZ KOELSCH, Director óf the Bavarian Institute for Industrial Medicine. Translated by О. P. STEWART, M.Sc., Ph.D., and 
О. DORRER,: Ph.D. 25 Illustrations. 15s. 


ALLEN'S COMMERCIAL ORGANIC ANALYSIS 


Edited by C. A. MITCHELL, D.Sc., B. 8, SADTLER, S.B., and E. C. LATHROP, A.B., Ph.D. 
Volumes. 328, each. Prospectus on application. 


ADULTERATION AND ANALYSIS OF FOODS AND DRUGS 


* By J. F. LIVERSEEGE, F.I.O., РЬ.С., formerly Public Analyst, City of Birmingham. 36s. 


COLLOID ASPECTS OF FOOD CHEMISTRY AND TECHNOLOGY 


By WM. CLAYTON, D.Sc. F.LC., Chief Chemist and Baoterlologist to Messrs. Crosse & Blackwell, Ltd. 


RECENT ADVANCES IN PREVENTIVE MEDICINE 


By J. Е. О. HASLAM,' M.C., M.D., D.P.H., Chief Medical Officer, Barbados. 50 illustrations, 12s. ба. 


` А CHEMICAL DICTIONARY 


Containing the words generally used in Chemistry, and many of the Terms used in related sciences. | 
By aco pie D. HACKH, Professor of Chemistry, College of Physicians and Surgeons, San Fiancisco. 232 Il'ustrations. Over 100 
‘ables. s. . 
&x London: J. & A. CHURCHILL Ltd., 40 Gloucester Place, Portman Square, W.1 ИШИ 


Recently Published. Prospectus on request. With 86 Illustrations. 10s. 6d. net, 


MANIPULATIVE TREATMENT menica Practitioner 


By T. MARLIN, M.D., Ch.B., D.P.H.. Bee eae) Medical Officer in Charge of the Massage, Electro- 
therapeutic, and Light Depts., University College Hospital, London. 


“ His descriptions are exceedingly good and, coupled with the illustrations, his meaning i8 perfectly clear {0 the reader... . This is а 
book which we have thoroughly enjoyed, and one which we can recommend with every confidence. We feel that it has а long future before 
1t."—MEDICAL WORLD. 





ТАЕ HOUSE of CHURCH 
























Sth Edition. Complete in ten 















64 Illustrations. 360, 



































Some Inexpensive Monographs for the Practitioner 
T. A. ROSS'S Introduction to CRIGHTON BRAMWELL’S 
ANALYTICAL PSYCHOTHERAPY HEART DISEASE 


viii + 203 pages. 10. 6d. net. è Principles of Dlagnosis and Treatment 


“ Flis style is distinguished by apt illustration and his inter- viii + 248 pages, 60 Illustrations. 12s..6d. net. 
pretation of elici phesomeiu. by sound and independent “ The general praotitloner who buys this manual will find that 
common sense.” ” Journal of Neurology. he has spent profitably.” —British Medical Journal. 


COPEMAN'S ` SIR JOHN COLLIE'S 





TREATMENT OF RHEUMATISM 

IN GENERAL PRACTICE 9s. net. 
“Few, if any, of the therapeutio proposals advanced in this 
field have escaped his attention, and he is able in most in- 
stances to express a Judgement based on actual trial and ob- 
servation.” —British Medical Journal. $ 


FINDLAY'S 

RHEUMATIC INFECTION IN CHILDHOOD 
viii + 184 pageg, 11 Illustrations. 

HUTCHISON’S Е Ы 

LECTURES ON DYSPEPSIA ee 


Second Edition. ` £s. net. 


e 
10s. 6d. net. 
В e 


FRAUD in Medico-Legal Practice 


xii + 276 pages, 47 Illustrations. 105. 6d. net. 
“ Needless to say, it is the outcome of long and exceptional ex- 
perlonce: ... An nłtractive feature is the way in which 
mportant points ore carried home by the introduction of 
‘appropriate anecdotal cases."— Practitioner. 


"CRICHTON-MILLER'S 
INSOMNIA. An Outline for the Practitioner 
xii 4- 172 pages. 05. ва. net. 


SIBLEY’S Treatment of 
DISEASES OF THE SKIN 
Fourth Edition, revised. viii + 223 pages, 24 


e Plates, 156 special prescriptions. 10s. 6d. net. 


Detailed Prospettases and (Complete Catalogue from 


EDWARD ARNOLD & CO. 


t LONDON: 41 and 43, MADDOX STREET, W.1 
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THIRD EDITION. Fully Revised and Enlarged. Demy .8v0, 
490 pp. -With 250 Тегі Illustrations and 19 Plates (of which 
8 are in colour). 20s. net; postage 9d. JUST PUBLISHED 


DISEASES OF THE 


NOSE THROAT AND EAR Large Воо. 164 pp. With 68 Ilustrationa, 168, net; postage 6d, 
Fon T OHACTITIONERS AND STUDENTS. D i F F U S E 9 C L E R 0 © | S 
Edited by A, LOGAN TURNER, M.D., LL.D., F.R.C.S.E. | 


Consulting Surgeon, Ear and Throat Department, Royal 











Infirmary, Edinburgh. (ENCEPHALITIS PERIAXIALIS DIFFUSA) 
With the collaboration of 
J. S. FRASER, M.B., F:R.CS.E. W. T. GARDINER, M.C., M.B., F.R.C.S.E. By L. BOUMAN, M.D, 
J. D. LITHGOW, M.B., F.R.C.S.E[/. б. EWART MARTIN, M.B., F.R.C.S.E. Professor of Psychiatry and Neurology, Utrecht University. 
and DOUGLAS GUTHRIE, M.D., F.R.C.S.E. А 
" The book is well balanced and clearly written, and may An Historical Description of the Disease. Personal Cases. Its 
confidently bo recommended for the use of students and practi- Olinical Aspect. Pathological Anatomy. 






tioners." —LAKOET. 

“May be summed up іп one word, ‘echolarly’; it will prove 
of the greatest value."—JOURKAL OF LARYKGOLOGY AND OTOLOGY. 
Bristol: JOHN WRIGHT & SONS LTD. [Now Illustrated Catalogue fr 
Parra et tate ao aye вич кшт: МК ыз 


"mm 





With Tabulated Notes of 100 Cases. Bibliography. 















ee] London: SIMPKIN MARSHALL LTD, 
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DISEASES OF THE HEART mesme: BY woners wernops, 
With chapters on the Ink Polygraph, Clinical Electro-Cardlography, 
and Anaesthesia [n Relation to Cardio-Vascular Affectlons. 


By FREDERICK W. PRICE, M.D., F.R.S.(EdIn.), 


Senior Physician to the National Hospital for Diseases of the Heart; Co sulting Physician to the Royal Northern Hospital, London. 
Demy 8vo. Pp. 584. With 249 text figures, including 32 sphyzmograms, 92 Polygraphic tracings, and 87 electro-cardiograma. 
: - NEW SECOND EDITION, 21s. net. 
By great onre and by the use of an amazing amount of material, "The second edition of this ular work on heart disease bears 
he has accomplished what many readers have been waiting for, giving | evidence of thorough revision, inis the essentially clinical standpoint 
us a complete account of the diagnosis, prognosis, and treatment of heart of the writer is maintained." —EDINBURGH MEDICAL JOURNAL. 














by modern methods in association with all the invaluable teaching "Ib may be said at once that the book adequately 101818 th 
ө, y fu e purpose 
bequeathed to us by the older masters of clinical observations." —LAXCET. it has In. view: and зв a perfectly sound, Я, and reliable guide.” 
- MUN most uS. and comprehensiva guide io the study of | -NEWCASTLE MHDIOAL JOURNAL, 
JOURNAL АКТ RECORD. wo are acquainted. Nw. Үк, -ADSDIOAD “ Well-written, concise, and complete, containing a wealth of 


апа Тнк, that mogt of our renders engaged in general practice will | ты and investigative work.” се, SURGERY, GYNECOLOGY AXD ` 
"In our opinion the book ів indisputably the most authoritative BBTETRICB (Official Journal of the American College of Surgeons). 


contribution to cardiol of our time."— " MED "Dr. Price is to be congratulated again on the reapearance in its 
Review, SEI n FraNco-BrITISE uus second edition of his distinguished contribution to e increasingly 

“A book which we belleve is destined to remain tho standard work | important subject of Cardiology." —Tmz CANADIAN JOURKAL OF MEDICINE 
on Cardiology for many years io conme,"— AMERICAN MEDICINE. AND SURGERY." 





OXFORD UNIVERSITY PRESS, Amen House, Warwlck Square, London, E.C.4. 


H. K. LEWIS & Co. Ltd., Publishers and Booksellers. 


BOOKSELLING | TEXTBOOKS and Works in Medical, Surgical. 
DEPARTMENT ) and General Science. FOREIGN BOOKS. 


BOOKS Advertised or Reviewed in this Journal supplied promptly to ordar. 
STATIONERY DEPARTMENT. Special Stock of Medical Stationery; 
Card Index Systems, Filing Cabinets, Name Plates, etc., Hand-painted 
Shields of the Arms of Universities, Hospitals and Colleges; All 
Students’ Requisites. 
MODELS DEPARTMENT. Anatomical Models, Charts, Osteology, etc. 
MEDICAL AND SCIENTIFIC LENDING LIBRARY. 
Annual Subscription from One Guinea. Prospectus on application. 


SECOND-HAND BOOKS DEPARTMENT, 140 GOWER ST., W.C.1 


London: H. K. LEWIS & CO. LTD., 136 Gower Street, W.C.1 
Telegrame: ‘“ PUBLICAVIT, EUSROAD, LONDON." Telephone: MUSEUM 7756-7.8, 
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Our unique Service to members of the Medical 
Profession is briefly summarised as follows :— 
1. Debts collected “Without Offence.” Б. Advice tendered about debtors who will not pay. 


2. Every Debt thoroughly terted. * 6. Pressure is brought to bear in such a manner that 
no offence is caused. 







* 3. Special enquiries concerning the whereabouts of . 








т. ОЗЬ ho will not gi lanati 
ерюне have “Gone Away: оаа Analis пр to by: he 
4. Special enquiries about debtors who will not pay. Society's Solicitor free of charge. 
Your visiting card marked THE BRITISH MEDICAL PROTECTION SOCIETY Telephone: 
"B" will produce our 204-206, Great Portland Street, London, W.1 -Museum 0072, 
Prospectus and.copy of one Established 43 Years Secretary $ 






of our latest Testimonials. АП Medicaf Institutions and Nursing Homes are included in our scope. М. Rutherford Watson; 
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IMPORTANT PRIVATE SALE OF 
SUPERIOR MODERN AND 
ANTIQUE FURNITURE 


TIE COMPLETE CONTENTS OF SEVERAL | 
NOTABLE MANSIONS 
BY DIRECTION OF THE EXECUTORS, 
TRUSTEES, AND OTHERS. 
Removed for convenience of sale to the 
- spacious Galleries of- 


THE FURNITURE & FINE ART 
DEPOSITORIES, Ltd. 


ON ВАТЕ DAILY 9 TILL 7. PRICED ILLUS- 
TRATED CATALOGUE (F) POST FREE. 

THE GREATEST COLLECTION O 
UINE HIGH-CLASS FURNITURE, OBJECTS 
D'ART, &o, EVER DISPLAYE , DEING 
OFFERED AT LESS THAN HALF ORIGINAL 
COST. шиша Important items from the 
following Collections: 

COUNTESS OF ST, GERMANS, Реса. 

SIR BDWARD STERN, D 

COL. STARLING MEUX BENSON, LL.D.,- 


LEOPOLD HIRSCH, ESQ., Decd. 
And numerous other Properties. 
ITEMS SELECTED NOW STORED FREE.. 
DELIVERED FREE ENGLAND. The NUMER- 
OUS" VALUADLE DINING, RECEPTION, 
LIBRARY AND HALL APPOINTMENTS 
comprise an unrivalled selection of every 
Period. Tudor, Queen Anne, Georgian, eto., 
in oak, walnut, & mahogany. Over 200 com- 
re Suites Rd ging in price from 

ns. to а. Including a UNIQUE 
SUI or OROMWELTIAN DESIGN, бш: 
шыпа А FINE OLD OAK DRESSER, OLD 

AK EFECTORY TABLE, and 6 OLD 
YORKSHIRE SPINDLE BACK OHAIRS 
MTH RUSH SEATS, AND 2 ARMS TO 
MATOH, in rfeot condition, 30 8. Bet. 

OLD MAHOGANY SERPEN. 
TINE AND BOW-FRONT SIDEBOARDS, 
destal dinin tables from 15 gns 

UMEROUS8 8 OF CIIAIRS. Old oak 
buffets, — refector and ate-leg tables. 
BOOKCASES AND WRITING TABLES of 
every description, INCLUDING SEVERAL 
COMPLETE ROOMS OF OLD OAK AND 
PINE WALL PANELLING WITH RICHLY 
CARVED MANTELS, g 

THE ELEGANT BEDROOM APPOINT- 
MENTS comprise over 500 complete suites 
of every description, satinwood, English 
walnut, oak, white sycamore, lacquer, ete- ` 
complete suites with bedsteads ranging in 
price from £8 10s io 500 gns. RICALY 
IGURED WALNUT’ SUITES OF EXCEP- 
TIONAL QUALITY AND DESIGN, FROM 
15 gas, utiful mahogany suites from 
12 S, also A VERY ELEGANT OREAM 
LACQUER SUITE, COMPRISING LARGE 

OU RDRO MAGNIFICENT 










































IA 
WHOLE FINELY LACQUERED 
COLOURINGS ON REA AL 
OFFERED AT 67 gns COMPLETE A 
| UNIQUE BARGAIN. Several 6 ft solid 
mahogany wardrobes, £8 103. ; fine old bow. 
d front and tallboy chests, triple mirrors, sofa 
| tables, from 12 gns.; unique four-post bed- 
steads in oak and mahogany, well fitted 
wardrobes in ook, walnu and 
from 25 10s; FINE LLEOTION OF 
CARPETS of EVERY DESCRIPTION, Ax- 
minster, Wilton, Indian, Turkey, and 
Persian, Wilton p nt 28. 90. yd. LARGE 
SALVAGE STOCK AT PRESENT BEING 
OFFERED. Send for particulars. Over 
1,000 carpets on offer. THE IMPORTANT 
LOUNGES, DRAWING ROOMS, eto., include 
numerous suites of iT description with 
coverings of rich silk damasks, tapestries, 
hide, and Morocco leather. EXCE 
UALITY 3-piece HIDE SUITES, SOFTLY 
PRUNG, COMPRISING LARGE 
AND TWO CLUB LOUNGE CHAIRS, FROM 
15 ge Elegant Knole settees nnd Cardinal 
chairs covered crushed velvet. 150 OLUB 
SETTEES and LOUNGE. CHAIRS. FROM 
37s. 6d., all ав new and fully guaranteed. 
Fine old Queen Anne cabinets in walnut 
and lacquer, also large selection of dwarf 
mahogany cabinets from £7 10s, together 
with а magnificent collection of fine pictnres, 
clocks, marble statuary,. china, cutlery, 
linen, and cut crystal, billiard room ap. 
pointments. Also {һе outdoor effects. 


ON 8ALE DAILY 9 TILL 7. 
THIS SALE IS A GENUINE OPPOR. 
TUNITY TO ACQUIRE FAR SUPERIOR 
FURNITURB TO TIIE INFERIOR MASS 
PRODUCED GOODS THAT ARE BEING 
MANUFACTURED AT PRESENT. 
AN EARLY INSPECTION WILL REPAY YOU 
Send for Catalogue (F). 


FURNITURE & FINE ART DEPOSITORIES, Ltd, 
Park Street, Upper Street, Islington, N.1. 
"Phone, North 3580. 

Buses 4, 19, 30, and 43 pass door. 




































PHYSIOLOGY 


FOUR RECENT BOOKS 


FEATURES IN THE ARCHITECTURE OF 
PHYSIOLOGICAL FUNCTION 


By JOSEPH BARCROFT 


Cambridge Comparative Physiology Series 


CONTENTS: “La Fixité du Milieu Intérieur est la Condition de la Vie Libre” 
сенде Bernard) Stores I. (Certain Proximate Principles); Stores П. (Oxygen, 

n, Copper); lores HL (810005 Every Adaptation is an Integration; The 
“ All-or-None " Relation; Units; The Principle of Antagoniam; The Principle of 
Maximal Activity; Duplication; The chance that a Phenomenon has a Signifi- 
cance; Index. 106 Text-figures and 45 Tables. 20s. net. 


THE DIGESTIVE TRACT 


A Radiological Study of its Anatomy, Physiology, and Pathology 
By ALFRED E. BARCLAY 


“ Nothing better than this has ever been written in the English language. It 
is a model both for senior radiologists and students, Nothing appears to have 
been omitted, ıt is beautifully illustrated, ıt 18 a model of perfect composition 
and exposition .-, . we consider should become а classic,"—O, THURSTAN HOLLAND 
in the British Journal of Radiology. 


Two Coloured Plates and 280 Figures. 36s. net. 


THE ELEMENTS OF 
EXPERIMENTAL EMBRYOLOGY 


By JULIAN S. HUXLEY and G. R. DE BEER 


Cambridge Comparativa Physiology Series 


“The book is thoronghly up to date, and, by gathering together a great amount 
of work along different lines, brings out suggestive relationships and generalisa- 
tions, There is an excellerit bibliography, and important work that appeared 
after the book was in page proof is summarised in ап appendix."—Nature. 


Tllustrated. 258. net, 


MANOMETRIC METHODS 


As Applied to the Measurement of Cell Respiration and Other ‘Processes . 
* By MALCOLM DIXON * 


With a Foreword by Sir Е, G. HOPKINS 


This book, readily intelligible to workers without special physico-chemical 
knowledge, is badly needed, since there is no proper account of the subject In 
any language . 19 Text-ügures. 5a. net 


PSYCHOANALYSIS 
Ё AND MEDICINE 
A Study of the Wish to Fall Ill 


A By KARIN STEPHEN 
Dr Ernest Jones, President of the British Psyohoonalytical Society, writes Їп 


his Preface: ' Dr Karin Stephen has brought to the study of choanalysis an 
exception critical mind which had previously displayed its capacity in a 
brilliant in science and philosophy. In this book she essays the difficult 
task of gpnveying the elements of psychoanalytical knowledge to those versed in 
other flelgs. & would be hard to think of a better introduction,” 


* The author is thoronghly’ conversant with her subject, and writes clearly and 
e persuasively.” —BRITISH MEDICAL JOURNAL. 8s. 6d. net. 


CAMBRIDGE UNIVERSITY PRESS 
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BACK SUPPORTS | -> 


are a Spencer Specialty 











Slight sacro-iliac subluxation can often be relieved 
‚Ьу the application of a Spencer Supporting Corset. 
This Corset is designed -with an inner abdominal 
supporting section, which is adjusted from the outside 
of the corset, to give abdominal uplift and to -correct 
faulty posture. 


Моге serious cases, where direct immobilization of 
the joints is necessary, are dealt with by the use‘of' an || ^ А 
especially designed Spencer Sacro-iliac Corset. , ae | 
a style corset, individually designed for the patient, | 
fitted a. non-elastic belt with. sacro-iliac pad. After he ; 
corset is adjusted the inner belt is ‘brought into place. » 
by straps which fasten on the outside. of ‘the corset. 4 


The nal at the back of the 


inner belt fits against the 
sacrum; ‘but the belt encircles 
the pelvic girdle, binding the 
ilia into position. ` 


P "t. 


Trained Spencer Corsetibres are 
resident throughout the Kingdom. 


Name of nearest supplied on 
1 











requeat. A 


A  acientificall trained Spencer 
Corsstiero will call at your Surgery 
n 3 А or at your patient's home to take 
DE B Н the position in which the belt. measurements under your supervision. 
И Photograph of Spencer Seen: iliac Cond. The, is applied to the body. Spencer „Supports gnd. Оюн are 
Um support can be readily adjusted from the outside. | 1529 


“1 SPENCER > 


ce FOUNDATION GARMENTS А VAND “SURGICAL SUPPORTS . 


The shadowgraph above shews 





vasoneavóouuuessesebaeiosu"uwonsusus ІТИ ТТЕ ТІГЕ evsetquenaosun sessssvussunsuSSCuAWssmUT 0BRSAPARHABTEREBRAY NAXB-SuSBOPPUTY 


' BEWARE OF FRAUDULENT SUBSTITUTION.—Spencer Corsets Ltd. regret the necessity of warning the medical profession that 
ER 3 in several instances where doctora have specifically prescribed a Spencer Support, a corset of another make has been substituted, and, 
aT E because its makers do.not undorstand the Spencer principles of individual designing, has been unsatisfactory. Every genuine 
ї Spencer Support bears the SPENCER label. ' 
* Branch Offices : 


‚% Е, ` 96, Regent Street, LONDON, Л. pk ent 6206 


SPENCER CORSETS Lt d 86, St. Vincent St, GLASGOW, C.2. ce nhi 
Eta 4l - 167, Newhall St, BIRMINGHAM, 3. Cones? Sis 
MEL. Manufactory and Head Office: SPENCER HOUSE, 19, Church Street, LIVERPOOL, |. Ro Phones 
p.d 43, Britannia Road, BANBURY, Oxon. . (22° Clare Street, BRISTOL, 1. NUN m 


i AY è гн Fitters (Trained Nurses) at your immediate Service. 


Booklets Listed below obtainabl? on request. 


КЕ Write for „booklet on the use of Spencer Supports for (check the subjects in which you are interested) , 
Breast Conditions, Hernia, Sacro-iliac Strain, Enteroptogi?? and Intestinal Stasis, Movable Kidney, SORRY and 











e ` Postpartum Support, Men's Belts. We will gladly, send you kny or all $f these booklets. 
б, Name; Di ES te EO инд uu ase “Address ...... temere ennt —€— е Р 
і Ё LÀ e т 
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Guarantee 1 
“We guarantee toalter WII? 

exchange or accept He 

return of any appliance 





without cost ontered by J^ 
Ње Medical Profession, ШМ 
E not found Suitable | 







MSATTATE SURGICAL SERVICE. 






SALT'S 
COLOSTOMY BELT 


with sterilizable Rubber Cup 
(Registered No. 749046) 


EMBODIES THESE VITAL POINTS 


€ Detachable Cup sterilizable by 
boiling repeatedly without deterior- 
ation. 

© No crevices or metal fittings to 


оа faeces. 


@ Smell reduced to a minimum. | 
View of Cup showing moulded . M of b il 
rubber pad which fits snugly & 5 

against the body. € Cups easily and economically 


replaced. 


This belt is designed for cases where faeces are 
of а solid nature or the amount is *small. 


-—— 


The special feature is the cup, which is made of 
moulded rubber in one piece, having no corners 
or crevices, #nd therefore does not r:tain the odour. 





è London Consulting 
: Rooms: : 
: "OAKLEY HOUSE," : 











Fall particulars on request. 2 4-18, Bloomsbury Stu | E 
Н ш.б. : p 
Female Fittera in : Ee 
5 A attendance 7 
А = Monday to Friday. Kk 
"Phone Birmingham - Midland 5455. Orthopaedic 
: Mechanician 
'Phone Londpn - Museum 3845. 2 Wednesdays only, j 
: By Appointment + ү | 
° Aesesusesoeunavasassseesso * a 
; è . m 
f 
DoD EE ELEM —— amni | 
Ы — ы п = үс. B z " = h HE! 
SALLE SON L- BIRMINGHAM 
a Y AW MEERA“ aiy 
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Largely prescribed at Home and Abroad in treatment of 


GOUT, RHEUMATISM, ECZEMA, 


SCABIES anp ALL SKIN DISEASES. 


- Relieves Pain and Intense Itching. Soothing and Sedative 
in Effect, no objectionable odour. Instantly prepared. 


SULPHA UA SOAP Extremely useful in the treatment of Acne and Seborrhoea of the Scalp апа 

Q | Eczematous and other Skin Troubles. Largely used in Dermatological practice, 

In Boxes of j-dox. and 1-doz. BATH CHARGES, 2-doz. TOILET CHARGES, and }-doz. SOAP TABLETS. 
Samples and Literature on Request. Advertised only to the Profession. 


THE S. P. CHARGES CO., Manufacturing Chemists, St. Helens, Lancs. 


"SULPHAQUA" is stocked by the leading Wholesale Houses ia Canada, Australia, New Zealand, South Africa, India, U.S.A. 














More Nourishment 


The bread is baked by bakers all over the country and 


for quantity consumed its nutritive value has been referred to by scientific 


workers in the following Боо апа papers =~ 


` - + 4 Li . LH + - 
The large contenf of Vitamin `В’ present in Hovis is due to Peed and the Principles of Dietetics." Edward Arnold 


combining 25 per cent. wheat-germ with white flour. That is “On the Nutritive Value of Bread." 

why, bulk for bulk, Hovis supplies the greatest amount of . г. lancot, 1927, ii, р. 1090, 
nourishment, compared with other cereals. D уне e Vol. 124, p. 691. 

. Hovis is easily digested  . . ^ 

The nutrilive element in Hovis is fully absorbed into the system. 

‘And because it contains no bran, is digested. naturally and. . 
- easily. retaining all its richness. This makes Hovis such an 

important factor in the daily diet. | ; Macclesfield 











For the rearing of robust infants— 


also for invalids, the aged, and all persons of weak digestion 
ROBB'S have been used wlth unqualified ROBB'S NURSERY BISCUITS 


success for over a oentury and still being a malted food are highly nutri- 
recelve the hearty recommendation of tious and easy of assimilation—they are 
Doctors and Nurses throughout the mort adaptable as a diet for nursing 
word. mothers, invahds, and the aged. 

Prepared with pure full-cream milk con- ROBB'S NURSERY BISCUIT 


taining the right elements for building POWDER ially recommended 
up sound flesh, bone, teeth and muscle. NURSERY BISCUITS for use in ^f “ting bottle as also for 
TEENS E ag upon ROBB'S AND invalids and сбпуа1свсеп{а. 

with a ute t 
safety; nnd will always be happy, con- Also Table Rusks, Charcoal Biscuits, 
tented, and enjoy resttul sleep. BISCUIT POWD ER Ginger Nuts, and Dietetio Biscuits. 


Send for large free sample and descriptive booklet, eto. 
(Dept. 6) NURSERY BISCUIT FACTORY, 
fllex Rebb.& Ge Ita ATKINS ROAD, LONDON, 8.W.12 


mM = TT ттт ———— —— 
. 


* Suitable for persons wtth a rheumatic sae 
(Vide Roport: Institute of Hygiene, February, i927) e 


ACKERMAN-LAURANCE 


BO. General Agents bh 779 A n wine with 
for UE, and Colonies: Dry Royal “ine suger content. 
ANDERSON DOBSON & CO, LTD., 43, COOPER'S ROW, LONDON, E.C3 

























Obtainable everywhere 


Per bottle e» ӨЗ 
Per half-bottle S 5/- 
Per quarter-bottle ... 2/9 


N.B.--Write for a useful attachment 
for U.K. Telephone (pedestal stylo) 
holding Memo Block, sent post free 
on application. 


Telephone: Royal 2121 



















` * t ` >» -. 
\, эол ` * : ine 
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THE ANTISEPTIC WHICH DEFEATS 
THE MOST STUBBORN INFECTIONS. 


SNUFF г" 
TABLETS tz: 


SUPPLIED TO THE LONDON COUNTY COUNCIL 
FOR USE IN HOSPITALS AND INSTITUTIONS. 
Send for full particulars and reprint of “ Lancet ” tests to 


DIMOL LABORATORIES, LTD. 40, LUDGATE HILL, LONDON, Е.С.4. 






















The Original Preparation 
English Trade Mark No. 276477 (1905) 


The Safest and most Reliable Local 
Anaesthetic for all Surgical Cases. 






















The oldest Does not 
and still come 
the best under the 
restrictions 
of the 
i Dangerous 
Drugs Act 
Cocaine 
Free 
Local Write for 
Anaesthetic те E US Literature 
# GOLD MEDAL 1913. 


THE saccuanm -conPORATION 00 
2, охғово sirger, Lorno, Wi, 
ы ж LS -n 





THE SACCHARIN CORPORATION LTO.: 72, Oxford Street, London, W.1 
Telegrams: SACARINO, RATH, LONDON Telephone: MUSEUM 8096 | 


Australian Agents: J. L. BROWN & CO., ’ New Zealand Agents: z DENTAL & MEDICAL SUPPLY CO., LTD., 


4, Bank Place, Melbourne, С.1. 128, Wakefield Street, Wellington. 
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Insulin ‘A.B.’ was the first 
British insulin offered commer- 
cially to the medical profession. 
Its manufacture on an indus. ' 
trial scale was the direct result 
of research carried out by the 
joint manufacturers in their 
physiological and chemical 

- laboratories; its supremacy 
has been fully maintained by 
the persistent ,work of the 
research staff engaged in its M) 
production. 


Insulin ‘А.В. ‘bas a world. f 
wide reputation for its strictly 
safeguarded sterility, its care- 
fully standardised strength, its 
freedom from toxic reactions kae 
and its stability in hot climates. Vi dm 


Joint Licencees and Manufacturers: 


The British Drug Houses Lid. 
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Supplied in three strengths : 
20 units 
Packed in. in o 


5 cic (100 AUR) Eiio each 


10 сс. (200 ,, ) 3/6 „ 
SAR 25 cc. (500 „ )° 8/6 , 
40 units per c.c. 
Packed in aS 
containi 
5 c.c. (200 inis)" "3/6 each 
80 units per c.c. 
Packed in bottles 
containing 
5 cc. (400 units) `6[9 еасһ 
Full particulars and the 
latest hterature will be e 
sent free to s of 


the Medical Profession. 


' 


Allen & Hanburys Lad. 








TRADE MARK . | 
-SULPHARSPHENAMINE 


















we 


НЕ aucune compound recom- « 
mended for deep subcu taneous Or, 

intramuscular administration in the 
treatment of Syphilis. 


It possesses low toxicity, great stability and 
8 solution is easily and rapidly prepared. 


Particularly suitable for Congenital Syphilis. 


Approved by the Ministry of Health 
for use in Public Institutions 


Manufactured under Licence No. 19 
Therapeutic Substances Act 1925 


DOSES : 
0.005 gm. to 0.90 gm. (24 doses) 


Supplied in single ampoules and in boxes 
. Of ten ampoules. 


Literature sent on request 
WHOLESALE AND EXPORT DEPT 


BOOTS PURE DRUG 
. COMPANY LIMITED 


NOTTINGHAM - - - ENGLAND 


е TELEPHONE: NOTTINGHAM 45501 
TELEGRAMS: DRUG NOTTINGHAM 
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Remarkable advance in 


LIVER THERAPY 
1 injection per month . 


PERNAEMON 
FORTE 


Concentrates 25 gm. to the с.с. 
On injection it is 30 to 100 times as active 
‘as 25. gm. by mouth. 


Clinically tested before issue on cases of 
pernicious anaemia in a British hospital after 
a control period of relapse. 


` Samples and literature on request. 


ORGANON LABORATORIES 
| GORDON SQUARE, LONDON, М.С. | 
Producers of standardised blological products. 


Telephone: Museum 2830. Telegrams: Menformon, Westcent, London. 













baby feeding W 


Karo~is specially prepared to provide a 
nor-irritating, easily assimilable carbo- 
hydrate for additión to the milk diet of the 
artificially fed infant. 1t embodies Dex- 
trose, Dextrin, Malto-Dextrin, Maltose and | 
ғ small percentage ‘of Sucrose, balanced - POST THIS COUPON 
to correct those idiosyncrasies of metabol- Tp Corn Products Co. Ltd., 
ism which manifest themselves in diarrhoea epi Bush House, Aldwych, London, W.C.2. 

А А d ease‘ send me further particulars of "Karo" and sample for 
underweight, rejection of food, etc. В *clinical trial, ° 





Й . . ; = 
: 
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i. AR M ITE | EXTRACT | 


IN VITAMIN B DEFICIENCY 
AND 


AS AN ANTLANAEMIC AGENT 


The Vitamin B complex continues to attract Marmite is now ordered as a routine 
considerable attention in the prevention and 
cure of disease. To those who prescribe 

“Marmite for Vitamin B complex-a small may be seen from the repeated references 
quantity daily" (M.R.C. Special Report No. 167, to its use in current medical literature 
p.276) it will be of interest to know that a 
sample of Marmite recently investigated 








YEAST 


; -measure in certain types of anaemia. This 


. induding joumals and standard textbooks 


{ р : es i ntitl 

assayed 840 International Units of Vitamin Bi such as the recently published book entitled e 
per ounce. “The Anaemias" (Oxf. Univ. Press, 1934). 

SAMPLE AND 


AARON To= THE MARMITE FOOD EXTRACT CO. LTD. 


Walsingham House, Seething Lene, London, E.C.3 


In Jas: loz 6d, 2 оғ. 1004, 4002. Is. ód. Special quotations for Marmite packed ‘for use m 
5% 8 oz 2s 6d, 16 oz. 4s. 64. hospitals, clinics, welfare centres. etc. 




















d A Distinct Advance Over Preparations of d 
fu ya Acetyl-Salicylic Acid чете) 


Acetyl-salicylic acid possesses a notable disadvantage. Physicians 
have proved" that it cannot be tolerated by patients suffering with a 
delicate stomach. Consequently, the value of this medicament in the 
wide field in which it is indicated is very seriously reduced, 


* Alasil " completely overcomes this objec- ther ill conditions of the gastric tract. 
tion. By combining calcium acetyl-salicylate Alasil" is therefore a triumph over 
with “Alocol,’ ‘unfavourable secondary action acetyl-salicylic acid. It enables higher 
upon the stomach i is prevented. lhis bene- doses to be administered and maintains 
ficial influence is undoubtedly due to the the patient's system under its influence 
presence of “ Alocol" (Colloidal Hydroxide for a greater length of time. Analagaic. 
of Aluminium), which preparation has Antipyretic, and Sedative, “ Alasil 
9 brilliantly stood the test of practice indicated in all cases where see 
ENS in the treatment of hyperacidity and salicylic acid has been used heretofore. 


A supply for clinical trial with full descriptive literature sent free 
on request. 


A. WANDER, Ltd., Manufacturing Chemists, Ра 
184, Queen's Gate,,London, S.W.7. ae 





e 2 j^ МӘ " 


prin Js 
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() snow PENCILS 


MAKE THEM CHEAPLY 
WHEN YOU WANT THEM 


The " Sparklet" SNOW ADAPTOR used in conjunction 
with the " Sparklet" RESUSCITATOR HOLDER here shown 
produces Snow Pencils instantly—anywhere. The Adaptor 
costs 12/6, and the Resuscitator Holder (if required) 5/-. 


Write for Booklet " The Uses of Carbon Dioxide Snow in 
the Treatment of Naevi, Warts and other Skin Blemishes.” 








Interesting Handbook on the use of the "Sparklet" 
Resuscitator also supplied on application to: 


Sole Manufacturers: 


SPARKLETS LTD., London, N.18 
London Showrooms; 93, REGENT STREET, W.1. 


















* New York  ,, 231, EAST 51st STREET. } 
Ферран eR ppp Goh SPR He ene e OA 


ANAESTHETICS : 


ANAESTHETIC ETHER 
(DUNCAN) 


S.G. 720 . 





Duncan's Anaesthetic Ether 
is absolutely pure and contains 
no aldehydes or other oxida- 





— 


яни нїн нйн ннн н] Bi th tt oh de 








he Pe ae ea oe нан esl ннн eee a a нн oe ee oe oe eee ae ae ee oe Es ae 


Prices tion products. • 
A ne It is the result of many years’ k 
pplication experilenca in the manufacture K 
oe of anaesthetics and сап be e 
used with confidence by the ra 
Anaesthetist. e 
. "E 2 
ee КУ 
a 
DUNCAN, FLOCKHART & CO. > 
EDINBURGH ‘and LONDON 
104, Holyrood Road. 155, Farringdon Road, E.C.1. a 
POPPED RPE SEEDPEER DHE SHIP ы с ео >с. 
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MODERN TECHNIQUE IN SKIN DISEASE 


MIDGLEYS MEDICATED 


MEDISOAP No. 19 


Is of particular value in 


PSORIASIS, ECZEMA, and SCABIES 


Formula :—Sulphur Precip. Р.В. 5% 
amphora A E 
Balsum Peru P.B. ... 3 


The Medisoap basis is an ideal vehicle for this prescription. Medisoaps 
are made to 60 different formulae. A new issue of " Medisoap Therapy," 
a prescriber's index to Medisoaps, will be sent to physicians on request. 


Mediscaps are stocked by Chemists everywhere. 
Made by Charles Midgley Ltd., Manchester. 


EVANS SONS LESCHER & WEBB LID. 


LIVERPOOL LONDON, E.C.1 DUBLIN 


PRODUCTS o DEFINITE 
THERAPEUTIC VALUE 


ETHER SOLUBLE TAR “METHYL ASPRIODINE” 

PASTE “E.S.T.P.” BALM AND LINIMENT 
A definite advance in the applica- ^" Clinical evidence supports the value 
tion of Crude Coal Tar in Skin of this new compound in Rheumatic 
Affections. Joint Affections, etc. 


AMYL NITRITE “STERULES” 


A standard remedy for relief*of Angina Pectoris, Spasmodic 
Asthma, etc., also employed in threatened fainting and collapse. 


$ Your enquiries dealt with promptly 
W. MARTINDALE 


12, NEW CAVENDISH STREET; LONDON, W.1 
PHONZ—LANGHAM 2441 "PTELEGRAMS—MARTINDALE CHEMIST LONDON 


May we send you details ? 
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 Malto-Bextrins — 
in Infant Feeding 


1. Supply starchless carbohydrates in the form 
in which they are most easily tolerated. 


2. Reduce the milk curd fo the finest state 
of subdivision. 
З. Аге easily digested and resist 


fermentation. 
** The needs of an infant for carbo- е а 
hydrate are greater than those of Meilin’s Food | 


ап adult, and he is capable of taking The Original 
much greater quantity proportion- Malto-Dextrin Milk Modifier 
ally to his weight without disturb- e 


ance. i (vide W. McKim Marriott, Infant 
Nutrition, Ch. IV., p. 39). SAMPLES & BOOKLET ON REQUEST 





=з 





MELLIN’S FOOD LIMITED _ LONDON, S.E. 15 








P ANCREATIC For report of e successful 
DEFICIENCY RUNS 


IN EXOPHTHALMIC GOITRE 
with ‘PALATINOID’ 


GRAVES'S. PANCREATIN (O.S. & Co), 
DISEASE vide ‘Lancet,’ May 26/34, p. 1144. 


PALATINOID PANCREATIN, gr. 5. No. 3211 








OPPENHEIMER *SON & CO. LTD. 


Handforth Laboratories 
CLAPHAM ROAD, $ W.9 
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REGISLERCD TRADE MARK 


A modified Kaylene with special indications. 


This product combines the detoxicating action of Kaylene with the flatulence 
reducing properties of highly activated vegetable charcoal. Specially 
indicated in cases of gastric flatulence and intestinal fermentation. 


CARBOKAYLENE is composed of— 
1. Kaylene, the adsorbent of election for bacterial 
toxins, toxalbumins and toxic or sensitising 
proteoses. 
2. Highly activated vegetable charcoal, an adsorbent 
embracing simpler substances, eg, alkaloids, 
putrefactive amines, organic acids, toxic alcohols, 
and gases. . 
Supplied in 8-oz. Cartons at 2/4 and 4-1Ь. Tins at 15/6. Usual Medical Discount. 


Samples obtainable from the Manufacturers: 


KAYLENE LIMITED, 


WATERLOO ROAD, LONDON. N.W.2 















PREPARED FROM. D FILTRATES 


: IMMUNISING 5 
3a es 


TREATMENT 
FOR 


| SORES. BURNS, 


AND . 


: | P "АЦ. CUTANEOUS INFECTIONS- 
OINTMENT FOR NON-ADHERENT DRESSINGS. 





‘AMPOULES ‘FOR COMPRESSES | 


AMPLES & LITERATURE FROM 
| MEDICO- - BIOLOGICAL LABORATORIES LTD 
TELEGRAMS: 9, CARGREEN RO TELEPHONE 
BIOMEDIC- SOUTHNOR- LONDON SQUTH NORWOOD. LONDON. S.E. 28. LIVINGSTONE: 3628 














Еч 


КА ЕУ du > л> ae PON 25 AVIS ER ИИ oe 5 Е yg "a "ipm А | 
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у КС, КН ы ас с жш Жы оф сч 2x n А э В 
ог SLOAN AS SALES Ў 


B.D.H. PREPARATIONS . . 
In the treatment of pernicious anaemia and, those other anaemias associated with 
megaloblastic hyperplasia of the bone marrow, it is an accepted fact that it is not 
the quantity of liver extract administered but the proportion of potent material 
contained in the узг extract that is of importance; indeed, ". . . patients go 


downhill through changing from a strong to a weak or unsuitable extract of liver 
without alteration of the dose” (Proc. Royal Soc. Med., March, 1933, p. 607). 







In regard to the maintenance dose, "... the golden rule · 
is to give enough effective substance to Pus the blood” count 


normal, and to increase the dose if any signs of spinal 
degeneration appear” (B.M.J., June 24th, 1933, p. 1091). 


When prescribing one or other of the under-mentioned B.D.H. 
preparations of liver the physician is assured that his patients 
will receive "enough effective substance,” whether it be 
required for the establishment of a normal blood count or 
for the maintenance of it. 


LIVER EXTRACT 8.D.H. 


(Extractum Hepatis Siccum B.P.) 


LIQUID EXTRACT OF LIVER 8.D.H. 


(Extractum Hepatis Liquidum B.P.} 
LIVER EXTRACT B.D.H. (FOR INJECTION) 


(a) intramuscular — (b) intravenous 


THE BRITISH DRUG HOUSES LTD. LONDON N-I 


Literature and. samples on request 


LE/270 














AND THEIR COMPLI сеа 





Prepared in two form. Varicose Veins, haemorrhoids, phlebitis, venous 
ulae “М” & “F” in congestion at the menopause, and disorders. of 
tablet form. 
menstruation. 


bic дын» ME DOSE. Usually two tablets one hour before each of the 
з, 


рое ' two prirfcipal meals or according to physicians 


Parathyroid ............-. 0.001 orders. e а : Я 
аа То be swallowed without crunching 
Suprarenal ............... 0.005 е : . 

Рапота s web da. ooo, DURATION OF TREATMENT. For three weeks in each 
Nux Уопшисд............ 0.005 • month. Discontinue Formula “Е” ae тей- 
Ex. Marron d'Inde...... 0.005 ee 
Ex. Hamamells Vir... 0.010 апо 


а СТО CONTINENTAL: ‘LABORATORIES, LTD: 
а renee 30:-Marsham: Street: London; "SW 


‘Taxolabs, Sowest, Londons Victoria 2011 
. e 
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BB STABILARSAN 


с ARSPHENAMINE DIGLUCOSIDE 


STABILARSAN Is manufactured under Licence No. 19, and tested 
in accordance with the Regulations made under the Therapeutic 
Substances Act, 1925. 

Stabllarsan is supplied in hermetically sealed ampoules 

IN SOLUTION READY FOR USE 
5 gm 0-15 gm. 0:25 gm. 0 45 gm. 075 
0 gm. 020 gm. 0:330 gm. 0°60 gm. 0 
-—-- Single ampoules and boxes of 19 ampoules 
Literature sant on request 
: Pe een fled dedii ш WHOLESALE AND EXPORT DEPARTMENT 
ampoule as shown axwe. No dis- 
solving and no filtration сае required. BOOTS PU RE DRUG Co. LTD 
NOTTINGHAM ENGLAND 

APPROVED BY THE MINISTRY OF HEALTH FOR USE IN PUBLIC INSTITUTIONS 












* 


LMM UDIN 


du 


=ЛШШЇИШШШШИШИШШШЇШШЇШЇШЇИШЇШЇШШШШШШҮШШЇШИШШШШШШИШШШШШШШЇИШҮШИИШИШШИШИШИШИШИШИШИШ 


Valentine's Meat-Juice 








T 


N Typhoid and other Fevers, 

Extreme -Exhaustion, Critical Con- 
ditions, Before and After Surgical. 
Operations, when Other Food Fails 
to be Retained, Valentine's «Meat- 
Juice demonstrates its Ease of 
Assimilation and Power to Restore 
and Strengthen. 


Clinical Reports from Hospitals and Gereral Practl- 
tioners of Europe and America posted on application. 


For sale by European and American Chemists and Druggists. 


Valentine's Meat-Juice Co., Richmond. Vir., U.S.A. 


=. ЈВ98 i А 
SERERE HIT e LE 


mg 


АТТОО ИЕККЕ 


fr 
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NEAREST TO MOTHER'S MILK 


EVIDENCE (1) High Lactalbumen ratio to Casein T 









It is of fundamental importance that the proportion of Lactalbumen .. z 
in an infant’s food should approximate to the proportion found in ; ^"^ 


ree 
breast milk. Lactalbumen contains certain essential amino-acids `^ = 
which are deficient in Casein. The important work recently carried f SS 
out by Prof, Cocchi at the Clinic of Pediatrics, Florence, confirms | -/ 


this and puts new emphasis on the importance in infant feeding \ \ 
of a relatively high proportion of Lactalbumen to Casein. This is NM 
provided in Humanised Trufood as in breast milk. FIN 1 









NE y 4 
EATER HUMANISED TRUFOOD temema | Tg 
ds or Samples free on request from imited, Th 9 
She ғератетлы of Фа Creameries, Wrenbury, Cheshire. eee o 
А Motril, by Delon. ~ as 
Tr/136A/419 (Photograph of sculpturc\' Е А 












I Da а c А 
b A combination of the solvent action of : 
ES . piperazine on uric acid and the analgesic » 


and antiseptic action of citric and salicylic 
acide renders, Urazine a highly efficient 
remedy for rheumatism. 


E Yo. 
Samples and literature will be sent on request 
е 


. MAY & BAKER LTD | 
Е DAGENHAM - LONDON 














Actin” dede А "NET R * Е" à OE oe Au» vated. Ja ul zm 


д "m x Ж E . А Е КЕЯ DELETE L 
ay D - ы - . - : = 
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The value of bismuth treatment in syphilis and yaws is now well 
recognised; the bismuth is best administered by intramuscular 
injection in the form of a suspension of one of its sparingly soluble 

. salts in a state of fine sub-division. = " 

І Bisoxyl is such an aqueous suspension 

De „of bismuth oxychloride presented in 

у so fine а state of sub-division that, 

when injected, the bismuth is absorbed 

slowly and ‘regularly; hence Bisoxy! 

“a injections are practically painless and, 

SE: ee eae at. the same time, therapeutically 

d BE UN XN . i XU. Vut effective. Е 
| . m aus a jt 2 M pe E 2 zd д 
| Literdture on request A E Bi e o XYL 
THE BRITISH DRUG HOUSES LTD. ` ^ LONDON МІ „А ` 
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DURING PREGNANCY AND- 


THE POSTPARTUM PERIOD 


supporting treatment is essential. Compound Syrup of Hypophosphites ''Fellows" . 
is the most logically prepared tonic at the disposal of ‘the physician. 


ТЕ contains all the required minerals in correct proportion and in an easily 
assimilable form. These are Manganese and lron to renew the blood stream im- 
poverished by continued loss; Calcium to replenish the constant calcium deple- 
tion; Potassium, Sodium, and Phosphorus to overcome the neural depression; 
Strychnine as a tonic to cell metabolism; and Quinine as a gastric stimulant. 


There is no better tonic than Compound Syrup of Hypophosphites “Fellows” 
to the parturient and post-parturient patient. During these trying periods, the 
suggested dose is one teaspoonful three ‘times daily well mixed with water. 


— ey 


: i 


SAMRLES ON REQUEST 


FELLOWS MEDICAL MFG. CO., LTD. 
286 St. Paul Stree& West, Montreal, Canada. 


RUP OF 


g4 







COMPOUND SY 








PHITES 














HYPOPHOS 








a m С] re pred чь с Sa a л 
n <a == DE 774 = a 2” т а>. ` 
n - omm- Ld = a am. 
m L—151 иш. Cm [-1 = 
o E эмп. та. ш A à [-— 
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Colliron is offered as the ideal 
method of administering iron 
either in massive or standard 
dosage. 


Highly concentrated. 
Pleasantly flavoured. 
Non-constipating. 
Harmless to the teeth. 
. 

A tablespoonful contains 24 gr. of iron, 

which is equivalent to 120 grains iron 

and ammonium citrate; five drops 

contains the same amount of iron as one 

Blaud's pill. 

Dose: from one teaspoonful upwards. 


Issued in 8-oz. bottles 5/- each 
5 16-oz. 5 916 „ 
T. 80-ez. ГА 40]- , 


. A "Prod uct of 
EVANS* BIOLOGICAL INSTITUTE 


 COLLIRON 


A modern colloidal iron con- 
taining 10 per cent. of iron 
and a trace of copper. 


5: .: EAD. C. Fe 





EVANS SONS ‘LESCHER: & WEBB Ltd. 


LIVERPOOL LONDON, E.C1, 


DUBLIN 


E + - ' З co + > E m ` x&v oW le. 
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“Hydrentum " is an improved Pagenstecher's 
ointment of yellow oxide of mercury. 






It is prepared by a special process which 
ensures a perfectly homogeneous cerato. 






It’ mixes uniformly with the lachrymal ^ 
А secretions. 










"Hydrentum " is supplied in 0'5, 1, 2, 2°5, 3, 4 


and 5% strengths. 


' 1а 5 gram pots with glass rod for applying the cerate. 
Also in tubes. 






Further particulars and supplies are obtainable from 


ilen & Hanburys Ltd. 
: London, E.2 

West End House: City House: . 4 
7 Vere Street, W.1 37 Lombard Street, E.C.3 





























Double Strength 
Sweetened 





| | if " Allenburys ^ К 
4 ^" Orange Juice 77 








ИЯ Supplies а potent source of the anti-scorbutic 
LU Vitamin C in a form convenient for infant 
s | feeding and-other purposes. 

"o | It is equivalent to double исап fresh orange 
wee | juice and retains its full activity for a long period. 


E s ` Employed with advantage in all casef in which 


: | fresh orange juice’ is used. 


Wi ou ' May be taken by children and adults in the, form 

T UA of à delightful drink by diluting with aboyt ten 
a UM "X times its volume of plain or aerated water oc milk. 
2А : Contains no alcohol or chemical preservative. - ay 


Further particu’ars and clinical sample will be sent post {ree on application. 


DE Allen & Hanburys Ltd., London, E.2 
Telephone: 3201 Bishopsgate (12 lines). el elegrams : " Greenburys Beth London.” 


e 
e • е ' 
` . e 
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RELIGIO-MEDIGAL SERIES, No. TI MESOPOTAMIAN 


A Tannic Acid dressing whith - 
requires 40 preliminary preparation 


'TANNA FAX’ 


TRADE MARK | BRAND 


TANNIC ACID’ JELLY 


_(Tannic Acid, with 0-5 per cent. phenol, in a water-soluble base) 


Ideal for first-aid work. Non-greasy, non-oily; has 
Always fresh and ready for | 
immediate use. Eliminates 
delay often associated with 
“the preparation of tannic ‘Subsequent treatment 


-acid solutions. | demand. 


a water-soluble base and 
is easily bathed off-should 


Tubes of 20 grammes (approx.) i 
at 84. each 


g^ : ^ Tubes of 4 ов. (approx.) 
at 2f sach 


T London Prices to the Medical Profession 





Reduced facsimile 


BURROUGHS WELLCOME . & CO., LONDON 
Address for communications: SNOW HILL BUILDINGS, E.C. 1 
Exhibition Galleries: 10, Henrietta Street, Cavendish Square, W. 1 
Associated Houses: M m У > 
NEW YORK ‘MONTREAL SYDNEY САРЕ TOW@ MILAN BOMBAY SHANGHAI BUENOS AIRES 
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MARDUK, “LORD OF THE GODS" IN BABYLONIAN AND ASSYRIAN TIMES 
AND-—WITH HIS FATHER EA—THE CHIEF HEALER IN THE MESOPOTAMIAN 
PANTHEON .—‘‘Surround the man with flour," was the first instruction in the 
form of healing by the “Incantation of Marduk.” In the magic circle thus formed 
no demon of disease could enter. Then seven little winged figures with upraised 
arms were placed around the patient and their arms bound with a coloured cord to 
complete a second magic circle. At the head of the patient were placed twin figures 
“to overwhelm the evil devil" when driven out. Figures of the great gods and of 
various guardian spirits were arranged about the bed, at the doors and on the threshold. 
The priest-physician, in whese body Marduk was believed to dwell for the time belng, 
was instructed to ‘‘perfornf for the sick man the incantation when the cattle come 
home, when the ае go out.” 
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. Disorders of the 
Alimentary Tract 


M 


In those functional disturbances of the alimen- : 
tary tract, caused by dietetic indiscretions (or 
excess) or by the toxaemias of more serious 
pathological conditions, Andrews Liver Salt 
will be found most helpful. 


INDICATIONS--Gastric catarrh (from 
whatever cause), flatulence, catarrhal jaundice, 
constipation, especially in haemorrhoids, gout, 
rheumatism, pregnancy and migraine. | 


ACTIONC- It is antacid, and a gastric 
sedative. Stimulates the secretion of bile and 
of mucus glands. It increases the fluid content 
of the bowel, and produces gentle painless 
peristaltic contractions. 


^ ae CHARACTERS — А pleasant-tasting 
n &oz. Tin will ; i . 
be sent free, on re- effervescent saline aperient. It gives off CO, 
uest, to any mem- К : i : 
of the Medical with brisk effervescence in water, the solution 


Pr t! 
ofession being perfectly clear. 


` Andrews Liver Salt 


e 
Scott & Turner Ltd, Gallowgate, Newcastle-on-Tyne 
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CONGENITAL HYPERTROPHIC 


STENOSIS OF THE  PYLORUS 


AN ANALYSIS OF 145 CASES TREATED BY OPERATION | 


BY 


Н. L. WALLACE, M.B., Сн.В., fesse 


ASSISTANT PHYSICIAN, ROYAL EDINBURGH HOSPITAL FOR SICK CHILDREN 


` AND х s. ae Sod 
L. B. WEVILL, M.B., | 
(From the Statistical Research Department, Royal Infirmary, Edinburgh) 


У 


In, this paper an analysis has been made of 145 cases of 

congenital hypertrophic stenosis of the pylorus which 

have been treated by operation at the Royal Edinburgh 

Hospital for Sick Children during the twelve:year period 

1922 to 1933 inclusive. In every case a positive diag- 

nosis of pyloric stenosis was confirmed at operation, and 

no doubtful cases have been included in the .series. ` 
Those treated by medical measures only, such as repeated, 
gastric lavage, are not considered, although iu a large 

proportion of the series treatment had been carried 

out in the medical wards prior to operation, with a view 

to improving the general condition of the patient. It is 

nat proposed to discuss in detail the symptomatology of 

congenital pyloric stenosis, but merely.to analyse the 

results of treatment in this series of hospital cases. 


Sex and Age Incidence . В 
Out of the total.of 145 cases 125 were, males and 
twenty females, representing a preponderance of males 
over females of 6.25 to 1. The 1931 census figures for 








A 4— nis 


Скаьн l.—Showing age on admission and age ate first * 
symptom for the total cases. 


the general population show that the река Вва of male 

to female births in Scotland is 1.02 to 1. This- striking 

preponderance of males, which is so universally recog- 
е 


Сн.В., F.R.C.S.Ep. 


nized, is of great interest, as it is difficult to understand 
why a congenital malformation such as pyloric stenosis 
should show such a marked affinity for the male sex. 

Graph 1 shows two curves: that with the unbroken 
line represents the age distribution on admission to 
hospital for the total cases, and the broken line shows 
the age at the first symptom. If these two tracings be 
compared, the interval elapsing between the first mani- 
festations of the disease and the time when the condition 
was actually diagnosed will be obtained. It will be noted 
that in a large proportion of cases there was an interval 
of four weeks between the first manifestations and the 
admission of the child to hospital; in other words, there 
was a delay in treatment for this long period in a con- 
siderable number of cases. The average age on admission 
was found to be approximately 64 weeks, and the average 
age at which tbe first symptom occurred was 3 weeks. 
These figures apply to the total series, males and females, 
since it is impracticable to attempt a separate analysis 
of male and female cases owing to the very small number 
of the latter.. ; 
LM Place In Family 

The following table shows the place in family of the 
cases in this series. It*will be noted that more than 
half were first children, and a further 28 per cent. were 
from second and third pregnancies. No evidence was 
forthcoming of the occurrence of more than one case in 
a family. 7 


Place in Family Percentayo 





Although this table suggests that congenital pyloric 
stenosis is an abnormality which has a peculiar selective 
incidence for the first-born, it is necessary before drawing 
any such conclusion to have controls with which to goni- 
pare these figures, since it must not be forgotten that in 
the general population there is a much higher proportion 
“of first-born children than, for example, fifth- or sixth- 
born. It isgpossible, therefore, that the preponderance 
of first children in this series is merely apparent and not 
real. For the purpose of control, the place in family 
of 150 infantg admitted to the hospital for various com- 
plaintis other than congenital pyloric stenosis, was ascer- 


° [8834] 


‚ 


- was actually less than 


x F E С ` 
ts $ » ` 2 ' 


n 


1154 June 30, 1934] CONGENITAL HYPERTROPHIC STENOSIS OF PYLORUS 


ee. 


wa u 
А ' 
, 


Тнк BRITISH 
MEDICAL JOURNAL 





-— 





tained, and the age and sex incidence of this control 
group was approximately the same as for the pyloric 
stenosis cases. The following table shows the place in 
family of the 150 control cases. 


Place in Family Cases Percentage 
Ist . 81 20.6 
2nd 36 24.0 
3rd 17 11.3 
4th 18 120 
5th 17 11.3 
6th 9 6.0 
7th 6 4.0 
8th 6 4.0 
9th 2 1.3 

10th 3 2.0 
Mth 2 1.3 
12th 0 0.0 
19+ 2 1.3 
14th [uU 00 
15th 1 0.6 





As a further control 230 records of newborn infants, 
supplied to us by Dr. T. Y. Finlay of the child welfare 
department, were examined to ascertain the place in 
family of each infant. The results of this investigation 
were as follows: s 


Place in Family Percentage 
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From these tables it will be seen that the percentage 


with the pyloric stenosis 
series — approximately 
20 per cent. as com- 
pared with 56 per cent. 


seventy-seven out of 121, or 63.6 per cent., of those 
regarding whom information as to birth weight was avail- 
able weighed over 8 lb. The actual average weight at 
birth for the total series was 8} lb. 

With regard to the weight on admission, the peak on 
this curve is at 6} lb., the average admission weight 
for the whole series being 6 Ib. 6 oz. Thus it will be seen 
that the child usually comes to operation weighing nearly 
2 Ib. less than it did at birth. This loss of weight is all 
the more striking since it occurs at a time of life when 
the child should be rapidly gaining weight. Out of the 
total cases operated on only fourteen weighed more at 
the time of operation than they did at birth, and. 
the average age of these children was unusually 
high—namely, 9 weeks. 


First Symptom and Visible Gastric Perlstalsis 


The two outstanding symptoms associated with pyloric 
stenosis are projectile vomiting and constipation, and an 
analysis has been made of the frequency of the occurrence 
of each as the first indication of pyloric obstruction. In 
129 out of the total of 145 cases, or 89.7 per cent., 
vomiting was the first and only symptom, the constipa- 
tion not being noticed until a later date. In seven cases, 
or 4.8 per cent., constipation was the first symptome 
noticed, and in the remaining nine cases, representing 
6.2 per cent., vomiting and constipation were reported 
to have begun simultaneously. As has already been 
mentioned, the average age at which the first symptom 
appeared was 3 weeks, the range varying from birth to 
the age of 9 weeks. 

Visible gastric peristalsis was present in 141 cases, or 
97.2 per cent. of the total. Furthermore, it is probable 
that in tbe four negative cases visible peristalsis was 
present, but had not been evident at the iime of exam- 
ination. A palpable tumour in the region of the pylorus 


: . of first-born infants is comparatively low when compared | was detected in only thirty-five cases, representing 


24.1 per cent. In all 
these, visible peristalsis 
was also present. From 
this analysis, there- 


«e-—————— BIRTH WEIGHT 
€ ADMISSION WEIGHT 





The distribution of the 
controls shows at least 
one unexpected feature, 
inasmuch as the 
"number of first-born 


the number of second- 
born. This raises some 
suspicion of a degree 
of selection. We may - 
reasonably assume, 
however, that with our 
controls as given, the 
first-born in the family 
is actually much more 
likely to be affected 
with congenital pyloric 
brothers and sisters. 


stenosis than the 


Birth Welght and We'ght on Admls;lon 


Graph 2 shows the weight at birth and the weight on 
admission to hospital. It will be observed that the peak 


_ of the birth weight curve occurs at 8j 1b. ; this is of 
interest in that it demonstrates that the majority of |* 


infants born with stenosis of the pylorus are gtrong and 
healthy at birth, and tend to be above the average birth 
weight. The average weight of a newborn male infant 
is usually considered to be about 7} Ib. ; in this series 





€————— RIT за 
СкАРН 2.—Showing birth weight and admission weight of the total cases. 
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fore, we must conclude 
that a palpable tumour 
in the pyloric region 
is a comparatively in- 
frequent sign of con- 
genital pyloric stenosis, 
and reliance should 
always be placed on 
the almost constant 
sign of visible gastric 
peristalsis in coming 
to a positive diagnosis. 

The frequency of 
these two signs in this 
series may be con- 
veniently shown thus: 








1b. ——————» 





| Prerent Absent 





Gastric peristalsis 141 (97.2 per cent.) 4 (2.8 por cent.) 





Pylorig tumour оо ш (241 a ) 110 (75.9 « ) 
Poristalsis +еёбитопгк 35001. 4 ) | no(59 n ) 
ee 
Operation 


* The follbwing table shows the number of cases of 
congenital pyloric stenosis treated by operation and by 
non-operative procedures respectively ` during the last 
twelve years. 
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Operated on 
Not operated оп... 





Total... 








These figures demonstrate quite clearly the striking 
increase in popularity of operative treatment in this 
condition ; during the years 1922 to 1928 only 50 per 
cent. of the admissions to hospital were subjected to 
‘operation, whereas in the later period, 1929 to 1933, 
80 per cent. were operated. on. Another interesting 
feature is the larger number of cases in the later group 
than in the earlier one. It will be seen that in the 
seven-year period 1922 to 1928 the. total number of cases 
of pyloric stenosis admitted to hospital was only 80, as 
compared with a total of 130 in the shorter period 1929 
to 1933. If the average yearly admissions be compared 
in the two groups it is found that approximately eleven 
cases were admitted each year between 1922 and 1928, 
and a yearly average of twenty-six between 1929 and 1933. 
Whether this increase in numbers in recent years is due 
to the fact that congenital pyloric stenosis is being more 
generally recognized, or whether the condition itself is 
aogually occurring more frequently, it is impossible to 
say,-but there does not appear to be any good reason 
to suppose that this congenital abnormality should be 
more frequent at the present time than it was ten 
years ago. > 

The operation performed was the simple procedure of 
dividing the pyloric musculature, as first advocated by 
Rammstedt. Rammstedt’s operation has now been carried 
out almost as a routine measure in the hospital for. a 
number of years, and has been found to be the simplest 
and most satisfactory. Whenever possible the operation 


is performed under local anaesthesia, and the child is. 


given a feed while it is actually in progress. 

In the present series local anaesthésia alone was em- 
ployed in 111 cases, or 76.6 per cent. of the total. In 
seventeen cases, or 11.7 per cent., the operation was begun 
with local anaesthesia, but it was found necessary to 
supplement this with a little general anaesthesia during 
the handling of the’ stomach. In the remaining seven- 
teen cases the operation was performed under a general 
anaesthetic. "S: 


Operation Mortality 

‚ In view of the almost universal adoption of operation 
as.the most satisfactory treatment in the majority of 
cases of congenital pyloric stenosis some facts regarding 
the mortality must be given. By operation mortality 
we mean patients who died apparently as a direct result 
of operation or of some operative complication. In this 
series thirty-six patients died as a direct result of the 
operation, representing a mortality rate of 24.8 per cent. 
The number of days which elapsed after operation before 
death occurred is shown as follows: . 


Овув|0]1|]2|3|]4]/5]6]8|)9]10|11|15|14 
Oates) 2|4|5|1|2|1|]5|2|4 


* 
From this it wil be seen that more than half of the 
patients died within one week of operation, eand three- 
fourths within ten days. 
The following table shows the number of qperations 
performed and the mortality rate for the various years. 















These figures suggest that there has been comparatively. 


little reduction in the operation mortality rate during the 
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past: ten -years;- although admittedly the number of cases 


included in the earlier group (1922 to 1928) is too small 
to enable accurate conclusions to be drawn regarding the 
success of operation. 


Operation Mortality in Various Years 





Years Cases Deaths Mortality per cent. 

` 1922-1928 | 0, nu o` 215 

1929 18 T 08.9 

1930 23 1 31.8 

1931 22 5 22.7 + 23.8 

1932 28 3 10.7 

1933 15 3 20.0 
Totals 145 16 24.8 








Cause of Death 


The various causes of death were: collapse 24, or 60.6 
per cent. ; enteritis 9, or 25 per cent. ; sepsis 2, or 5.6 per 
cent. ; peritonitis 1, or 2.8 per cent. The ''collapse ” 
cases are of special interest in that no definite pathological 
'abnormality could be discovered at necropsy. Most of 
the patients in this group appeared to survive the actual 
operation quite satisfactorily, but within a comparatively 
short time showed signs of extreme weakness and, in spite 
of the administration of a variety of stimulants, failed 
to survive. It is a true description to state that these 
infants simply ''faded away ” for no apparent reason. 

In an endeavour to discover some reason for the alarm- 
ing operation mortality the cases which failed to survive 
have been compared very closely with the others, in the 
hope that some feature might present itself which would 
give us a clue for assessing operation risk in this condition. 
Unfortunately we have not been able to arrive at auy 
very definite conclusion as a result of this investigation. 
It was thought, possibly, that several factors might’ Бе 
concerned in operative risk, and it wil be of interest to 
consider each of these separately. First of all it occurred 
to us that the weight of the infant at the time of operation 
might have some bearing ou the success of the treatment, 
—the larger and less starved the infant the better the 
prognosis. This, however, was found not to be the case, 
since the average weight at operation of those patients 
who failed to survive wasefound to be 6 Ib. 4 oz., as com- 
pared with 6 lb. 10 oz. for those who survived. ‘This 
slight variation cannot be regarded as significant when 
dealing with & comparatively small series. If we com- 
pare the birth weights and the operation weights of the 
survivals and non-survivals, it is found that the loss of 
weight has been practicaly the same in both groups. In 
the fatal cases the average loss of weight since birth was 
1 lb. 13 oz., as compared with an average loss of 
1 Ib. 15 oz. in the survivals. These figures suggest that 
neither the actual weight at operation nor the rate of 
loss in weight since birth has any appreciable influence 
on the operation mortality. It must be realized, how- 
*ever, that when dealing with a small series such as this 
it is probably unwise to draw any definite conclusions 
from such figures. 

The age at operation and the age at which the first 
symptom was noticed in those patients who died does not 
Show any significant difference from the survivals, ethe 
average ages at operation being 64 weeks and 6 weeks 
gespectively, and the average age when the first symptom 
appeared being 3 weeks for both those who died and those 
who surviveé. These points of comparison between the 
deaths and the survivals are shown in the following 


table. a e : 
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Average Weight Average Age 





At Birth | At Operation |At First Symptom | At Operation 


6 weeks 
6) n 


As, in the case of the survivals, local anaesthesia was 
employed for the majority of the patients who died. 
Of the thirty-six operation deaths, local anaesthesia alone 
was used in twenty-six, general anaesthesia in six, and 
in the remaining four both local and general anaesthesia 
were required. Thus it will be seen that the type cf 
anaesthetic cannot be blamed for the operation mortality. 
. From this comparison of the deaths with the survivals 
it must be concluded that no significant fact has arisen 
which. enables us to predict the chances of survival in any 
particular case. 

In addition to the thirty-six patients who died as a 
direct result of operation, four others died within: a coni- 
paratively short time of operation from.other causes. 
One developed diphtheria with fatal consequences six 
weeks after operation, and a second developed septi- 
caemia.as a result of abscesses in both axillae, which had 
been caused apparently by the administration ‘of sub- 
cutaneous glucose saline. The remaining two patients 
were discharged from hospital in good condition, but 
were readmitted some weeks later with severe enteritis, 
from which they ultimately died. These four cases have 
not been included under the heading of operation mor- 
tality, since it seemed probable that the operation had 
little or nothing to do with death in each case. 








Burvivala 


81b. 9 oz. 
81b. 1 oz. 


61b. 10 os. 
61b. 4or. 


3 weeks 
3 





Operative Complications 


Some operative complication arose in twenty-nine 
cases, or 20 per cent. Post-operative enteritis accounted 
for nearly two-thirds of the total complications, and as 
a result death occurred in nine cases. The frequency 
of the various complications was: enteritis, seventeen ; 
severe vomiting, six ; sepsis, three ; bronchitis, two, 
acute parotitis, one. 

The six cases under the heading of severe vomiting arc 
mentioned on account of the severity of the symptom, 
since in each it was found necessary to substitute par- 
enteral feeding for several days following operation, the 
patients being unable to retain'anything.in the stomach. 
One of these died. A number of patisnts suffered from 
occasional slight vomiting after operation, but these are 
not included under operative complications. 


Length of Stay In Hospital 
The length of stay in hospital of the patients in this 
series is shown in the ВЕ table. 


Weeks LL 3j 45, 56 er preva er [on 6-7 


IL 


| Over 7 Total 





OCT, 
133, 
pur 
1 


Cases  .. 3) “i | 16 12 106 








In this table only those patients who survived operation 
are included, as the length of stay in hospital of those who 
died has already been discussed. It will be noted tbat 
fifty-three patients were discharged within three weeks 
of admission ; this represents^50 per cent. of the total. 

The patients who remained a longer time were those 
who had received preliminary treatment in the medicaP 
wards prior to operation, or who developed Rost- operative 
complications necessitating detention in hospital for long 

periods. The six patients who remained for less than one 
week are of interest in that they were tr 5. out- 


patients, and after remaining ‘under observation for a few 

hours following operation were allowed to go home, with 

instructions to report progress from time to time. The 

result in these cases was highly satisfactory. When the 

lengthy stay in hospital required for the medical or non- 

operative treatment of congenital pyloric stenosis is con- 

sidered it must be admitted that on this score, at any 
rate, the operative treatment of the condition has a very 

definite advantage over the medical. 


Comparison of Early with Later Group 


An attempt has been made to determine whether con- 
genital pyloric stenosis is being diagnosed more readily 
to-day than it was a number of years ago. For this 
purpose we have divided the cases in this series into two 
groups. Group 1: cases which were operated on during 
the period 1922 to 1929, fifty-eight cases. Group 2: cases 
treated during the period 1980 to 1983 inclusive, eighty- 
seven. In each group the average age at first symptom 
and on admission to hospital has been estimated, in 
order to note the length of time which elapsed between 
the first manifestations of the disease and the date when 
the patients were actually referred to bospital for treat- 








ment. The figures are shown in the following table. 
! im 
i Group 1 Group 2 e 
First symptom i 2.7 weeks | 3.0 weeks 
Average age 
Admission .. ... | 64 n | 69 „ 
Difference s | aa | 3.9 weeks 





This table reveals that there is no significant difference 
between the early and later groups of cases; we must 
conclude, therefore, that the possibility of the presence 
of congenital pyloric stenosis in a vomiting baby is not 
being considered any more to-day than it was five to ten 
years ago. 

Commentary 

The most striking and disquieting feature which is 
revealed by ‘this investigation is the high operative 
mortality rate, as it will be seen that approximately one 
patient out of every four operated upon for this condition 
may be expected to die as a result'of the operation. As 
has been shown there is no unusual feature characterizing 
those infants who fail to survive operation. Furthermore, 
the majority who died did not suffer from any recognized 
post-operative complication, nor was any: satisfactory 
explanation of death discovered post mortem. We must 
conclude, therefore, that nearly 25 per cent. of infants 
who come to operation for congenital pyloric stenosis are 
in such a weak state that they are unable to survive 
even the comparatively minor ‘operative procedure which 
is adopted. In this series the operation was carried out 
with a minimum of disturbance to the infants. Local 
anaesthesia was employed in a high proportion of cases, 
and the majority of infants during the operation did not 
show any signs of distress, so that it may be fairly 
claimed that post-operative shock was reduced to a 
minimum. : 
elt would seem, therefore, that if good results are to be 
objained in the treatment of congenital pyloric stenosis, 
amd if the operation mortality is to be reduced to a 
reasonable Ggure, it is essential that the condition should 
be diagnosed and treated at a much earlier date than. it 
is at present. In so many cases we find that for.a period 
*of ihree* to four weeks after the commencement of 
symptoms these infants are considered to be suffering 
merely from dyspepsia, and the feecing is changed every 
few days in the vain hope that the vomiting will cease. 
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Eventually, when the child is more or less in extremis, it 
is sent to hospital in a state of health which makes any 
form of treatment a dangerous procedure. 

We would suggest that pyloric stenosis in infancy should 
be regarded far more than it is at present as an abdominal 
emergency, and it should be realized that the longer the 
delay in sending the child for treatment the less are its 
chances of survival. Admittedly, vorniting in infancy is 
‚в frequent occurrence, and is due, in the majority of casés, 
merely to some feeding defect or mismanagement ; never- 
theless, we believe tbat until congenital pyloric stenosis 
is considered as a possibility in every case of forceful 
vomiting in infancy the mortality from every form of 
treatment must remain at a high level. It is probable 
that if the condition were diagnosed within one week of 
the commencement of symptoms and sent for operation 
without delay, as in other cases of abdominal emergency, 
the operation mortality would be greatly reduced. 

Summary 

An analysis has been carried out of 145 cases of con- 
genital hypertrophic stenosis of the pylorus tréated by 
operation. The proportion of males to females in this 
series was 6.25 to 1. More than half of the patients were 
first children, and it is revealed that the last child in 
„а lgrge family very rarely suffers from this condition. 
This analysis shows that the birth weights of the infants 
concerned were somewhat higher than the normal average 
for males. The average weight at birth for all the cases 
in this series was 8} 1b. 

The first symptom noticed in the majority of cases 
was vomiting, and the average age at which it occurred 
was three weeks. Visible gastric peristalsis was an almost 
constant sign, whereas a palpable tumour in the pyloric 
regioh was noted in only 24 per cent: before operation. 
The operation mortality was 24.8 per cent., and there is 
no indication of any marked fall in mortality’ during the 
last ten years. The patients who failed to survive did 
not appear to differ significantly at the time of operation 
from the survivals, and in a high proportion of deaths 
no adequate cause could be discovered at. necropsy. 

The time that elapses between. the first manifestation 


of obstruction and the admission of the patient to hospital. 


for. treatment is between three and four weeks, and there 
is no evidence to show that pyloric stenosis in infancy 
is being recognized any earlier to-day than it was ten 
years ago. 

We wish to record our thanks to tho physicians and surgeons 
of the Royal Edinburgh Hospital for Sick Children, who have 
kindiy placed their case records at our disposal. We also 

tefully acknowledge the help of Colonel Harvey and 

r. Kermack of the Royal College of Physicians Laboratory 
for advice and criticism in the preparation of this paper. 








Commemoration Day at Livingstone College, Leyton, 
was, held on June 14th, when General E. J. Higgins of 
the Salvation Army presided over a large gathering and 
congratulated the principal, Dr. Tom Jays, and the 
college generally on the success of their work in providing 
training in medical subjects for missionaries. ‘‘ I did not 
come here,” he said in conclusion, '' to appeal for funds, 
but the burdens of finance are pressing. We cannot all 
go to the mission field, we cannot all come to Livingstone 


College (most of us are too old), but there are lots of other ° 


things we can do, and I feel we could free the college from 
the burdens that are upon it through lack of money.’ The 
Rev. G. Harp of the Moravian Mission, Labrador, said 
that the year's training he received at Livingstone College 
had beea, very useful indeed, and he was most thankful 
for the help he had received. Dr. Jays said that this year 
they had had thirty-two students, seventeen of whom 
were at the college for the whole session. They depended. 
very largely on students' fees to pay their way, and last 
year there was a deficit of £650. 
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AN. IMPROVED METHOD: FOR THE 
DETERMINATION OF BILIRUBIN 
IN BLOOD 
BY » 
PROFESSOR A. A. HIJMANS van DEN BERGH, M.D. 
n 
: W. GROTEPASS, M.D. 
(From the Medical University Clinic, Utrecht, Holland): 





Considerable inaccuracies are inherent in the test for 
bilirubin in the blood serum as "ап azo-derivative. We 
have always preferred, therefore, to call it a quantitative 
estimate! rather than a quantitative determination. The 
method, however, which owes its widespread use largely 
to McNee's investigations, continues to be employed 
chiefly because no better test has yet been found. One 
of the errors of the method is due to the adsorption of 
a varying quantity of pigment to the albuminous pre- 
cipitate during the performance of the test. This objec- 
tion has been partly circumvented by Thannhauser’s 
modification. А second error, which must not be 
neglected, appears in the colorimetric comparison of the 
azo-bilirubin ‘solution with a standard solution. Our 
attention was especially devoted to this second error 
when we critically reconsidered the method. To use as 
a standard a solution of artificial bilirubin which has to 
be freshly made for every test is almost impracticable 
for several reasons. The cobalt sulphate solution we 
recommended differs considerably in colour-tone from the 
azo-bilirubin. solution, and this makes an exact colori- 
metric comparison very difficult.* The ethereal solution 
of rhodanate of iron formerly suggested matches the azo- 
bilirubin slightly better in colour. The great and rapid 
change in concentration of an ethereal solution, however, 
is a serious drawback. A solution of potassium perman- 
ganate has been advocated, and this really gives colours 
which are better matched, but it provides no complete 
similarity. A permanganate solution, moreover, has the 
drawback of soon losing its concentration when the solu- 
tion is weak, and this renders it necessary to make a fresh 
solution of the desired strength fairly often, thus diminish- 
ing the practicability of the method as a routine test. 
In order to circumvent these difficulties we resorted to 
carrying out the test in monochromatic light, avoiding 
in this way the difference in colour between the fluid 
for comparison and the fluid to be examined—a very 
disturbing difference in '' white ” light. This procedure 
gly changes the colorimetry, which is the comparison 
of the intensity of two colours, into a photometry in 
monochromatic light, which is a comparison of two 
strengths of a qualitatively similar light. 


_ Instrumental Modifications 

Several more or less costly instruments constructed 
according to this principle have been recommended. We 
have used, with good results, one of the ordinary colori- 
nfeters common in many laboratories, and have covered 
the eye-piece with a light-filter. We chose Klett's colori- 
meter, the new model, in which the source of light is 
in the foot of the instrument. Schott’s green light-filter 
(S. 53), which only transmits rays of 520 to 546 ри, was 
placed on the eye-piece. At first we employed the cobalt 
sulphate solution, originally described as our standard 





@ The concentration of the cobalt sulphato solution appears to 
ebe 2.16 per cent, and not 2 per cent, as we indicated in our 
publication Der e;allenfarbstoff im Blute (McNee, British Medical 
Journal, 1925, ii, 52). This difference from our former quotation 
is probably due to a mathematical error on page 17 of the above- 
mentioned publigation, where the azo-bilirubin concentration is 
mentioned as being 1 in 250,000, and not 1 in 200,000 (cf. Rabino- 
gvitch, 7. M. Jou?u. Biol. Chem., 1932, xcvii, 163).. 
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solution. The errors in reading were very slight (less 
than `2 per cent.) by this technique, which far surpasses 
the results of colorimetry in unfiltered light. The tech- 
nique, however, can still be improved. The fluids for 
comparison always provide difficulties for the routine test, 
especially in clinical laboratories. The preparation of the 
standard solutions takes time, and chemical analysis is 
often necessary to test possible changes of composition. 


Non-flu!d Colour Standards 

It is a great advantage to be able to dispense with a 
fluid for comparison, and the possibilities of this propo- 
sition are easily recognizable. The filtered light sent out 
by the source of light can easily Ъз dimmed in another 
way and not by the interposition of a pigment solution 
as a standard for comparison. Vierordt’s spectrophoto- 
meter, the Stufenphotometer, and Leitz's absolute colori- 
meter are a few of the instruments that are constructed 
in accordance with this principle. We have tried a few 
aids to dimming the light which differ from the above- 
mentioned instruments. First we interposed a smoked 
glass, and this gave very good results. In this method 
one of the vessels of Klett's colorimeter is filled with the 
azo-bilirubin solution to be examined ; the other vessel 
either remains empty, or, preferably, is filled with the 
corresponding solving fluid, and is fixed at a constant 
height. The smoked glass is placed on the ring that 
supports the latter vessel. The vessel filled with azo- 
bilirubin solution is brought into the position in which 
the colours are similar. The standard vessel is filled with 
a solution of pure bilirubin, and from this azo-bilirubin 
is made by a technique which we will describe later iu 
this paper. Several solutions of different strength (in 70 
per cent. alcohol) are made of this azo-bilirubin, and a 
standard curve is deduced from them. 

We have, however, now abandoned this smoked glass 
method, because technical experts feared that the action 
of these glasses might gradually change. The dimming 
effect of smoked glass, moreover, is not the same for all 
regions of the spectrum. Thus errors might occur if the 
described technique were employed for tbe colorimetry 
of other fluids. We rejected an experimental instrument 
with crossed Nicol prisma for several reasons, and 
tried an even simpler method of dimming. Instead of 
the smoked glass we took a metal diaphragm painted 
black, with a small hole in tHe centre. The results thus 
obtained were inferior to those of the smoked glass 
method. What are the physical causes for the slight 
changes id colour thus effected we have not been able 
definitely to ascertain: it is possible that diffraction 
phenomena might be important. We then replaced the 
diaphragm with its central hole by a small wire gauze 
painted a dull black. The wires had a diameter of 0.35 
mm., and the meshes measure 1 mm. A gauze of this 
nature enables us, as is well known,’ to dim the light 
to a desired proportion. The gauze has the great advan- 
tage over the smoked glass in that it dims the light equally 
in all wave-lengths, and is thus suitable for the examina- 
tion of all colours. It is, moreover, exceptionally simpfe 
and cheap. Messrs. Kipp and Sons (Delft, Holland) are 
constructing a practical apparatus for quantitative deter- 
mination of coloured solutions without standards after 
those principles. 


. The pH of Flulds in the Direct Reaction 
A new difficulty was encountered when we endeavoured 
to apply this method to the determination «f the bilirubin 
content of the blood serum with the direct reaction. At 
first the test was performed in the following manner: a 
certain amount of the reagent was added to the serum 
^ ИГ a è 
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and thereafter a certain amount of alcohol (96 per cent.) 
and saturated ammonium sulphate. It was then found 
.that; after centrifugalization, а fine turbidity gradually 
appeared in the red solution, which had been ‘at first ` 
clear. This turbidity was, of course, a source of error 
by dimming the in-coming light in the photometer. A 
remark of Professor Kruyt's (Utrecht) made us investi- 
gate whether the use of less concentrated alcohol might 
prevent the formation of this albuminous precipitate. We, 
found, after some experiment, that if 50 per cent. alcohol 
was added there was no vestige of turbidity even after 
several hours (up to twenty-four) when the correct pro- 
portions of alcohol, serum, and reagent were also em- 
ployed. This method completely abolished at the same 
time the error mentioned at the beginning of this paper; 
and which Thannhauser had already tried to circumvent— 
the loss of bilirubin by adsorption to an albuminous pre- 
cipitate. When this difficulty had been overcome a new 
question arose. It appeared that the azo-bilirubin solu- 
tions, obtained respectively from chemically pure bilirubin, 
from bilirubin in serum with a direct reaction, and from 
serum with an indirect reaction, did not completely match 
in colour-tone, That the difference in the pH of tbe 
fluids was the cause of this phenomenon was proved by 
subsequent investigation, and the addition of a buffer to 
the fluids made- it possible to obtain nearly perfect 
similarity of tint. Mcllvaine's buffer was found to Бе 
most suitable. It consists of 27.25 c.cm. of 0.1 mol. 
citric acid, and 72.75 c.cm. of 0.2 mol. secondàry sodium 
phosphate (Sörensen). The pH of the solution is 6.6. 

In order to prove even more exactly the similarity in 
tint, absorption curves of the three different solutions 
(see diagram) have been measured in the laboratory of 
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Professor L. K. Wolff, in association with his collaborator 
,Dr. Josephy, by means of Hilger’s large spectral instru- 
ment, The shape of the curve shows that the light 
absorption of the three solutions is practically identical 
in the region of maximal extinction. 

It may, we think, be concluded with the greatest 
possible certainty that the quantity of bilirubin contained 
ein a serum can be estimated by comparing the light 
absorption of its azo-compound with the light absorption 
faused) by the azo-compound of an artificial bilirubin 
solution, 1 the spectral region of the maximal light- 
absorption, which is between 520 and 546дд. 

We have now discussed our reasons for the proposed 
change п our original method for the quantitative deter- 
mination of bilirubin, and the investigations which led 
to it: the technique of the test will now. be more 
accurately described, | 
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Special Techpiques ; 
The Reaction with Artificial Bilirubin 


A small vessel is filled with a freshly made solution of 
azo-bilirubin. To this end б mg. bilirubin is dissolved in 
100 c.cm. chloroform ; 10 c.cm. of this solution is evaporated 
under CO, in a water-bath until it is nearly dry. About 80 
c.cm, of a fluid consisting of 60 per cent. alcohol which con- 
tains 10 с.ст. of the above-mentioned buffer solution of 
PH 6.6 to every 100 с.с. is added to the residue. The buffer 
alcohol is heated for some time in order to evaporate the 
chloroform. Next, the fluid is brought to room temperature, 
and to it is added 20 c.cm. of the reagent, consisting of 
(A) 1 gram sulphanilic acid, 18 c.cm. òf 25-per cent. HCl, 
with distilled water up to 1 litre; and (B) 0.6 per cent. 
sodium nitrite in aqueous solution. 

Ten c.cm. of Solution A is mixed with 0.8 c.cm. of 
Solution B shortly before use. The buffer containing alcohol 
is added to the fluid after the reagent, and the total quantity 
is brought up to 100 c.cm. The pigment solution which is 
to be examined. must be left in the dark for fifteen minutes 
in order to complete the ‘‘ coupling.’’ Several solutions, all 
differing by 5 per cent., are made from the azo-bilirubin which 
has thus been obtained. In this way the weakest solution has 
half the strength of the. original solution, and thus equals 
1 in 400,000 bilirubin. One of the vessels is now filled in 
turn with these different solutions, and the height is deter- 
‘mined to which it must be raised in order to obtain a similar 
light intensity to the other half of the field of vision’ The 
reagings of the numbers are marked on the ordinates of a 
millimeter paper scale and the corresponding units of bilirubin 
are marked on the abscissae, This constitutes the standard 
curve of the instrument. ? 


The Direct Reaction 


Two c.cm. reagent is added to 1 c.cm. serum. The solu- 
tiom is left in the dark for five minutes, 2 c.cm. of water 


-is added, and then the alcoholic buffer solution up to 10 c.cm. 


The ''coupling ' is complete after fifteen minutes. This 
method keeps the solution perfectly clear for several hours, 
and a slight turbidity appears only after twenty-four hours. 
If the serum contains a great amount of bilirubin, and if the 
azo-solution has, in consequence, a very bright colour, then 
it must be diluted as often as necessary with 25 per cent. 
buffer alcohol. { t 
The Indirect Reaction 


Two c.cm. serum is mixed with 4 c.cm. alcohol (96 per 
cent.) and centrifugalized. The clear supernatant fluid is 
placed in a test tube. Four c.cm. of this solution is placed 
in a second test tube, and 0.5 c.cm. reagent and 1 c.cm. 
alcohol are added to it. Wait one or two minutes to obtain 


maximal colour before using the colorimeter. The dilution 
factor is 4. 

204 55, 5x 55 275 
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It has not been possible to improve this reaction, apart from 
also employing the filtered (green) light for quantitative deter- 
mination. We do not commit a grave error by adhering to 
our original technique in this case, as the quantity of pigment 
adsorbed to the albuminous precipitate is small in these 
circumstances. 

In these investigations we initially used different proprietary 
preparations for making the necessary bilirubin solutions. 
These, however, did not all give, in solutions of the same 
strength, a quantitatively similar light ‘absorption after 
diazotizing. We have therefore standardized our instrument 
with chemically pure bilirubin, with which Professor H. 
Fischer (Munich) has kindly provided us. An examination 
of different preparations with the standardized instrument 
showed that the bilirubin preparations of Hoffman La Roche 
(Basel} and Fraenkel Landau (Berlin) are exactly similar $o 
Professor H. Fischer’s pure preparation. s 

ee 
Summary 


This paper describes an improved techniqueefor the 
determination of bilirubin in the serum by means of the 
diazo method. К 

The first improvement is the colorimetric determination 


in monochromatic light by means of a dimming wire 


o / 





gauze, instead of the fluid for comparison which was 
formerly used. This instrument is standardized with 
azo-bilirubin, derived from chemically pure bilirubin. 

The second improvement is the prevention of the 
adsorption of bilirubin to the albuminous precipitate 
which occurred when the old technique was followed. 
This result is achieved by adding, in suitable proportions 
to the serum, a mixture of reagent, diluted alcohol, and 
a buffer. | 
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Several references to the advantage of giving quinine in 
small doses in the last few weeks of pregnancy have 
appeared from time to time in the journals. Mitchell 
(1930) was enthusiastic, and Gair Johnston, Hewetson, 
and Green-Armytage wrote letters to the Rritish Medical 
Journal on the subject in August, 1933. Special attention 
was called to the easy labour of the malarial patient under 
treatment with quinine. 

This paper deals with a series of one hundred cases— 
sixty-six primiparae and thirty-four multiparae—-who have 
been given quinine hydrochloride during the last weeks 
of gestation. For comparison, a series of the saine 
number of primiparae and multiparae has been taken ; 
in each series toxaemias in any form, and gross pelvic 
contraction, have been excluded, but otherwise the cases 
have been selected from the ante-natal booked patients 
of Queen Charlotte's Hospital. 


Pharmacology 


Quinine has long been credited with oxytocic properties. It 
has a direct action on involuntary muscle ; in weak concentra- 
tion it stimulates contraction, but in strong concentration 
it depresses (Sollman)!; its action is most marked on the 
uterine muscle, but in animals ihe intestinal muscle is also 
effected and splenic contraction also occurs. In the human 
uterus in labour, however, Bourne and Burn? showed it had 
very little effect in hastening delivery, for while it increased 
the frequency of contractións they were not as powerful. 
Numerous workers have agreed that it is of no value in the 
induction of labour except in fully mature or post-mature 
cases, and medical inductions with quinine and pituitrin have 
given the same percentage of success when the quinine has 
been omitted. Quinine has also general tonic properties. 
lt is a general protoplasmic stimulant in small doses, but 
this is only a transitory augmentation of activity, and in 
larger doses it is a protoplasmic poison (Cushny).* Its tonio 
and stomachic action is well known, while its antipyretic 
properties and specific action in malaria need no mention 
here. With regard to its increasing resistance, it causes first 
a mild leucocytosis (followed soon afterwards by а leuco- 
penia) and in higher concentrations it is detrimental to 
$hagocytosis and agglutination (Cushny).* 

The drug is excreted by the kidneys, but the greater pro- 
portion absorbed is destroyed in the body (60—70 per cent.). 
It appears in the urine fifteen to twenty minutes after inges- 
tion, and the greatest concentration independent of the dosage 
is present in six to ten hours, though small quantities may 
be found in the urine for twenty-four to forty-eight hours. 
It reaches the foetus through the placenta, and has been 
wecovered from foetal urine, liquor amnii, and placental tissue 
(Dfling and Gemmell): Excretion by the foetus is thought 
to be slow, айі concentrations of 1 in 100,000 are likely to 
cause intrauterine death. 

Small doses cause marked disturbance in some people 
(quininism), ugually in the nature of disturbance of hearing 
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and sight, mental confusion, and depression. Skin eruption 
is perhaps the commonest manifestation of idiosyncrasy, and 
&.large variety of scarlatinal and urticarial rashes have been 
described (Sollman and Cushny). 

Torland described a severe rash associated with foetal death. 
A possible test for idiosyncrasy is the application of a strong 
so:ution of quinine to the scarified skin. In one of the cases 
given quinine a severe erythematous rash developed after three 
doses of Б grains (taken each night) and premature labour 
followed, but not foetal death (Case 1). One baby developed 
a. miliary rash after twenty-four hours, which may have been 
caused by quinine. In two patients also the quinine had to 
be discontinued on account of sickness and headache, in one 
after six and in another fourteen days. Three cases felt sick 
for the first three doses, but then continued without further 
trouble. In this series there was therefore a 3:per cent. 
idiosyncrasy to the drug. 


Dosage and Duration of Medication 

The aim in this series was to commence quinine at 
about the thirty-sixth week of gestation, and to continue 
until the onset of labour. Quinine hydrochloride in 
5-grain tablets was given at night in each case. Labour 
commenced at varying times—after three days in one 
case and after fifty-four days in the longest of the series. 

The following table shows approximately the number of 
doses of quinine given. ' 


Onset of Labour 

















Under 7-14 11-21 21-78 23-35 
T Days Days Days Days Days 
4 | 12 18 | 23 | 17 








There appeared to be no relation between the ‘number 
of doses and the duration of labour. With regard to the 
period of gestation at which labour commenced fewer 
cases of the quinine series went past the fortieth week of 
gestation calculated in the usual method from the last 
menstrual period. 

The following table shows a comparison of the quinine 
and control series. 





























7 \ П 
Week at which Labour} | stn | 37th 38th ' 39th кы) аа аха 
Primiparas ..| 1 | 4-{ в $15) 89 | 7] 1 fa 
Quinine ч 
Multiparae ..| 2 | 1 | 8 $|15i2|1]|1 
ee SSR CERIS EIN eee DEA 
Primiparae ..| — 3 8 10 24 | 11 8 2 
Control i 
Multiparae ..| 1 | 2 | 4 6] i) 3} 3s) ay 











Ante-natal Results 

Except for the five cases already mentioned as suffering 
through idiosyncrasy, all cases felt and looked well. No 
nausea was experienced with the tablets. In quite a 
number muscle tone was so good that abdominal palpation 
was difficult, and in a small proportion the uterus appeared 
more irritable than normal. The incidence of prematuge 
labour was not very different from that in the control 
series, but in Case 1 it seemed responsible for the onset 
of labour. 

Foetal and Neo-natal Morbidity 

One stillbirth and two infant deaths occurred in the 
quinino series. In the stillbirth the case was one of pro- 
longed labour, with inertia, slow dilatation, and the early 
passage of meconium. The foetal heart was not heard, 
after sixty hours’ labour ; I do not think Quinine’ can be 
held responsible. The infant deaths were due in one case 
-to marasmus (on the fourteenth day, a íull-term child, 


3 


and in the other following an operation for sacrococcygeal 
tumour. Ths control series contained three stillbirths 


from prolonged labours, and one infant death from 


bronchopneumonia. 

Dilling and Gemmell, in their investigations on quinine 
for induction, found a high incidence of the early passage 
of meconium (34.8 per cent. compared with 8 per cent. in 
normal cases). This was not noticed in the present series, 
and there was no difference in the progress of the children 
after birth. While King and Dilling and Gemmell have 
each considered the higher concentrations injurious to 
the foetus, although not necessarily increasing the: still- 
birth rate, I do not think in the smaller dosage continued 
over several weeks there is any evidence to suggest foetal 
distress, even where idiosyncrasy has been observed. The 
smallest child in the series weighed 5 Ib. 5 oz. and the 
largest was 9 lb. 6 oz., with an average for all cases of 
71b. 102. 
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Uterlne Contraction and Duration of Labour 


Clinically, where quinine had besn given the contrac- 
tions appeared to be frequent and of good quality, and 
progress was good in most cases ; the labour ward sisters 
considered the cases, had benefited from the medication. 
On estimating the hours of labour in comparison with the 
control series, however, the results were disappointjng, 
and very little, if any, benefit was observed, while in 
addition several bad cases of inertia occurred in the 
quinine series. 

The time of onset of labour in the following tables has 
been estimated from when the patient first felt painful 
contractions of any sort, and not, as in Mitchell’s series, 


from ‘‘ when the patient has to stand still and hold a 


chair with each pain." 
The second stage, while difficult to estimate accurately, 


is calculated from the routine figures on the labour ward: 


sheets in each case. 


Total Duralion of Labour 























Primiparae Multiparae 
Quinine Control Quinine Control 
Under5hours  .. T 2 14 14 
. T 
5 to 10 hours DE u 8 12 12. 
10 to 18 hours .. 25 — 26 5 5 
18 to 24 hours he Б 9 1 2 
24 to 35 hours „55 п 9 1 1 
36 to 48 hours 1 4 = 
48 hours and over .. 9 8 1 е9 
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Duration of Second Stage 









Primíparae 
Quinine Control 
Under 1 hour ot 28 
1 to 1 hours ET 10 
elt to 4 hours РР 12 
2 Pours and over ... 13 
E 





Г] ` 
In beth series of cases twenty-one primiparae had 
labours exceeding twenty-four hours. In the quinine 
series sàx of these cases were typical examples of primary 
inertia, with labours extending over forty-eight hours. 
The longest case was 101 hours for the first stage—an 
occipito-posterior presentation with pains of poor quality 


weighing 5 Ib. 7 oz. at_birth, which steadily lost weight), (Case 2); four others were occipito-posterior, while one 
. ~ 
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of the six was occipito-anterior with pains of ‘just poor 
quality. Four of these inertias were delivered with 
forceps. The remainder of the labours exceeding twenty- 
four hours included one extended breech and twelve 
Occipito-posterior presentations. In the multiparae one 
case which had inertia with her first baby had a labour 
of fifty-five hours, with weak, ineffective pains (Case 3). 


Forceps Incidence, Caesarean Section, and Post- -partum 
Loss, etc. 


Eight cases in the quinine series had forceps deliveries, , 


and of these, seven were occipito- posteriors needing 
manual rotation. In the control series. two cases of 
occipito-posterior were delivered normally after manual 
rotation, and eight cases were delivered by forceps. 
Caesarean section was performed in three instances for 
disproportion. Two of these cases were interesting, in 
that drug induction with pituitrin was first tried and 
repeated in twenty-four hours at the fortieth week of 
gestation with the idea of a trial labour (Cases 4 and 5). 
The uterine muscle was apparently not more responsive 
to pituitrin after the quinine medication. 

No excessive loss occurred post partüm in either series 
of cases, but the numbers are too small to be of any 
significance. One multipara, however, who had had a re- 
tafed placenta with her previous pregnancy, had a per- 
fectly normal third stage. Retraction of the uterus was 
also satisfactory. Mitchell thought this an important 
factor in reduction of sepsis, but to consider quinine 
responsible for this is not justifiable, as retraction was 
quite satisfactory in the control series. Infection in these 
cases was never of any serious consequence ; no haemo- 
lytic streptococci were cultured in any case. One multi- 
para who had had quinine, however, died of pulmonary 
embolism on the thirtieth day. Femoral thrombosis was 
present, but no evidence of infection or laceration of the 
genital tract was seen at any stage (Case 6). 


illustrative Case Records 

Case 1.—A. S., aged 36 years, a second multipara, was given 
quinine at the thirty-sixth week. After the second dose (5 
grains each night) she had headache and nausea, and after 
the third dose had by morning developed an extensive ery- 
thematous rash, which was a little itchy, and mild ear and 
eye symptoms. By evening labour had commenced, and she 
was admitted to hospital with the head on the perineum after 
two hours of pains. Normal delivery of a living child 
(5 Ib, 13 oz.) followed. Mother and child progressed satis- 
factorily, the rash disappearing after three days. 

Case 2.—A. W., aged 25 years, a primipara, had quinine for 
forty-six days previous to labour, which did not commence 
until three weeks after the estimated date. She was an 
occipito-posterior presentation, with poor, ineffective pains, 
and early rupture of membranes. Dilatation of the cervix 
was slow, and after 101 hours an anterior lip could be pushed 
R manual rotation was performed and delivery with forceps. 

e child's condition was satisfactory, and it weighed 
7 lb. 14 oz. This case developed an acute sacro-iliac subluxa- 
tion, which was treated by manipulation and plaster, with 
good result. 

Case 3.—M. N., aged 25 years, a second multipara, had 
quinine for fourteen days previous to labour. Weak, ineffec- 
tive pains and backache were present for forty-eight hours, 
but then improved, and farther progress was good. Thé 
labour lasted fifty-five hours in all, and the child qu 
6 Ib. 10 oz. 

Case 4.—N. D., aged 21, & primipara, had Gyinine for 
forty-three days before Caesarean section for disproportion. 
At the fortieth week of gestation (after thirty-four doses of 
quinine), medical induction with oil bath enema and Six doses 
of two units of pituitrin at hourly intervals was tried, and 
repeated after’ twenty-four hours without any result. The 
convalescence after the operation was normal, and the child 
weighed 8 Ib. А 


^ 





Case 5.—E. P., aged 23, a primipara, was similar to Case 4. 
Quinine was given for twenty-eight days, and then medical 
induction was tried and repeated without result. The child 
weighed 9 Ib. 6 oz. : 

Case 6.—D. H., aged 28, a second multipara, had quinine 
for twelve days before labour commenced. She was admitted 
to hospital with the head on the perineum, and normal 
delivery followed. The total duration of labour was one hour 
thirty-five minutes, and the child's weight 7 lb. On the even- 
ing of the third day she had a small pulmonary embolism ; 
this recurred twice in the next two weeks, and on the thirtieth 
day she had a large embolism, causing death. At necropsy 
there was no evidence of infection or laceration in the genital 
tract; the left femoral vein was thrombosed, and several 
emboli were present in the lungs. 


Conclusions 


Quinine, given in small doses in the last weeks of gesta- 
tion, acts as a general tonic and stimulant, and the 
patients feel well and are often improved. Idiosyncrasy 
is likely in a small percentage of cases, and its manifesta- 
tions may include skin reaction and the onset of prema- 
ture labour. There is no evidence to suggest any foetal 
toxicity or increase in foetal mortality, and, apart from 
idiosyncrasy, little risk of premature labour. The effect 
of the drug on the duration of labour is of doubtful value. 
Clinically, the pains appeared to be improved, but in com- 
parison with the control series no significant difference was 
evident. Inertia is certainly not eliminated. The general 
tonic effect may have some beneficial results in reducing 
the liability to infection through increased resistance. 


My thanks are due to the Queen Charlotte’s Hospital 
honorary medical staff for their dssistance and advice, and 
to the Sisters of the hospital for iheir aid in compuling 
these results. 
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Further information has now been received about the 
post-graduate course and tour in Switzerland from August 
15th to 23rd, previous notification of which appeared in 
the Journal of April 21st. The Basel Medical Association 
will entertain members of the course on the evening 
of August 15th, and on the following morning there will 
be a lecture at the Basel municipal hospital and a visit 
to the new maternity hospital. The same evening there 
wil be an official dinner at Zürich, with lectures on the 
new hospital buildings there. The morning of August 17th 
wil be devoted to a visit tó the Neumünster hospital, 
the psychiatric clinic, and the children’s hospital. In 
the evening, at Zürich, there will be an informal welcome 
by the medical associations of Lucerne, and tho following 
morning will be spent in study of the reconstructed and 

nlarged cantonal hospital and two local clinics. The 
ficial post-graduate course will open at Bern on the 
morning of August 19th with lectures on the general 
aspects of hospital treatment, and further lectures on 
cognate subjects will follow at the University on the 
three next mornings, with discussions. The formal course 
wil conclude at Leysin on August 23rd, and the five 
following days will be spent in visits to Arosa, Davos, 
and St. Moritz. The whole course is arranged in three 

#ctions—namely, Basel and Lucerne, Bern and Leysin, 
and the Canton Grisons tour, the respective fees being 
90, 150, and $50 Swiss frarfes. Tickets should be booked 
before July ist. Further details are obtainable from the 
secretary of the post-graduate course, Obergrundstrasse 13, 


А Ілсегпе. . 


D 


1162. JUNE 30, 1934] ТНЕ.НАЕМОГҮТІС STREPTOCOCCUS AND RHEUMATISM 


"an 


інж Dates ч 


MEDICAL JOURNAL - 











OBSERVATIONS ON THE ASSOCIATION 
OF HAEMOLYTIC STREPTOCOCCAL 
“INFECTION WITH ACUTE 
RHEUMATISM 


BY 


WILLIAM A. R. THOMSON, M.D. 
SURGEON LIEUTENANT R.N. 


FORMERLY DAVIDSON RESEARCH FELLOW IN APPLIED BACTERIOLOGY, 
EDINBURGH UNIVERSITY 


(From the Departments of Medicine and Bacteriology, University 
| of Edinburgh) 





Since Haig-Brown! described the occurrence of cases of 
. acute rheumatism in association with an epidemic of ton- 
sillitis among the boys of Charterhouse much epidemio- 
logical evidence has accumulated in favour of the associa- 
ton of acute rheumatism with haemolytic streptococcal 
infections. Longstaff? had already shown from a study 
of the Registrar-General's returns that there was a close 
association between the incidence curves of puerperal 
fever, scarlet fever, and acute rheumatism, while Dudley,? 
in à study of the association of acute rheumatism with 
outbreaks of tonsillitis due to the haemolytic strepto- 
coccus among the boys on board the training establish- 
ment Impregnable, has shown that the annual attack 
rates per 1,000 were 397 for tonsillitis and 43.7 for 
rheumatic fever. Glover and Griffüth* have reported 
similar outbreaks in public schools where, as in the case 
of the training ship, sleeping arrangements were ideal for 
the transmission of droplet infections. A full study of 
this.aspect of the question is to be found in Glover's 
Milroy Lectures (1930). 

Tuterest in this association of the itene strepto- 
coccus with acute rheumatism has been enhanced of late 
by the work of Coburn in New York and Collis, Sheldon, 
and Schlesinger in London. Coburn? ' showed that when 
children suffering from rheumatic fever were removed 
from New York to Porto Rico, not only was the haemo- 
lytic streptococcus persistently absent from swabs of the 
throat, but rheumatic relapses were unknown, and the 
children made uninterrupted recoveries. When the children 
teturned to New York, however, haemolytic streptococci 
.Teappeared in the throat, and several rheumatic relapses 
occurred. Collis! and Sheldon’ reported an epidemic of 
rheumatic relapses in а convalescent hospital for rheumatic 
children, Неге the relapses were all preceded by tonsillar 
infections due to the haemolytic streptococcus. Further 
attention has been drawn to the subject by the work 
of Todd," who has demonstrated the presence of a high 
titre of ‘‘ anti-haemolysin '" in the blood of patients 
suffering or convalescent from acute rheumatism. 


Four Cases Encountered In Edinburgh 


During an investigation into the aetiology of acute 
rheumatism that is at present being carried out in 
Edinburgh, four cases have been encountered which 
illustrate this association, and which, in view of its 
importance in relation to the aetiology of acute rheum? 
atism, are now reported. 


CasE I 


A girl, aged 3 years 9 months, was admitted to the Royal 
Hoapital for Sick Children, Edinburgh, on March 29th, 1932, 
with a history of weakness and twitching of the right arm 
and leg for one week. There was no history of headache, 
strabismus, delirium, or coma, and no family history df 
rheumatism. The only points of note were that she had had 
intermittent attacks of pain in'the right ear since infancy, 
and four weeks before admission she had had a “ slight 
cold." On admission she was а well-propértioned, well- 
nourished child, of average intelligence, but wery emotional. 

e 
. 


There were marked choreic movements of the face, eyes, and 
all four limbs, more emphasized on the right side. Speech 
was considerably impaired, and she was unable to feed herself ; 
both tonsils were slightly enlarged. Nothing abnormal was 
detected about the heart. The urine contained albumin, and, 
microscopically, a few red blood cells, but no casts. The 
following are notes on the progress of the case. 

March 31st: Antipyrine, 6 grains three times a day. April 
bth: Patient feeding herself; still considerable ataxia. April 
lith: Faint, discrete, erythematous, and irritating rash on 
trunk, ? antipyrine rash; antipyrine stopped. April 13th: 
Temperature 100.29 ; widespread erythematous rash affecting 


. trunk, lower extremities, and upper extremities to lesser ` 


extent— closely set, bright red spots, fading on pressure, not 
quite so fne as typical scarlatiniform rash ; face flushed ; no 
sore throat. April 14th: Rash rapidly fading. April 19th: 

Well-marked ‘‘ peeling ’’ of the face. April 30th: Patient 
active and cheerful, with no noticeable ataxia ; had lost 10 10. 

in weight since the 14th; had also had impetigo, which 
responded to routine treatment. 


- May Ist: Temperature 102°, pulse 140 ; tonsils congested ;^ ' 


high-pitched, blowing systolic murmur audible in the mitral 
area ; sodium salicylate, 10 grains three times a day. May - 
2nd: Temperature 101.29, pulse 132; systolic murmur more 
intense. May 8rd: Temperature 101.29, pulse 136 ; haemo- 
lytic streptococci isolated from throat swab ; reduplication of 
second sound in pulmonary area ; sodium salicylate stopped. 
May 5th: Skin reaction to intradermal injection of extract of : 
haemolytic streptococci positive; Dick reaction negative ; 
haematuria present. May 7th: Haematuria diminishing ; ice 


puffy. May 9th: Preceding night restless; patient very . 


breathless ; at 6 p.m. she had an attack of vomiting, followed 
by ‘cyanosis and a period of intense dyspnoea ; during this 
attack the heart sounds were tumultuous and entirely masked 
by murmurs. May 10th: Temperature 100°, pulse 148; 

patient still breathless; apex beat in the sixth intercostal 


space, just external to the midclavicular line ; no pericardial 
friction. May 16th: Patient immensely improved; no 
dyspnoea ; temperature normal; no abnormal constituents 


of the urine ; apex beat in the fifth intercostal space, medial 
to midclavicular line ; systolic murmur in mitral area much 
less intense. May 25th: Tonsillectomy performed; tonsils 
enlarged and septic. May 29th: Further outbreak of impetigo 
on the face. On June 8rd the patient was discharged from 
hospital, her general condition being good. The systolic 
murmur was still present, but much reduced in intensity ; 
there were no abnormal constituents of the urine. 


This case demonstrates a majority of the phenomena to 
which invasion of the body by haemolytic streptococci can 
give rise. A patient admitted to hospital with chorea, a 
typical rheumatic manifestation, subsequently develops 
a rash which, to all intents and purposes, is a typical 
scarlatiniform eruption ; this, in turn, is followed by an 
outbreak of impetigo contagiosa. Almost immediately 
afterwards signs of cardiac involvement appear, accom- 
panied by tonsillitis, and a few days later the patient 
has developed an attack of acute nephritis. Examination 
of the throat swab reveals the presence of haemolytic 
streptococci ;. there is a positive reaction to the intra- 
dermal injection of an extract of haemolytic streptococci, 
and the Dick reaction is negative. A further point of 
interest is the history of a ‘‘ cold’’ three weeks before. 
the onset of choreic symptoms. Glover and Griffith* >. 
have shown that febricula and feverish colds are often 
a definite manifestation of haemolytic streptococcal in- 
fection. If it be assumed that this '' cold '" was such 
An infection, then the case is in the same category as 
these described by Collis? and Sheldon,? where rheumatic 
relapses were usually preceded by a tonsillitis of haemo- 
lytic strap&ococcal origin occurring one to three weeks 


before the rheumatic manifestations appeared. 


1 
ә. 


Case П 


A boy, aged 15, was admitied ‘to a surgical ward of the 
Royal Infirmary, Edinburgh, on March 12th, 1932, with a 
history that five years previously he had been in hospital for 
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several months on account of а “ poisoned leg” following 
upon a cut on his foot. He wds quite well after this until 
seven weeks before admission to hospital, when ‘his right leg 
became very painful at the site of the old injury. The boy 
was found to be suffering from an acute osteomyelitis of the 
right tibia, which proved to be due to a haemolytic strepto- 
coccus, After operative treatment he made a good recovery. 
The case notes were as follows. On April 12th the patient 
was transferred to the Astley Ainslie Institution, a con- 
valescent hospital. April 14th: Temperature 101.8°, pulse 
120; scarlatiniform rash over whole body ; no sore throat ; 
foul discharge soaking through the elastoplast bandage ; dis- 
charge contained Staphylococcus aureus and albus, and haemo- 
lytic streptococci. April 15th: Temperature 103.20; rash 
fading. April 25th: Temperature 100°; pain in left wrist 
and hip; swelling on dorsum of hand ; left border of heart 
1/4 inch external to nipple line; mitral systolic murmur ; 
salicylates administered and antistreptococcal serum. May 
2nd: “Serum rash.’’ May 6th: Pain in right hip. Мау 
8th: Temperature 102°; heart enlarged; aortic systolic 
murmur. May 10th: Red patches on leg round wound ; 
? erysipelas. May 29th: Heart still enlarged ; mitral and 
aortic systolic murmurs. June 2nd: Skin. reactions to the 
intradermal injection of an extract of stock haemolytic 
streptococci and to an extract prepared from ‘the culture of 


-haemolytic streptococci isolated from his own wound both 


positive ; Dick reaction negative; haemolytic streptococci 
isolated from throat swab. July 4th: Injections repeated ; 
reactions still positive ; Dick reaction negative ; no haemo- 
lygic streptococci isolated from throat. July 22nd: Patient 
ischarged, much improved ; apex beat in nipple line in fifth 
interspace ; mitral systolic murmur, and reduplicated second 
sound in pulmonary area. i 


Here again in one patient is practically the whole 
range of the clinical phenomena. of infection with the 
Streptococcus haémolyticus. First the local infection, 
manifesting itself as acute osteomyelitis ; then the general- 
ized intoxication characterized by a scarlatiniform rash, 
followed by what some would regard as the allergic phase 
showing itself as acute rheumatism ; and, finally, a local- 
ized invasive phase, characterized apparently by a mild 
attack of erysipelas. That the joint and cardiac involve- 
ment in.April was a rheumatic manifestation is suggested 
by the prompt response to salicylate, and the subsequent 
progress of the condition. 


Case ПІ 

This patient, a girl aged 12, was admitted to the Ear, 
Nose, and Throat Department of the Royal Infirmary, Edin- 
burgh, on March 16th, 1932, with the following history. 
There had been an intermittent discharge from the left ear 
sigce she was 5. At the end of February, 1932, she had been 
taken il with ''influenza,'" and on March 6th she bad again 
complained of pain in this ear, which was followed by a 
discharge. Subsequently a discharge, unaccompanied by pain, 
appeared from the right ear. There had been no vomiting or 
giddiness. There was a history of tonsillectomy five years 
previously, but no history of rheumatism. 

On admission the patient complained of pain in the left ear, 
which contained some pus. The tympanic membrane was 
bulging, and there was mastoid swelling and tenderness. 
Examination of the throat showed that a small piece of the 
right tonsil had been removed ; the left tonsil was still 
entirely present. The tonsilar lymphatic glands were much 
enlarged, and there were large adenoids. The progress notes 
were as follows. 

March 17th: Schwartze operation on left ear; sinus 
healthy ; growth of haemolytic streptococci obtained from put 
from antrum. March 29th: Adenoids removed. April 4th: 
Temperature 102.2°, pulse 120; profuse discharge frgm bdth 
ears. April 5th: Schwartze operation on right,ear. April 
6th: Temperature 103.49, pulse. 140 ; no rigors. April ЛАА: 
Left jugular ligation; haemolytic streptococci isolated оп 
blood culture. April 11th: 10 c.cm. scarlatina streptococcus 
antitoxin intravenously and 10 c.cm. intramuscularly. April 
12th: 10 c.cm. antitoxin intravenously. April 13th: 25 c.cm. 
antitoxin intravenously. May 13th: Patient transferred to 


the Astley Ainslie Institution ; still some discharge from right " 





mastoid wound. June 6th: Patient complained of pain in 
lumbar region on walking, which responded to rest in bed. 
June 10th: Again complained of pain in lumbar region, and 
was put back to bed.; temperature 97°. June 11th: Tem- 
perature 99.6? ; salicylate administered. June 16th: Tem- 
perature 98° ; patient allowed to get up. June 23rd: salicy- 
late stopped. July 18th: Operation wounds healed. 

August 4th: Temperature 98° ; throat inflamed and tonsils 
swollen; complained of sore throat; systolic murmur in 
mitral area audible for first time. August 5th: Temperature 
102°, August 13th: Temperature 98° ; patient allowed up ; 
throat normal; mitral systolic murmur still present. Sep- 
tember 13th: Tonsils again septic. October 21st: Patient 
transferred back to Royal Infirmary ; still complaining of pain 
in back; tonsils septic. October 29th: Tonsillectomy per- 
formed. October 31st: Patient transferred back to Astley 
Ainslie Institution ; throat clear. November 28th: No haemo- 
lytic streptococci isolated from throat swab; negative skin 
reaction to intradermal injection of extract of haemolytic 
streptococci. December 12th: No haemolytic streptococci 
isolated from throat swab ; skin reaction to injection positive. 
December 23rd: Patient discharged ; mitral systolic murmur 
still present. 


In this case a definite baemolytic streptococcal infec- 
tion was followed by what must be considered as a 
rheumatic infection of the heart. Not only was the 
haemolytic streptococcus isolated from the local infection, 
but it was also obtained on blood culture. There was 
no family history of acute rheumatism nor had the 
patient herself ever previously shown any signs of a 
rheumatic infection. 


CasE IV 


A woman, aged 26, whose first child was born on December 
30th, 1931, was admitted to a fever hospital on January 7th, 
1932, as a case of puerperal fever. She was discharged оп 
March ist. On April 2nd her temperature was 101°, and 
she complained of pains in the knees, thighs, arms, shoulders, 
and right iliac fossa; these responded to salicylate. She 
was admitted on April 22nd to the Gynaecological Depart- 
ment, Royal Infirmary, Edinburgh, on account of pain in the 
right iliac fossa. The tonsils were enlarged. A diagnosis of 
pyosalpinx was made, and she was discharged on this occasion 
on May 10th. For four weeks in August she was in bed at 
home with a recurrence of acute rheumatic polyarthritis. 

On November 6th she was readmitted to the Royal Infir- 


| mary on account of persistent pain in the right iliac fossa, 


and of pain in the ''small of the back ” and on micturition. 
The joint pains stil persisted to a slight degree. On admis- 
sion there was a blowing systolic murmur of the heart, 
maximal in the mitral arfa. The tonsils were large and 
ragged. The case notes were as follows. 

November 8th: Subtotal hysterectomy performed ; haemo- 
lytic streptococci isolated from pus from pyosalpinx ; pains 
improved considerably after the operation, and in addition 
salicylate was administered. December 8rd: Patient trans- 
ferred to Astley Ainslie Institution. December 12th: Haemo- 
lytic streptococci isolated from throat swab ; skin reaction to 
intradermal injection of extract of haemolytic streptococci 
strongly . positive. January 4th, 1933: Haemolytic strepto- 
cocci isolated from throat swab; skin reaction to injection 
strongly positive ; patient receiving salicylate; joint pains 
easier. January 28rd: Haemolytic streptococci present in 
throat swab; skin reaction still strongly positive ; patient 
getting up for a short iime each day; pains now absent. 
February 6th: Haemolytic streptococci isolated from throat 
swab; skin reaction positive to injection; loud, blowing 
systolic muxmur still present in the mitral area ; patient now 
up all day. 


In this сазе the haemolytic streptococcal infection {рок 
the form of an attack of puerperal fever, followed by a 

yosalpinx, which, on bacteriological examination, was 
Bund to be due to this organism. Неге again there was 
no previous фіѕіогу of acute rheumatism, nor any family 
history, and it was only after a haemolytic streptococcal 
infection that an initial attack of acute rheumatism 
occurred, leavjng in its train a definite cardiac lesion. 
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Discussion — 

If it is assumed, as is indeed probable, that the '' cold ” 
reported in Case I was a haemolytic streptococcal infec- 
tion, then in each of the cases the rheumatic manifesta- 
tions were preceded by such an infection. Another feature 
of all four cases is the absence of a previous history of 
rheumatic infection and of any family history of this 

“disease. On the other hand, there is much variation in 
the period intervening between the onset of the haemo- 
lytic streptococcal invasion and that’ of the rheumatic 
manifestations. In view of the clinical picture and the 
response of these cases to sodium salicylate, there can be 
little doubt that the ‘cardiac and arthritic signs were of 
rheumatic origin. 

It must be borne in mind, however, that this is not 
a random selection of cases. For every case here reported 
\there were many more where either haemolytic strepto- 
coccal infection was present without associated rheum- 
atism, or acute rheumatism existed without any evidence 
of haemolytic streptococci being involved, although the 
former was the more common finding. In other words, 
haemolytic streptococcal infection without any accom- 
panying or consequent rheumatic manifestations was much 
more frequently found than acute rheumatism without 
some evidence of haemolytic streptócoccal involvement. 
This is a factor which is of the greatest importance in 
any attempt to assess the role of the haemolytic strepto- 
coccus in the aetiology of acute rheumatism. It has been 
pointed out elsewhere!! that if any series of cases of 
haemolytic streptococcal infection be examined the 
majority of cases of acute rheumatism in the series will 
be found to be secondary to such infection, whereas in a 
series of cases of acute rheumatism the number of cases 
secondary to haemolytic streptococcal infection will be 
much smaller. 

The cases here reported are deliberately chosen because 
_of the dominant p= yed by the haemolytic strepto- 
coccus, and ind o phasize the important, though 
perhaps not P « of this organism in the aetio- 
logy of acute 1 ‚а role which must always be 
considered in. апу. " to investigate the astiology of 
this disease. That association does exist between 
the haemolytic stre} us and acute rheumatism is 
cxemplified even in this short series, where the latter 
condition was found in association with: (1) tonsillitis, 
(2) otitis media, (3) mastoiditis, (4) puerperal fever, (5) 
pyosalpinx, (6) acute nephritis, (7) acute osteomyelitis, 
(8) erysipelas, (9) impetigo, and (10) scarlet fever, in 
each case haemolytic streptococci being isolated as the 
causal organism. To argue from this, however, that the 
micro-organism is the primary cause of acute rheumatism 
is not valid, in view of the much larger number of 

` cases in which no evidence of acute rheumatism is 
ever found. 

The value of the cases in this series is further enhanced 
by reason of the fact that in none was there any family 
or previous history of acute rheumatism ; it is not pos- 
sible to argue, therefore, that we are here dealing with 
the invasion of tissues already susceptible to the disease. 
Again, the period elapsing between the first signs df 
haemolytic streptococcal invasion and the onset of the 
rheumatic manifestations is so variable that it argues 
strongly against the haemolytic streptococcus being the 
primary cause of the disease. 

As suggested elsewhere,!! the present position would 
seem to be one of two alternatives: either that infection 
with the haemolytic streptococcus facilitates the invasiop 
of the tissues by some specific agent, or that the haemo- 
lytic streptococcus may so alter the tissues eusceptible to 
rheumatic infection as to prepare the way for invasion by 
this specific infective agent. . 


е " $ 








I have to acknowledge my great indebtedness to Lieut.- 
Colonel John Cunningham, superintendent of the Astley 
Ainslie Institution, not only for permission to study the cases 
under his charge and for access to the case notes, but also 
for the sympathetic assistance which I received from him at 
all times. Iam similarly indebted to Professor Charles McNeil 
for permission to publish the notes on Case 1. This work was 
part of a larger study of acute rheumatism which was being 
carried out in co-operation with Dr. H. J. Gibson of the 
department of bacteriology, and ‘before my entrance to the 
Royal Navy, with the aid of personal and expenses grants 
from the Medical Research Council, and latterly during my 
tenure of the Davidson Research Fellowship in Bacteriology. 
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A little over a year ago I completed an investigation, 


into the incidence and circumstances of retarded school 
Children and mental defectives, which had for one of its 
objects the investigation of medical and family histories 


of all defectives of school age within a defined area. Ап’ 


attempt was made to estimate the relative importance 
of various factors in the causation of mental deficiency, 
and it is the purpose of.this paper to give a brief account 
of this aspect of the original investigation. Other relevant 
matters are referred to from time to time, as appears 
necessary to the purpose in view. If in places this short 
contribution seems ragged, and poor in supporting 
evidence, indulgence is asked on the ground that it is the 
essence of a thesis some ten times its length, an important 
part of which was the presentation of genealogical charts 
which consideration of space precludes from reproduction 
here. 


Introductory 


/^ The area referred to is the north-east quadrant of 
East Suffolk, with a total population of 45,435, a school 
population of 6,645, and a Gensity of population of 0.3 
persons per acre. The chief industries are agriculture 
and fishing. Communications across country are relatively 
poor, and many villages are still comparatively isolated. 
Social cohesiveness is high throughout the area, and 
remarkably complete family histories were obtained, as 
a rule, without great difficulty. The standards employed 
were those fully described by Dr. Lewis in his report.! 
À total of 750 children (11.2 per cent. of the entire school 
population) was examined by individual methods, and 
there is every reason to believe that the ascertainment 
of defectives was, for practical purposes, complete. 
Stanford tests and Burt's graded tests wero used respec- 
tively in the estimation of mental and of educational age. 
The inyestigation of suspected defectives of school age 
followed clpsely that usually undertaken in the completion 


of Form’ 306 M. of the Board of Education ; that of. 


suspected adults was made with the social concept of 
deficiency in mind. It was neither practicable nor indeed 
desirable to subject adults to systematic testing. Е 

While it is clearly impracticable to submit any detail 
of individual cases, it may be said generally that judge- 
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ments relating’ to school children were based on precise 
observed facts, those relating to parents on personal 
observations, and those relating to other members of a 
family on strongly presumptive evidence, corroborated 
whenever possible. 


Total Ascertainment and Family Histories 


A total of 165 ascertained defectives of school age was 
made up of 135 feeble-minded, twenty-three imbeciles, 
and seven idiots, a proportion almost identical with that 
found by Dr. Lewis in rural areas? The close correspon- 
dence is à matter of importance, because it raises a pre- 
sumption that no great disparity existed between the 
standards employed in the investigations. 

The incidence of mental defect and retardation ran 
hand in hand, and the essential feature of loci of high 
incidence of both was their degree of social isolation. 
There was no ground for believing that this factor operated 
directly, but it was, in all probability, the biggest cause 
of migration from such areas to others of greater social 
amenity, a movement most affecting the better stocks of 
higher initiative. Consequently, the proportion of inferior 
Stocks in these areas was increased, and the incidence of 
deficiency rose pari passu. : 

A total number of 116 family histories was investigated, 
twenty-eight of which were not full enough to permit 
conclusions being drawn with any confidence. No fewer 
` than 149 of the ascertained defectives of school age were 
involved in the family histories, leaving only sixteen, all 
of Seeble-minded grhde, in whose cases a family history 
was unobtainable. It is convenient here to present 
summary pathological and aetiological classifications based 
on the medical and family histories. 


Pathological Types 


Inbeciles and Idiots Feeble-minded 


Mongolians 9 | Infantile encephalitis . 2 
Meningitic  ... m .. 1| Traumatic (birth injury)... 1 
Hydrocephalic aes .. 1| Simple primary  ... ... 132 
Epileptic a з. К 
Simple primary +. 18 i 
Total  .. . 30 Total . 185 
f Causation 


Imbeciles and Idiots 
(а) Environmental factors 6 
t Withoutapparentcause 17 
c) Prima facie evidence of 
a hereditary factor 


Feeble-minded 
(a) Environmental factors 4 
b) Withoutapparentcause 10 
c) Neuropathic inheritance 71 
d) Combination of neuro- 
pathic inheritance and 
environmental factor ... 15 


` 23 per cent. attributable to 


7i per cent. attributable 
inheritance. 


exclusively to neuropathic 
eritance. 


No further comment need be made on Group (a), and it 
will be sufficient to say of Group (b) that cases under this 
heading could not be referred to a cause, although reason- 
ably complete information was available. It is likely 
that a fuller knowledge would have led to their classifica- 
tion with those due to environmental causes. 

Itis necessary now to indicate the nature of the evidence 
which was taken into account in the selection of cases 
attributed to neuropathic inheritance, either alone or 
combined with an environmental factor. "Very briefly, 
inheritance was regarded as a factor in causation in the 
presence of: (a) several defective siblings ; (b) defectives 
or other marked neuropaths in antecedent generations, 
especially defectives or borderline parents. Without 
elaborate statistical methods, themselves not beyond 
criticism by statisticians, conclusive proof of hereditary 
influence cannot, be offered, but it is noteworthy that 
other workers who have used the method of famil 
surveys have reached substantially the same conclusion’ 
as those presented here. A glance at the famjly charts 
referred to would give a very fair notion of the standard 
of judgement employed, but a personal acquaintance with 
the families in their usual environmental setting ie by far 
the most convincing. evidence. It is hoped that the 
following numerical summaries will give some idea of the 
features of the family charts of feeble-minded children 


whose amentia was attributed to neuropathic inheritance. 9 


























Number of defective sibs (а) in family] 1 2 3 | 4 | 5 | di 6+ ^ 
Number of familles 19] 4] 7 | 5 | 1 | P 
i 
Total (b) sizeof sibship ... 55 sl. | 2 3,4 :| 6 , 6+ 
Number of families Preis, К | в | 8 | E 8 
Я i 








Number of unsatisfactory (c) siblings c8 
са .—— = 79 per cent. 

Total number (b) of siblings 124 
Number of defective or borderline (d) parents 40 
ee а —— = 60 per cent. 

Total number (b) of parents &6 








(a) ''Sibs'' means siblings in family of an ascertained 
defective of school age. (b) Total number does not include 
those who were not assessed either because they were in- 
accessible, or in the case of children too young. (c) '' Un- 
satisfactory " means defectives, borderline cases (1.0). less 
than 80 per cent.), dead during infancy, and stillborn. 
(d) '' Borderline '' means illiterate dullards who were almost 
certainly defective in an educational sense during childhood. 


Feeble-mindedness was judged to be due to the com- 
bined influence of hereditary and environmental factors 
where, in the presence of a neuropathic family history, 
only one of many siblings was actually defective, whereas 
several others were of poor mental quality, although not 
actually defective. It seemed that a factor, sometimes 
suggested by the history, additional to the neuropathic 
inheritance had operated to produce an actual defective 
among a group of poor quality siblings. 


: Lower-grade Deficlency and Heredity 


It will have been remarked that in 86 per cent. of the 
feeble-minded there is evidence of hereditary influence 
alone or in-combination, in contrast with a prima facie 23 
per cent. of lower-grade aments. Dr. Lewis, who reached 
a similar conclusion after a more extensive investigation, 
says: '' Lower-grade deficiency is not a family problem to 
the extent that some previous writers have led us to 
expect." If all grades of defectives are considered 
together 75 per cent. appear to be associated with a 
neuropathic inheritance. As the incomplete histories, 
which all refer to feeble-minded persons, are not taken 
into account in this estimate, it follows that the proportion 
of cases in which hereditary influence plays a part is 
somewhat underestimated, for an undue proportion of 
lower-grade cefectives is admitted. 

Dr. A. F. Tredgold, referring to defectives of all ages, 
types, and grades, estimates that in approximately 80 per 
cent. the condition is due to inheritance.‘ He points out 
that inquiries which are confined to children will show 
a relatively greater number due to environment, because 
lower-grade cases, in which the expectation of life is 
considerably less than in higher-grade cases, are due, for 
«he most part, to environmental causes. Bearing in mind 
the omission of many incomplete family trees of higher- 
grade defectives, the restriction of the initial ascertain- 
ment to children, and the relatively small number of cases, 
the present estimate appears to be in close agreement 
with that of Dr. Tredgold. 

It is important to realize that the majority of feeble- 
minded children are merely profound dullards, dis- 
tinguished from those usually classed as ‘‘ dull and 
backward ’’ by a purely arbitrary borderline. Such 
dtficiency has no pathology in the ordinary sense of the 
word, and the subjects thereof are represented by the 
extreme left of a frequency distribution curve of intelli- 
gence quotients. They are quite properly regarded as 
the analogues of short individuals of say five feet, in a 
community of average height 5 feet 6 inches, in whigh 
a few members attain heights of 6 feet. It is among 
this. group and not among definite pathological types that 
hereditary influence. is so prominent. 

* Atcording to my own investigations twelve out of 
thirteén childfen certifiable as feeble-minded according 
to educational standards are well behaved during the years 
of school life,eand exhibit no distinctive abnormalities 
character ather than apathy and undue docility. 
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Furthermore, roughly half fhe children certifiable as 
defectives for the purpose of the Education Acts will not 
be defective in a social sense in adult life in а rural area." 
That is to say, there exists a wide disparity between the 
standards used in the educational and social classifications 
of feeble-mindedness, and it is difficult to avoid the con- 
clusion that the use of the single term ‘‘ feeble-minded "' 
in two distinct senses, both of which are legal and not 
scientific, is highly confusing in an inquiry of this sort. 
An attempt was: made to overcome the difficulties implicit 
in this duality of meaning, but finally a conviction-was 
established that nothing short of a carefully planned 
genealogical survey, extending over at least two genera- 
tions, would meet the case. Be that as it may, a study of 
families containing defectives enabled certain principles, 
which are summarized below, to be advanced tentatively, 
yet with the knowledge that they are consistent with, 
and lend support to, many widely known authoritative 
opinions. 
Summary of Conclusions 

1. Roughly 75 per cent. of defectives of all grades come 
of stocks which exhibit distinct mental abnormalities, of 
which deficiency and gross dullness are the commonest. 


2. Of the remaining 25 per cent., a few are attributable 
to environmental causes, "but most are without apparent 
cause. 2 ч $ 

3. Feeble-mindedness and dullness are familial to a 
much greater extent than lower-grade deficiency. | 

4. The mating of two mentally defective individuals 
yields offspring who are all defective. 

5. The mating of two individuals of ‘' poor type” 
yields offspring of ‘‘ poor type," who are often defectives 
in an educational and sometimes in a social sense. ` 
' 6. *' Dull parents, dull children,” is a usual association. 

7. When a neuropathic stock exists the chance presencé 
of an adverse environment, using the term in its broadest 
sense, may produce actual deficiency in cases which might 
not have been defective without tbe intervention of such 
a factor. 
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Clinical Memoranda 


PERFORATIVE APPENDICITIS COMPLICATING 
ACUTE NEPHRITIS IN AN INFANT 


Acute appendicitis under 1 year is very rare, and under 
6 months excessively so. Of 500 cases admitted to the 
Royal Infirmary, Edinburgh, there were but three in infants 
in the first year of life (Fraser': he does not give the 
exact ages in months). Pre-natal appendicitis is recorded 
by Jackson? ; Kümmel, quoted by Lipshutz,' records 
appendicitis in a baby who died twenty-four hours after 
birth. Abt‘ has made what is probably the most exhaus- 
tive survey of the literature, and has collected records 
of seventy cases in children under 2 years, twenty 
being in infants under 3 months. Reports by other 
observers covering a large series of cases show a similar 
striking paucity of references to appendicitis in infants 
less than a year old. Fraser’ gives an anatomical and 
bacteriological explanation for this. (1) There is a very 
small amount of lymphoid tissue in the appendix at birth, 
and it gradually increases ; the presence of this tissue 
seems to render the locality in"which it resides more prone 
to infection. (2) The B. coli communis, which is the 
infecting organism in the majority of cases, shows great 
variation in virulence ; just after birth it is very slightly 
toxic, but this feature becomes more marked as the chil® 
grows older, probably caused by change in diet and in 
some cases by attacks of gastro-enteritis, mild or other- 
wise. The following case is therefore of interest. 


A female, aged 5 months, was admitted to hospital on 
December 5th, 1933, suffering from general oedema.. We 
could ascertain nothing beyond a history of a rash six weeks 
previously ; there had been measles in the family, and this 
probably accounted for the rash. (Appendicitis has been 
quoted as a complication of measles by some observers, afid 
Thenebe, Hirshberg, and Cenci* have reported six cases, but 
in none of them was the patient under Б years ; it is doubtful, 
of course, if there is any real connexion in this case.) The 
urine was scanty and loaded with albumin, and a diagnosis 
o&nephritis was made. On December 7th no urine was passed, 
and on the following day 1/5 c.cm. salyrgan was given, 
which produced a copious flow. Urine was passed freely on 
December 9th, but was scanty again the following day. he 
salyrgan was repeated on December 11th, and the flow дра? 
became copious. On December 12th the chftd passed urine 
freely and appeared much better; on December 18th and 
14th the urine was freely passed, but salyrgen was repeated 
on the 14th. The child died on December 45th. \ 

е 


The temperature was 99° F. on admission, 100° on the sixth 
day, and rose to 104° on the seventh ; it continued between 
102° and 1039 until death, when it rose to 1059. The stpols 
were green and slimy on admission, but became normal after 
three days until the last two days, when only mucus was 
passed. Owing to the difficulty of obtaining a specimen of 
urine no record was made of the amount passed. The usual 
methods of producing diuresis—hot packs, etc.—had no 
apparent effect. The abdomen was examined on a few occa- 
sions, but beyond being oedematous—and this was improving 
—there was nothing else to be noted ; the child slept fairly 
well, and took its feeds. 

At necropsy the kidneys showed the features of a nephritis ; 
they. were not enlarged, but were congested, cortex thinned, 
and there were spots of haemorrhage scattered through the 
medulla. Beyond some slight congestion of the lungs the 
other organs were normal. On looking into the pelvis pus 
was discovered, and on further investigation the appendix 
was found to be perforated at the base ; the pus which had 
gravitated anterior to the rectum was odourless, and there 
were no obvious signs of peritonitis. The brain was not 
examined, as the parents did not wish the child’s head or face 
to be disfigured. 


There is no record, so far as I am aware (but this is 
subject to correction), of appendicitis complicating acute 
nephritis in an infant. In this-case it was an absolutely 
silent appendix: Lipshutz remarks that infants with 
appendicitis always vomit, but this feature was absent ; 
the infantile peritoneum is said to be very susceptible 
to infection, and a general peritonitis rapidly develops, 
but this did not occur. Which condition killed the infant 
—the nephritis or the appendix? And am I correct in 
assuming that the rise of temperature marked the entrance 
of the appendix to the picture? The case is interesting, 
and I should like the comments of those more experienced 
than myself. 


I am indebted to Mr. E. S. Gawne, F.R.C.S.Ed., medical 
superintendent, for permission to publish this case. 
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А ‚ investigators, since the selection of material by itself 
Reviews would thus bring about some difference in the results." 


PATHOLOGICAL ANATOMY 


Having already brought out a work on general pathology, 
Professor Dietrich now follows it with a volume cn 
pathological anatomy.: It has been customary in works 
on pathological anatomy to start with a section on general 
principles as a necessary introduction to the proper under- 
standing of the special section, to which it was more or 
less subordinate. In recent years the interest in the 
general section has greatly increased, until, as in Professor 
Dietrich’s work, it has come to occupy an independent 
position, the interest in pathological, anatomy in the 
narrower sense having declined. The tendency now 
is to regard the special part merely as giving typical 
examples in illustration of general principles, avoiding 
the overcrowding of descriptions with anatomical details 
amid which a sense of кач to general principles 
is apt to be lost. 

Professor Dietrich has followed out this idea in his book, 
the chief difficulty encountered consisting in the choice 
of subjects to be included. Certain subjects will be looked 
for in vain, and some descriptions may be thought unduly 
copcise ; in these matters it is left to the student to fill 
in details from other sources. While thus limiting the 
range of pathological anatomy in this particular instance, 
Professor Dietrich has no doubt of the great importance 
of the subject for the general practitioner. It provides 
a Solid basis of fact, entirely free from theory and from 
the danger inherent in a purely functional point of view 
which, unsupported by pathological ваеш easily leads 
to speculation. 

In other respects the book follows the usual lines. In 
addition. to the description of pathological changes the 
author has been careful to give full consideration to the 
interrélationship of lesions, regarded as the cause or 
consequence of other lesions, as originating reactive 
changes in other parts of the body, and as merely inde- 
pendent associated changes. It will be found a useful 
book both to student and to practitioner. 


CAUSES OF MENTAL DEFICIENCY 


The results of an interesting piece of research are recorded 
in Investigations into the Causes of Mental Deficiency? 
by Dr. Н. О. WirpeNskKOV, translated from the Danish 
-by Dr. Hans Andersen. Dr. Wildenskov is the medical 
superintendent of the Keller Institution for Mental Defec- 
tives at Brejning, Denmark. In the course of his work 
he, like most others, has been convinced that thorough 
inquiry into the family history of a mental defective 
constitutes an absolute prerequisite for an estimation 
of the cause of the defect. Further he, again like others, 
has become convinced that there is a marked difference 
in the apparently hereditary associations of the milder 
degrees and the. more severe forms. He says: '' Other 
investigators have also recognized that there is an essential 
difference between the two groups, but I have not yet 


found in tbe literature any particularly systematic in* 


vestigation aiming to elucidate the possible difference '$ ; 
and, ''If there be actually a difference of cd@usation 
between the mild degree and the severe degre®eit would 
be apt to influence the results obtained by the various 


1 Allgemeine Pathologie und Pathologische, Anatomie. "Band II, 
Pathologische Anatonne. Von Professor . Albert Dietrich. 
Leipzig: S. Hirzel. 1934. (Pp. 413; 252 figures. R.M.18.50 ; 
ib. RM.90:) 

? Investigations into the Causes of Mental Deficiency. By H. O. 
Wildenskov, M.D. Copenhagen: Levin and Munksgaard ; London: 
H. Milford, Oxford University Press. 1934. (Pp. 113.) 





The author therefore took two groups of mentally defec- 
tive persons, entirely from his own institution: consecu- 
tive entries respectively of children admitted to the school 
departments, and therefore presumably of the milder type 
(dullards and feeble-minded), and of children admitted to 
the asylums department and therefore presumably of the 
more severe type (imbeciles and idiots). A full and 
skilful investigation was made by the author himself into 
the families of these groups, and though by this method 
both expert knowledge and uniform standard were ensured, 
the number of cases that could be made the subject of 
inquiry was necessarily much restricted. Only fifty in 
each group were finally included in the research. 

The results are analysed very carefully in many 
directions, and an account of the actual cases, together 
with the results of this analysis, is given in Dr. 
Wildenskov's report. The findings show that there is 
a great difference in the results obtained with the two 
classes of mental defectives. mild and severe. There is a 
lower social and moral standard in the families of the 


. slightly mentally defective. The hereditary taint is demon- 


strated considerably more often in the mild cases than in 
the severe (98 against 74 per cent.), and oligophrenia in 
the nearest relatives is shown to be far more frequent in 
the milder group (90 to 60 per cent). The author is, 
of course, '' fully aware that the question of causation is 
not settled by the findings in this work,’’ but the practical 
conclusion is arrived at that ' future works on mental 
deficiency ought to be based on material that is uniform 
as to the degree of mental deficiency." There is a useful 
bibliography and an interesting review of recent literatura 
relevant to the investigation. 


STUDIES IN METABOLISM 


The discussion of Nitrogenous Metabolism? by Professor 
Е. F. TERROINE is the eighteenth in the series of mono- 
graphs on biological problems which is being published by 
Les Presses Universitaires de France. Тһе author, a 
distinguished authority on comparative metabolism, deals 
with the absorption, utilization, and excretion of nitrogen, 
while a large section of the volume is devoted to a con- 
sideration of the minimum  nitrogenous requirements 
viewed from both the quantitative and the qualitative 
aspects. The scope of the volume is very large, for it 
includes not only the-greater part of ordinary quantitative 
metabolism, but also discusses the minimum needs of the 
body for special amino-acids, a problem closely linked with 
vitamin studies. The author has covered this wide range 
of topics іп a volume of 562 pages, and his bibliography 
contains about 900.references. These figures imply a very 
condensed account of the subject, and, indeed, much of 
the letterpress is occupied by .tables which. summarize . 
the results of metabolic experiments. Consequently the 
yolume is more suitable for reference than for continuous 
reading. This general character of the monograph makes 
it the more unfortunate that no index has been provided. 
Professor Terroine, in the section on dietetics, draws 
attention to the curious paradox that physiological research 
during the last half-century has steadily reduced the level 
of the minimum protein requirements of man. In 1875 
Voit estimated the figure to be 120 grams a day, whereas 
odern researches have shown that it is possible to 
maintain nitppgenous equilibrium on'a daily intake of 
from 30 to 50 grams of protein. On the other hand, all 





3 Le Métabolisme de i'Azoie. Par Professeur E. F. Terroine. 
K^ problémes bielogiques, XVIII. Paris: Les Presses Universitaires 
de France 1933. (Pp. 562. 125 fr) 
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‘classes or races have increased their protein intake when- | 


ever this has been made possible by improved economic 
conditions. The author thinks this a disconcerting fact, 
‘and remarks that ‘‘ this is not the only example of the 
irrational character which human diet assumes more and 
more, even though the rules which ought to govern it 
are steadily becoming clearer." One fairly obvious reason 
for such discrepancies is that the physiologist recommends 
a diet on the basis of its fuel value, whereas the ordinary 
individual chooses so far as possible a diet that will 
gratify his appetite and taste. 

. The volume contains an excellent review of various 
special problems of protein metabolism, such as its relation 
to hair growth, milk secretion, egg-laying, etc. The 
section on requirements in regard to individual amino- 
acids touches various problems of pathology. In parti- 
cular there is an interesting account of work on the 
influence of amino-acid feeding on haemoglobin formation 
in anaemia. 


EFFECTS OF MOTION PICTURES 


The Payne Fund of New York City, through its com- 
mittee on educational research, has been engaged during 
the greater part of the last five years in the gathering of 
facts and experience with regard to the effect of motion 
pictures on youth. The results of these investigations 
ars now in course of publication. A note on a volume 
dealing with the effects on children’s sleep was given 
in these columns on February 24th last (p. 335), and 
additional volumes are now forthcoming: How to Appre- 
ciate Motion Pictures,* by EpGar Das ; Motion Pictures 
and Youth, by W. W. CHARTERS ; and The Emotional 
Responses of Children to the Motion Picture," by WENDELL 
S. DYSINGER and CESRISTIAN A. RuckMick of the Univer- 
sity of Iowa. E 

The first of these three volumes is by way of being an 
introduction to tbe series. It has.no medical bearings, 
but is, in fact, a very interesting and informative help to 
the inexpert, and fulfils admirably the purpose indicated 
by its title. The other volumes exhibit the usual virtues 
and vices shown as the results of the modern American 
` method of conducting an inquiry through a large com- 
mittee with a considerable fund at its disposal and pub- 
lishing results with voluminous detail and comment. The 
inquiry is usually—as in this, instance—most laborious 
and painstaking, but the subject is not always fully ripe 
for research, the methods are not always wisely chosen, 
the conduct of the inquiry and the estimation of its 
findings are not always íree írom apparent bias, and 
Statistical statements are not uncommonly based on too 
small a sample. Hence the results of such an inquiry 
as set out with laborious particularity in a series of 
reports are frequently of no real scientific value and are 
quite disproportionate to the irouble that has been taken 
by the large number of people concerned. Yet, if final 
scientific proof by facts and figures may still be wanting, 
certain broad impressions produced by such American 
inquiries as those now under consideration may not be 
without their value. 

With regard to the effect of motion pictures on the 
rninds of children and young persons, both in relation to 
intelligence and in relation to emotion, certain definite 
broad impressions seem to have been produced on all 
those who took part in these inquiries. They are set 








*' How to Appreciate Motion Pictures. Ву ur Dale. New 
York: The Macmillan Company. 1933. (Рр. 243. 8s. 6d. nete 

* Motion Pictures and Youth: A Summary. пу №; W. Charters. 
New York: The Macmillan Company. 1933. 02. Gs. net) 

“The Emotional Responses of Children to us Motion Picture 


Situalion. By Wendell S. Dysinger and S iun A A. Ruckmick. 
New York: The Macmillan Company. 1933. (Pp. 285 . бз, net.) 
e \ 


out іп the main chapter of eath of the two volumes. In 
the first place, even very young children remember clearly 
what they see for many weeks after the event, and all 
children tend to accept as authentic what they are 


' shown. Thus the motion picture is a potent influence in 


moulding the experience of children ; it may be made a 
powerful medium of education, but the content of current 
pictures is not found to have a good influence. Further, 
the investigators report that, as gauged by their school 
teachers, the children who attend '' movies’’ very fre- 
quently average lower deportment records, do on thé 
average poorer work, are rated lower in reputation, are 
less co-operative and less controlled, and are slightly 
more deceptive in school situations, slightly less skilful 
in judging what is the most helpful and sensible thing 
to do, and slightly less emotionally stable. 
important questions at once arise before these statements 
can be accepted. The authors themselves put one of 
them: '' Does extreme movie attendance lead to conduct 
which harms reputation, or do children of low reputation 
go frequently to the movies?" 

Those who wish to follow more fully the methods and 
facts from which such impressions as these resulted 
cannot do better than study the books now under review. 
It may safely be predicted that, though in most such 
readers a good deal of disquietude will be aroused, there 
wil at least be some who wil not be fully convinced 
that definite conclusions are-yet justified. 


OPERATING ROOM PROCEDURE 


The volume on Operating Room Procedure by Dr. HENRY 
C. Fax, first published in 1925 and now appearing in a 
second editon,' aims at giving those who assist in an 
operating theatre all the technical information they 
require. Every surgeon realizes that with the great 
advances of modern surgical technique he has become 
more and more dependent upon the technical knowledge 
and skill of his assistants, but probably very few realize 
the immense amount of preparation that underlies a 
simple operation. It is just these details which are 
supplied in this volume. 

Every hospital has, in the nature of things, developed 
its own traditions for the preparation of operating 
materials ; but here will be found, described in most 
precise detail, all the best-known methods, and we 
imagine that there are very few theatre sisters, however 
experienced, who will not glean from it some useful sug- 
gestions. The preparation of gauze supplies, of suture 
material, of gloves, and rubber appliances are all described 
in elaborate detail, whilst a valuable chapter is devoted 
to the systematic keeping of supplies. The preparation 
of the patient and his adjustment on an operating table 
are discussed by the author with great thoroughness and 
illustrated by very precise sketches, which seem to us 
of real value. 

The second half of the book is devoted to details of 
operation which a nurse or an assistant ought to know 
in order to take an intelligent interest in what is being 
done. The whole of this section is illustrated by rough 
thumbnail sketches, which leave one in no doubt as to 
the meaning they are intended to convey. Dr. Falk’s 
Ъвок should be of great value to theatre sisters and rurses, 
and, in fact, to all those who have to assist at any opera- 
tion. Indeed, there are few surgeons who would not pick 
up valable hints from its perusal. 





тарая Room Procedure: For Nurses and Internes. Ву 
Henry C. Falk, M.D., F.A.C.S. With a foreword by Eugene H. 
Pool M.D. Second edition. New York and London: G. P. 


Putnam's Sons. 1934. (Pp. 413; 318 figures. 12s. 6d. net.) 
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Notes oH Books 


The third edition of Professor McDowarr's book on 
The Science of Signs and Symptoms! has appeared two 
years after the first edition, amplified in size and in scope. 
It is written as a textbook for general practitioners of 
medicine, and its object is to correlate the latest views 
of physiological science, using tbat term in its widest 
sense, with the bedside findings of clinical science. The 
first quarter of the volume deals with the nervous system 
in its various normal and abnormal aspects, with chapters 
on such subjects as sensation, headache, convulsions, 
speech, and so forth. Next, the circulatory and respira- 
tory:systems are considered, and after them foods, feed- 
ing, digestion, and the digestive system. In the final 
, chapters subjects such as growth, oedema, the skin, acid- 
base equilibrium, and others are discussed, a final chapter 
on '' The Psychological Production of Symptoms ” being 
contributed by Dr. Hardcastle. The book may be warmly 
recommended to the attention of medical practitioners 
who are anxious to bridge the gap that is so often found 
to separate the principles of physiology from the daily 
practice of clinical medicine. It is clearly written, com- 
prehensive, and not over-dogmatic. 


The short textbook on Tuberculosis of the Lungs? by 
GrssEL and SCHMIDT gives a short history of the disease 
and a full account of the tubercle bacillus and of the ways 

which it, may attack the lungs. The symptoms, 
"diagnosis, and treatment of pulmonary tuberculosis are 
described, with especial emphasis on the various methods 
of surgical treatment that are nowadays of increasing 
importance. The book is well written, and illustrated 
with many excellent skiagrams ; it is up to date, and 
may be recommended to medical men and surgeous who 
wish-to refresh their memories by reading a recent variation 
on an old theme. - 


The series of Médecine et Chirurgie Pratiques includes 
a monograph on Bronchiectasis by Dr. МіснЕ, Lton- 
KiwpBERG. The disease is described from every aspect, 
but &' very large part of fhe book is devoted to a some- 
what speculative but highly interesting discussion on the 
aetiology and pathogenesis. The author shows how much 
knowledge of the disease has been increased by a study 
of the bronchial tree’ with the aid of lipiodol and x rays. 
À number of excellent reproductions of films illustrate 
points in pathology and diagnosis. An interesting point 
is the true significance of the square or triangular shadows 
interpreted as showing posterior mediastinal pleurisy. 

' By the aid of lipiodo] it has been demonstrated that there 
is usually bronchiectasis, which is in accord with the 
clinica] symptoms and signs. The author ends with a 
Sketch of the treatment, and concludes from a large 
experience: that the indications for artificial pneumo- 
thorax, resection of the phrenic nerve, and thoracoplasty 
are very restricted. Lobectomy presents almost insuper- "| 
able obstacles at the present time, though it has given 
some remarkable successes. Не believes that most 
benefit is to be obtained by relying on palliative treat- 
ment, including bronchoscopy, which sometimes cures the 
patient permanently. 


We welcome the second edition of Dr. Cranston Low’s 
-Common Diseases of the Shin. Jt maintains all the 
excellent qualities which were to be found in the original 
work, and has been considerably improved and brought 
up to date. The number of illustrations has been more 
than doubled, and their quality—always a matter of vital 
importance in any dermatological book—is very high. Df. 
Cranston Low is thoroughly modern in his outlook, &nd 
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all the more recent methods of treatment are included, 
with the exception, perhaps, of protein shock, of which 
there appears to be no mention, although good results 
had been obtained from it in many forms of chronic. 
dermatoses. This is a very sound introduction to the 
subject, and may be again recommended both to students 
and to medical practitioners. 


In his statistical account of the reduction of infantile 
mortality in Norway!* between the years 1867 and 1929, 
Dr. C. Scmörz discusses the figures furnished by the 
Norwegian Central Statistical Bureau from every point of 
view, and compares them with many similar records 
drawn from other countries. The death rate during the 
first year per 10,000 born alive has fallen from 1,269 to 
568 in. the case of boys, and with girls from 1,066 to 443 
during this period ; the death rate is always higher (by 
19 to 28 per cent.) for boys tban it is for girls. January 
and February are the- most fatal months for infants ; 
September is the least fatal. Many interesting points 
are discussed in this book, which may be recommended to 
the attention of medical statisticians. 


The little book on Gangrenous Suppuration of the 
Lungs,’ by BERNARD and PELLISSIER, gives an excellent 
general account of the classification, diagnosis, and treat- 
ment of the condition. The authors have obtained good 
results in a number of cases from ''autópyotherapy ''— 
that is to say, by treatment with a heated or iodized 
vaccine made from the pus of the abscess formed in a 
guinea-pig by the intramuscular injection of 1 to 2 c.cm. 
of the patient's sputum ; this pus is diluted before injection 
with thirty, volumes of distilled water, the initial dose 
being 0.25 c.cm., the final 1 to 2 c.cm. The volume may 
be recommended to all medical men who have to treat 
cases of pulmonary gangrene. 


The work on The Single Woman“ by Dr. R. L. 
Dickinson and Miss Lura Bram forms a continuation of 
their prévious study entitled 4 Thousand Marriages, and 
should be read in association with Dr. Dickinson's recently 
published Atlas of Human Anatomy, to which frequent 
reference is made throughout the text. The book is based 
on the study of 1,078 records of cases described at length, 
which have been under Dr. Dickinson's observation during 
the last fifty years. Numerous statistical tables are 
appended relating to the period of observation of the 
patients, comparative distribution of nervous disorders 
among married and single patients, occurrence of pelvic 
disorders, menstrual history, occupation of the patients, 
incidence of operations and nervous or mental disabilities, 
seasonal indications of sexuality, and signs of sexuality in 
various groups of patients. 





V Eme Darstellung und Kritische Bewertung der Ursachen des 
Rüchganges der Sduglingssterblichkeit in Norway. Von Carl Schiótz, 
Acta Paedriatica, vol. xv, Supplementum I. Uppsala: Almqvist 


und Wiksells. 1934. (Pp. 183. 25s.) ` : 

14 Tes Suppurations gangrensuses du Poumon, Par Léon Bernard 
et Pellissier, Paris: J. B. ВаіШёге et Fils. 1933. (Pp. 89; 12 
figures. 10 fr.) 


и The Single Woman. A Medical Study in Sex Education, By 
Robert Latou Dickinson and Lura Beam. ndon: Bailliére, Tindall 
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New Preparations 


BEE VENOM OINTMENT 


In response to a reawakened interest in the employment of 
bee venom for the treatment of rheumatism, Messrs. Coates 
and Cooper, Ltd. (94, Clerkenwell. Road, E.C.1), now stock 
supplies of ''forapin," which has been used for some time 
on the Continent. Forapin is prepared in the form of an 
ointment, and is made in two strengths. No. 1 containf the 
venom of sixty-&ve bees and No. 2 contains the venom of 
ninety-eight bees. In addition, forapin ointment contains 
“salicylic acid and oil of mustard. The manufacturers claim 
that its action is at least equal to the subcutaneous injection 
of bee venorf, and that the application is simple and seldom 
attended by any distress to the patient. The price of the 
No. 1 is 8s.,6d. and of No. 2 ointment 4s. 6d. per tube. 
Samples are available for members of the medical profession 
who may be Ínteresied in this technique. 
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` FOOD STANDARDS OF.THE WORKING, 
А * CLASS ; 


A COMMITTEE AGAINST MALNUTRITION 


"Several members of the medical profession in London 
and research workers in allied fields have lately estab- 
* lished a committee to be called the '' Committee Against 
. Malnutrition.” Those who have started the movement 
believe that there exists in this country widespread under- 
nourishment among the families of unemployed and low- 


`7, paid workers, that this must inevitably lead to a steady 


deterioration in the physical standards and health of the 
people, and that the last thing upon which a community 
must economize is the nutrition of its working class. The 
aim of the committee (which works from 19c, Eagle 
Street, Holborn, W.C.) is to give people throughout the 
country the opportunity of centralizing their information 
· and co-ordinating all efforts to the end of securing 
adequate nourishment for every man, woman, and child. 
It publishes a bi-monthly bulletin and other literature, 
arranges lectures to organizations likely to be interested, 
and furnishes support to any direct campaigns for increase 
of food standards. 

The first public meeting in connexion with the com- 
mittee.was held.in Red Lion Square on June 13th, and 
was so largely attended that an overflow meeting had to 
be arranged at the last moment, to which all the speakers 
went to repeat their addresses. The chair was taken by 
Sir FREDERICK GowLanpD Hopkins, President of the Royal 
Society, who declared that the outstanding social duty 
of the moment was to see that all sections of the people 
were properly nourished. This was even more important 
- than to see that they were properly housed. Any housing 
policy should go hand-in-hand with a sound food policy. 
The. paradox and scandal of to-day was the coexistence 
of abundance and want. 
reproduced on a large scale the miracle of the loaves and 
fishes, but these were not being fed to the multitude. 
Science, moreover, had shown the necessity of the fishes 
as well as the loaves. Even in a physical sense no one 
could live on bread alone, though margarine and subsi- 
dized beet sugar were added. The initial steps taken in 
this movement had been both wise and usefnl. As far 
as possible it should avoid all issues which were merely 
political. A number of highly influential men in Govern- 
ment circles were at the moment very much awake to the 
necessity of action if the further regression of this nation 
into a C3 nation was to be arrested ; therefore, in respect to 
political action, he thought they should be a little patient. 
What had to be done was to remove certain inhibitions— 
apathy in a few, disbelief also in a few, and ignorance in 
a great many. 

- Dr. STELLA CHURCHILL spoke of malnutrition as affecting 
women and children. She said that some years ago she 
had attempted an elementary piece of research in 
‘Bermondsey, and found the most heart-breaking deteriora- 
. tion in young children between the ages of 1 and 5. The 

rickety girl of 5 was going to be the maternal mortality 

case of 25. With regard to women, she said that the 
mother in the working-class home was the last person to 
be fed. She knew of bundreds of homes where the woman 
was not getting enough food. She made the suggestion 
` that floating kitchens should be organized for unemployed 
families, who, on the production of vouchers, would be 
entitled to have ready-cooked meals. 

Dr. R. A. Lysrer, lecturer in public health at St. 
Bartholomew's, said that the standard of existence of the 
unemployed depended upon the interpretation of various 
groups of men with no common factor. The Government 
on i&s part declared that it was the local authority which 
bad the statutory obligation to provide food for the 
necessitous ; yet there were large public assistance autho- 
rities which interpreted their duty very narrowly, and as 
the relieving officers told the unfortunate people that it 
was of no use applying, no applications came along—a 
very effective way of preventing anything being done. 
About a year ago public apprehension began {® be aroused 
with regard to the nutrition of large classes o$ the popula- 

e 


Science and enterprise had. 


tion. Various insurance bodies*reported increases in the" 
sickness rate, and the tuberculosis returns went up. But 
just when this public apprehension was making itself 
evident it was allayed by extracts from an official report ' 
published under the auspices of the -Ministry 'of Health; . 
which stated that there was no available medical evidence ' 
of malnutrition due to unemployment. If-the Ministry of 
Health did not know of it, Dr. Lyster declared, the 
Ministry was the only place in England to remain in 
ignorance. The fact was that medical officers of health, 
in their ordinary reports to the Ministry, could only 
introduce the subject of malnutrition by, in a sense, going 
out of their way ; it was not in the medical officer’s 
general line of work. But that the facts warranted public 
apprehension there could be no doubt. He urged that 
every child should be given half a pint of milk every day 
in the year, and the cost of so doing—about seven and 
a half millions per annum—would be the best investment 
the nation could possibly make. 

Professor J. B. S. HarpANE said that the. scientific know- 
ledge of nutrition had got past the stage of theory to a 
stage where a fair number of facts were quite defmitely 
known. The time had gone by when one could legiti-- 
mately talk about theories of nutrition. There was now. 
very substantial agreement about the facts, and therefore. 
a laboratory worker like himself was not entirely out of 
place on the platform. As a result of the work on 
nutrition of the last thirty years it was possible to lay down 
& perfectly definite standard, quantitatively and qualita- 
tively, for nutrition. After mentioning the various con® 
stituents of a proper food supply, Professor Haldane went 
on to say that when research made a standard possible it 
was time for public action. There was no question that 
the food was in .existence, and the minimum standard 
of nutrition. should be enforced, just as a minimum 
standard of water purity was enforced, as part of the 
public health service of the country. He added that there 
was taking piace at the present time a mothers' strike, 
something quite as important as the general strike of 
1926, but continuing, and the refusal to bear children 
would go on until it was recognized that the production of 
children was a national service, to be subsidized or to 
receive help from the State in some form. Not only in 
the interests of health, but in order to prevent a cata- 
strophic decline in r«pulation, he gave his most cordial 
support to the movement of the committee: 

When the meeting was thrown open to general discus- 
sion, Dr. ELwiN Н. T. NasH said that he drew attention 
twelve years ago to the question of subnormal. nutrition, 
and his voice was that of one crying in the wilderness 
until Dr. M'Gonigle of Stockton-on-Tees produced his 
classic report. While in no sense antagonistic to the. 
present movement, he rather deplored some of the 
exuberant phrases which had been used. There was no 
standard of nutrition known at the present time. He 
thought it was desirable not to overstate the case, and if 
Statements went out from the committee which could 
be challenged successfully there would be grit in the 
wheels of the movement. Аз one who had been in inti- 
mate contact with the poor, and had observed closely the: 
conditions in which they lived, he felt that the fact could 
not be denied that in very many poor homes tbe money 
available for food was not expended in the best way. 
The dietetic ruts in which a large proportion of the popula- 
tion moved were simply appalling. He bad been trying 
as far as he could to bring this matter of- nutrition down 
to practical politics, and he had sbown that it was possible 
to obtain 380 calories for one penny and fifteen grams of 
protein for one penny. Much could be done by proper 
idStruction of the working class in food purchase and 
preparation. 

r. Nash's remarks were warmly criticized by various 
members of the audience, one of whom said that this was. 
& policy of not trying to ged rid of malnutrition, but of 
making the best of it, and he added that if the poor were 
tiven the money they would feed themselves a great deal 
better than the rich. Several women school teachers told 
pathetic stories of the undernourishment of their pupils, . 
and pleaded for a more abundant and better organized 

(provision of school meals. 
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Mr. Le Gros CLARK, the b&reau secretary of the com- 
mittee, stated that it was the desire of the committee to 
get out not only scientific bulletins on the question of 
food, but also bulletins on the powers of local autho- 
rities in these respects, and he suggested that local groups 
be organized to study the^question in their own district 
and to bring to the attention of the local authorities the 
need for free school feeding for families of unemployed 
workers, the provision of free milk at clinics, meals at 
nursery schools, and scales of relief adequate to supply 
full nourishment. . | 





PRAISE AND DISPRAISE OF DOCTORS 


DR. HUTCHISON’S MACALISTER LECTURE 


The eighth annual lecture in memory of Sir John 
Macalister, for many years secretary and librarian of the 
Royal Society of Medicine, was delivered at the National 
Temperance Hospital, on June 2ist, by Dr. Robert 
Hutchison, the incoming president of the society. His 
subject was * Praise and Dispraise of Doctors," and 
included a very large number.of quotations from non- 
medical writers, ancient and modern, on the subject of 
. the medical profession. We understand that the quota- 
tions were chosen from a considerable number collécted 
by Dr. Gladys Wauchope and the lecturer, which are 
being published in the London Hospital Gazette as a 
medical anthology. : 

Dr. Hutchison began by glancing at popular proverbs, 
& collection of which, bearing on the medical profession, 
was published many years ago in the British. Medical 
Jowrnal. The following were examples: '' He who has 
killed a thousand persons is half a doctor " (Tamil pro- 
verb) ; “ When you call the physician, call the judge to 
make your will'"' (German) ; '' The doctor is often more 
to be feared than the disease '' (French) ; ‘‘ If the doctor 
cures, the eye sees it; if he kills, the earth hides it." 
(Scottish and Portuguese). Dr. Hutchison also quoted 
one French and Italian saying, ‘‘ A surgeon should be 
young; а physician old," which he thought might be 
considered when fixing the retiring age for medical and 
surgical members of a hospital staff! One proverb ran: 
“A young physician makes a lumpy churchyard.” The 
most sweeping condemnation Was a saying in the Talmud: 
“ The best of doctors is ripe for hell.” Dr. Hutchison 
said that he had, some hope that this referred to doctors 
of law, but he was assured, on Jewish authority, that 
it referred to doctors of medicine. i 


: CLASSICAL WRITERS OF ANTIQUITY 

In the Scriptures there were few references to medicine, 
though everyone knew the well-known’ panegyric of Jesus 
' the son of Sirach, in Ecclesiasticus ; also the poignant 
verso in St. Mark's Gospel about the woman with an 
issue of blood who ''had suffered many things of many 
physicians, and had spent all that she had, and was 
. nothing better, but rather worse ’’—an oblique condem- 
nation of the profession which might well be pondered, 

Dr. Hutchison thought, by the gynaecologists. ' 
Turning to the classical writers, there was a handsome 

compliment in Homer: 7: : І 
“ A wise physician skilled our wounds to heal, е 

Із more than armies to the public's weal.’’ 2: 
Aesop's fables, however, were disparaging, aryl Heta- 
clitus went so far as to say that, '' doctors excepted, there 
' was no one more stupid than the grammarians.” Menander 
made a shrewd hit when he said that ''a prattling 
physician is another disease to the sick man.'"'" Mimner- 
mos, in the seventh century в.с., had ап interesting com- 
ment on prognosis: '' There are doctors who to show 
their worth and to be sure of an excuse make the bad 
! British Medical Journal, 1911, ii, 1482. 
. 








seem worse, and of the worse make a disaster." Plato 
made the curious remark that doctors “ had better not 
be in robust health, and should have had all manner of 
diseases in their own persons.” 

Roman writers were more bitter in their comments than 
the Greeks, probably because in the early Empire most of 
the physicians in Rome were Greeks, whom the Romans 
despised. The elder Pliny, in his Natural History, had 
some very derogatory remarks to make, among them the 
following: '' The art of physic hath this peculiar gift and 
.privilege alone, that whosoever professeth himself a 
physician is straightways believed, say what he will, and 
yet to speak the truth, there are no lies dearer sold or 
more dangerous than those which proceed out of a 
physician's mouth." Pliny was severe on the extreme 
avarice of doctors, and referred to the '' merchandise, 
spoil, and havoc'' that they make when they see their 
patients in danger of death. Juvenal exercised his wit 
at the expense of the profession ; Quintilian had no faith 
in doctors апа regarded medicine as only serving to keep 
us hopeful; while Plotinus, in the second century A.D., 
denounced medicine as '' the chief of errors.” 


Tur MIDDLE AGES 


Coming to mediaeval writers, Dr. Hutchison mentioned 
the portrait by Chaucer of the doctor in the Prologue to 
the Canterbury Tales. The chief features of the doctor 
were apparently his belief in astrology, his knowledge of 
classical and Arabian authors, his spare but nourishing 
and digestible diet, his indifference to the Bible, his fine 
dress, and his love of money. From John of Salisbury, 
who lived two centuries earlier than Chaucer, the lecturer 
quoted’ at length: ‘‘ When I hear them [theoretical 
physicians] talk I fancy that they can raise the dead, 
and are in no way inferior to either Aesculapius or 
Mercury. And yet with all my admiration I am much 
troubled at one matter, and that is that they аге so 
singularly at variance in their discussions and in the 
opinions which are drawn from them.’’ This twelfth 
century schoolman continued: '' Perhaps you look for me 
to:say what the common people say, that the physicians 
‘are a Class of people who kill every man in the most 
polite and courteous manner. Well, you will be dis- 
appointed. God forbid that I should do them this injury.” 
The most violent mediaeval opponent of medicine, how- 
ever, was Petrarch, who gevoted four books of invectives 
to the medical profession. One of his letters to the Pope, 
which Dr. Hutchison quoted at length, ended as follows: 
".. . shun the physician who is eminent not for his 
knowledge but solely for his powers of speech, as you 
would a lurking assassin or a poisoner ’’—reminding one 
of Osler’s dictum that there were only two kinds of 
doctors, those who practised with their brains and those’ 
who practised with their tongues. 


RENAISSANCE WRITERS 


The Renaissance writers, too, found the profession a 
butt for their wit, though Erasmus, perhaps because he 
ewas a friend of Linacre, was complimentary, pointing 
out that '' the theologian makes men repent of their sins, 
but it is owing to the doctor.that there is anyone to 
repent,’’ and he endorsed the view of antiquity that '' no 
reward worthy enough can be paid to the skill and trust 
of the worthy doctor." Savonarola, too, was kind: 
“ Love teacheth him [the physician] everything, and will 
Бе the measure and rule of all the measures and rules of 
medicine." Montaigne, on the other hand, repeated the 
old gibe that doctors do not practise what they preach, 
tying their patients to '' a strict diet of panada [a soaked 
“and sweetened bread] or a syrup, while feeding themselves 
upon a meloa, dainty fruits, much good meat, and all 


mannemof good wine.’ To this period, also, belonged the 
e 
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delightful and oft-quoted Latin epigram attributed to 
Eüricius Cordus: 
''Three faces the physician hath ; 

First as an angel he, 
4 When he is sought ; next when he helps, 

A god he seems to be; 

And last of all, when he has made 

The sick, diseaséd, well 

And asks his guerdon then he seems 

A very fiend of hell." 


Shakespeare took a more sympathetic attitude than 
most of the Elizabethan dramatists, who were abusive of 
the profession. Here the lecturer referred to the recent 
collection of their references by Mr. Macleod Yearsley, 
in Doctors in Elizabethan Drama. 
though abusive in his plays, gave, in his heart-rending 
account of the plague of London, one of the most beautiful 
metaphors about the doctor ever penned: ''A good 
physician comes to thee in the shape of an angel, and 
therefore let him boldly take thee by the hand, for he 
has been in God’s garden, gathering herbs, and sovereign 
roots to cure thee. The good physician deals in simples 
and will be simply honest with thee in thy preservation.'' 
The lecturer selected for quotation three well-known 
criticisms by Francis Bacon in his Advancement of Learn- 
ing. One read: '' Physicians are some of them so pleasing 
and conformable to the humour of the patient as they 
press not the true cure of the disease.”’ 


Тнк Dawn or MODERN MEDICINE 


By the seventeenth century, with the dawn of modern 
medicine, criticism became graver and more serious, and 
there was greater disposition to acknowledge the virtues 
of the doctor and to excuse his failings, though dispraise 
was still commoner than praise. A sympathetic picture 
was given by Thomas Fuller, the author of The Worthics 
of England. One of his sayings was that to poor people 
the good physician “© prescribes cheap but wholesome 
medicine, not removing the consumption out of their 
bodies into their purses." It was Fuller who wished for 
surgeons the three requisites of their practice—an eagle’s 
eye, a lady’s hand, and a lion's heart. Molière, of all 
seventeenth century writers, was the most satirical at the 
expense of doctors, but his plays did not lend themselves 
well to brief quotation, and Dr. Hutchison refrained from 
any examples. 

Eighteenth century physicians and surgeons laid them- 


‘selves open to attack by their frequent pomposity and 


pedantry in that age of full-bottomed wigs, snuff-boxes, 
and gold-headed canes. Voltaire defined a physician as 
‘one who pours drugs of which he knows little into a 
body of which he knows less." It was the same French 
cynic who declared that the art of war was ''like medi- 
cine, murderous and conjectural.” Horace Walpole 
abhorred physicians, and declared that by “© quack " he 
meant an impostor not in opposition to but in common 
with physicians. On the other hand, Pope, who was not 
overgiven to commendation, said of physicians that they 
were, in general, the most amiable companions and the 


best friends, as well as the most learned men he knew? 


Much praise came from Samuel Johnson, who said that 
doctors did more good to mankind without a prospect of 
reward than any profession of men whatever. Addison, 
in the Spectator, said that '' when a nation abounds in 
physicians it grows thin of people." On the other hand, 
im the Tatler he—or it might have been Steele—said 
that there was not a more useful man in the come 
monwealh than а good physician. Blackstone “of 
the Commentaries declared that the medif&l profession 
beyond all others remarkably deserved the character of 
general and extensive knowledge. Samuel'Parr thought 
that of the three learned professions, in*erudition, in 
science, and in habits of deep and comprehqnsive fhinking, 


Thomas Dekker,. 


* = 
the pre-eminence must bb assigned in some degree to 
physicians. Henry Fielding, the novelist, made a hit 
when he said that ‘‘ every physician almost ‘hath his 
favourite disease," and Swift, that ''no man values the 
best medicine if administered by a physician whose person 
he hates and despises.” Hannah More wondered why 
people should be ‘so fond of the company of their 
physician till she recollected that he was the only person 
with whom one dared to talk continually of oneself, with- 
out interruption, contradiction, or censure. 


OLD Gwres Now OUTWORN 


Many of the old gibes at doctors had lost their point 
by the nineteenth century, and were only repeated, if at 
all, in jest. Among modern writers praise was commoner 
than criticism, and criticism was reserved more for the: 
manners and customs of the profession as a whole than 
for its practice or morals. Scott gave a charming picture 
of & country surgeon in Gideon Gray. Dickens, who 
reserved his criticisms for the law, had very little to say 
about medicine (but had Dr. Hutchison forgotten “Bob 
Sawyer?) Thackeray had a few favourable though 
patronizing references in his Book of Snobs, and George 
Eliot, in Middlemarch, depicted with great skill and 
humour different types of practitioners, but refrained from 
general praise and blame, except when she said that@it 
was seldom a medical man had true religious views— 
there was too much pride of intellect. 

Dr. Hutchison quoted some opinions by politicians, 
including Lord Salisbury’s '' Doctors are a social cement,” 
and Mr. Lloyd George’s statement that while he was 
dealing with the Insurance Act he found doctors “ un- 
reasonable and unruly.” Ruskin paid a graceful tribute 
in Crown of Wild Olives, “. . . if they are good doctors, 
and the choice were fairly put to them they would rather 
cure their patient and lose their fee than kill him and 
get it." A number of other obiter dicta by various 
writers, from Sydney Smith to Dean Inge, were quoted, 
the following from Sydney Smith, '' The sixth command- 
ment is suspended by one medical diploma from the North 
of England to the South," and this from E. F. Benson, 
< Doctors are the only autocrats we have left." Robert 
Louis Stevenson's remark was also quoted: Е 

“ He [the physician] is the flower, such as it is, of our 
civilization ; and when that stage of man is done with, and 
only remembered to be marvelled at in history, he will be 
thought to have shared as little as any in the defects of the - 
period and most notably exhibited the virtues of the race. 
Generosity he has, such as is possible to those who practise an 
art, never io those who drive a trade ; discretion, tested by a 
hundred secrets ; tact, tried in a thousand embarrassments ; 
and, what are more important, Heraclean cheerfulness- and 
courage.’ 


It would appear, said Dr. Hutchison in conclusion,. that 
praise and dispraise pretty well cancelled out, just as in 
individual practice undeserved blame was balanced by 
unearned credit. In the earlier periods of medicine blame 
was probably often well merited, but as'the profession 
had risen in efficiency, so it had gained in esteem, Even 
now, however, it was probably true to say that the in- 
dividual doctor was better liked than the profession as · 
& whole. 
x Gu 


"rhe fumber of anti-tuberculous vaccinations by oral 
administrafion of B.C.G. vaccine (according to H. Mallard, , 
Bull. de l'Acad. de Méd., May 8th, 1934) has increased. 
in the CQte d'Or Department from 443 cases in 1930 to 
867 in 1933. Of these, 151 were notified by tuberculosis 
dispensaries, 397 by medical practitioners, and 319 by mid- 
wives. During the first year after birth the percentage 
mortality was 30 among non-vaccinated infants exposed to 
infection, as compared with 11 among vaccinated infants 
similarly exposed, and 8.5 among all папіў 
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HELP FOR THE DEAF 

Many have been the discussions as to what disability 
constitutes the greatest. handicap and deprivation in 
life—blindness, deafness, maiming, or crippling. What- 
ever be the supreme evil, there is no doubt in the minds 
of medical men and women about the gravity of the 
loss sustained by those who cannot hear. Until recent 
times, however, little has been done to relieve the 
distress suffered by many deaf persons. Ample pro- 
vision has been made for the blind, but the deaf have 
been in truth the Cinderellas of the philanthropic world. 
That omission is in the way of being remedied, largely 
through the activities of the National Institute for the 
Deaf, of which Lord Charnwood is the president. The 
‘Ingtitute was founded іп the year 1911, on the lines of 
the successful National Institute for the Blind, by the 
late Mr. Leo Bonn. In 1923 there was a definite step 
forward in its work, and in the following year a most 
useful handbook was published giving in compact form 
all the available information about the organizations 
furthering the interests of the deaf existing in the 
country. A new edition of this work has now been 
issued under the title AH About The Deaf. How the 
deaf are helped and-how they may help-themselves. 
It is an attempt, and an entirely successful attempt, to 
bring together information on every branch of the great 
problem of defective hearing. It does not-deal with 
the strictly medical aspects of deafness, nor in a direct 
way with prevention ; its object is to furnish practical 
help to those immediately concerned in looking after 
their fellow creatures who are deaf, from birth, from 
childhood, or in later years, and who need guidance, 
training, or assistance. It is intended to advance the 
welfare of a class whose affliction involves exceptional 
hardships and difficulties which in general are too little 
realized by those who enjoy the blessings of hearing. 

But the book has its preventive aspect: by thus 
placing the problems of the deaf before social workers 
it is hoped that the information given about one large 
section of the deaf—namely, those known as the 
deafened—will accomplish much in awakening the 
public mind to the gravity of lost hearing and to the 
need for effort to prevent this calamity, as well as the 
importance of assisting those who suffer in this way to 
surmount the difficulties created by the partial of 
complete absence of audible communication with thgir 
fellows. The problem is no small one. It is calculat$d 
that some 40,000 persons in Great Britain have been 
deaf from birth or from very early life ; but the tale 
of the deafened is unknown. Besides the «mass of 
well-indexed particulars concerning schools, institutes, 





1 AN About The Deaf. A revised edition of The Problem of the 
Deaf, 1929, London: The National Institute for the Deaf, 


Bloomsbury Street, London, W.C.2. 1934. (8s., poss free 3s. 9d)" 


homes, and hospitals, Al] About The Deaf includes а 
couple of short papers on the '' Prevention of Deaf- 
nes$," by Dr. Kerr Love and Dr. Arthur G. Wells, 
which are informative. These have now been re- 
published by the National Institute in a sixpenny 
pamphlet? for popular use, with a table of hints to 
parents, and an appendix giving the recommendations 
on the public provisions required to prevent deafness 
which were drawn up by the medical committee of the 
Institute in October, 1933. The handbook as a whole 
will be of great value to school medical officers. A 
copy ought to have its place upon the shelves of every 
medical reference library. 





BRITISH POST-GRADUATE MEDICAL 
SCHOOL 


The Senate of the University of London, abting on 
recommendations by the Governing Body, has now 
filled three of the four university chairs tenable at the 
British Post-Graduate Medical School; and the new 
school, if all goes well, should open at Hammersmith 
before the end of this year. Professor Francis R. 
Fraser, physician and director’ of the medical pro- 
fessorial clinic at St. Bartholomew’s, is appointed to 
the chair of medicine. Dr. James Young, gynaeco- 
logist to the Edinburgh Royal Infirmary and university 
lecturer in clinical obstetrics and gynaecology, is 
appointed to the chair of obstetrics and gynaecology. 
Professor E. H. Kettle, who bas held the university 
professorship of pathology at St. Bartholomew's since 
1927, is appointed to the chair of pathology. The 
chair of surgery has yet to be filled. In the British 
Medical Journal of March 17th (p. 487) we published 
an article by the dean of the post-graduate school, 
Dr. M. H. MacKeith, who comes to London from 
Oxford, giving-dn account of the origin of the scheme 
and the progress so far made with it; this included 
a general note on the lay-out of the group of buildings 
at Ducane Road, Hammersmith, and an indication of 


teaching arrangements and policy. The. occupants of 


the new university chairs will be appointed by.the 
London County Council to the visiting staff of the 
adjoining and associated hospital, of which Sir Carey 
Evans is medical superintendent. The four chairs, with 
their clinical obligations, are whole-time posts, and 
the professors may not hold any other public appoint- 
ments nor engage in other professional work without 
the approval of the Governing Body. In the organiza- 
tion of the work of his department each professor will 
have a first assistant to act as chief of staff and 
executive officer. The choice of persons for these posts 
will no doubt be the next step taken in building up the 
teaching teams. . 
We may recall that the British Post-Graduate 
Medical School, after a pre-natal period of over ten 
years, was incorporated by Royal Charter in 1931 and 
that the Governing Body includes a representative (Sir 
Robert Bolam) of the British Medical Association. Its 


NLD. Booklets, No. 1. (6d.) 
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first chairman, the late Lord Chelmsford, has been 
succeeded by Sir Austen Chamberlain, who takes a 
warm interest in the project. The foundation stone 
of-the new buildings was laid by the Chancellor of the 
Exchequer, Mr. Neville Chamberlain, in July, 1938, 
when the probable date for the opening of the school 
for the reception of students was announced as October, 
1934. There appears, however, to be some doubt 


whether the machine will be ready to function as soon. 


as that, and we note that the dates for two of the 
three appointments to chairs are officially minuted by 
the University of London: ““ from October Ist, 1934, 
or as soon thereafter as may be practicable." Mean- 
while, the new post-graduate teaching institution has 
been admitted as a school of the university for a period 
of two years in the first place, permanent recognition 
being deferred for the present by reason of certain 
requirements of the university statutes which cannot 
be fulfilled until the actual date of opening. 





SKELETAL DEFECTS OF ANIMALS 


Comparative medicine as a research instrument is 
Бесс ming. of increasing importance to our profession, 
and its value in' elucidating many medical problems 
now receives more and more recognition, if only because 
so much experimental work must be carried out on 
lower animals. A good example of this is seen in three 
lectures delivered by Sir Amold Theiler at the Royal 
Veterinary College, under the auspices of the University 
of: London, and published in the April and May issues 
of the. Veterinary Journal. Sir Arnold was for many 
years director of the Veterinary Research Laboratories 
in. South Africa, and is well known as an authority 
on deficiency diseases, especially those caused by lack 
of phosphorus and calcium. His lectures on the osteo- 
dystrophic diseases of domesticated animals are thus 
worthy of careful attention by workers in the field of 
human medicine. Diseases of bones have always been 
important to veterinary surgeons, particularly in the 
days of horse traffic, but the interest was mainly 
clinical, and conceptions of what their names stood for 
varied widely. Too often names used in human 
pathology were applied to conditions in animals-on the 
basis of gross clinical or macroscopic similarity, and 
once the name of the disease had been taken over 
most of the ideas of causation accompanied it, without 
enough scrutiny of the evidence available for alternative 
explanations. Many of these explanations have only 
recently been. forthcoming—largely as the outcome of 
Sir Arnold Theiler’s own work—and their practical 
bearing is important. 

All defective bone formation in domestic animals 
ris wow proved to be dietetic in origin, though dietary 
factors are not always the only factors concerned in 
the aetiology of these diseases. They result from a 
withdrawal of calcium phosphate from, the whole 
skeleton, and this leads inevitably to pathological 
changes in the bones. Such changes varye with species, 
age, and mode of life. The normal functioning of th 

. 








mineral metabolism of ihe body depends upon the 
harmonious interaction of three dietary ingredients— 
vitamin D, calcium, phosphorus—but the absence of 
any one of these does not produce the same effect in 
all animals. Some species react more readily to one 
deficiency than to another, while in other species the 
same individual may react in two separate ways at the 
same time ; different pictures appear to result from 
identical causes, and the same picture may be presented 
by diseases of unlike aetiology. Rickets and osteo- 
malacia—using the terms in the strict pathological- 
anatomical sense—exist in sheep and cattle, apparently 
in pure form without complications. They also occur 
in pure form in pigs, but are sometimes associated with 
osteodystrophia fibrosa, a disease which can, however, 
appear independently. These diseases are also seen in 
dogs, though rickets and osteomalacia are more fre- 
quent, while in horses and goats osteodystrophia fibrosa . 
is the common bone affection. Moreover, though 
osteodystrophia malacia (rickets and osteomalacia) is 
pathologically the same in the various domesticated 
animals, aetiologically it is different in the different 
species, being primarily a deficiency of phospborus Bing 
sheep and cattle, of calcium in pigs, and of vitamin D 
in dogs. True osteomalacia does not occur in horses, the 
condition generally called equine osteomalacia being. 
really an  osteodystrophia fibrosa (equivalent to. 
Recklinghausen's osteitis fibrosa) caused by excess of 
phosphorus in reiation to inadequate calcium. Curiously. 
enough, such a failure of balance does not produce the 
condition in. cattle, and it appears to be practically 
unknown in these animals. Е 

The researches of Sir Arnold Theiter and his 
colleagues in South Africa have been of enormous 
economic importance, but their merit does not lie 
in that alone: they are a valuable contribution to 
comparative medicine, both by enabling a strict 
scientific comparison of the various bony disorders to 
be made, and by directing attention to the different 
courses which similar diseases may take in different 
species of animals. 


————— — cn 


STAPHYLOCOCCAL INFECTIONS IN DIABETES 


Having discovered that in a large number of diabetic 
patients a staphylococcal factor was present in most 
cases of infection of the upper respiratory tract, J. A. 
Gilcbrist and Mary J. Wilson’ started to treat these 
cases with staphylococcal toxoid, and obtained very 
encouraging results, even though the weather conditions 
were adverse, cloud and rain prevailing. They also 
found themselves able to substitute various daily doses 
əf insulin by a weekly injection of toxoid, and in all 
сафеѕ reduction of the insulin dose proved to be prac- 
ticable* They refer to tbe discovery of Mills that 
there is 2 high diabetic rate north of the fiftieth parallel 
of latitude, and that.the incidence of this disease is 
greatest fn places where the climate is most changeable 
and stimulating. They are now convinced that in most 
of the sufferers from diabetes mellitus in the Toronto area 





! Canadian Med. Assoc. Journ., April, 1934, p. 853. 
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there -is a staphylocóccal factor, and that the 
administration of toxoid attacks the cause. The ob- 
jection to antitoxin is the severity of the symptoms 
which may follow its employment in diabetics. -Because 
of unpleasantly severe reactions in the earlier injections 
of toxoid they now start with half the usual dose, 
and dilute it with normal saline solution, the time of 
injection being chosen so that the uncomfortable stage 
Is got over during sleep. The dizziness which may 
ensue is attributed to a low blood sugar level; it is 
relieved by eating, care being taken to give protein 
as wel as carbohydrate. The authors invite further 
testing of their conclusions by others who have the 
care of diabetics in rainy seasons. They believe that 
the occurrence of such focal' infections has been often 
overlooked in the past owing to inadequate examination 
of the sinuses, infection of which, they add, conduces 
to depression and even suicidal tendencies in diabetics. 
argue that staphylococcal toxoid reduces 
the toxaemia which is producing diabetic hyper- 
glycaemia, and increases the basal metabolic rate. 
It renders normal any morbid conditions of the haemo- 
globin and the non-protein nitrogen of the blood, 
permitting the discontinuance of iron administration 
in the secondary anaemias. 


PRINCIPLES OF CHILD GUIDANCE 


The fifth annual report of the Liverpool Child Guidance 
Council and Clinic, which deals with the year 1933, 
contains a lucid discussion of the diagnosis and cor- 
rection of disorders of behaviour in children and 
adolescents. Dr. Dingwall Fordyce, honorary director 
of the clinic, points out that the only wise or safe 
approach to such work is under immediate medical 
direction—a timely caution in an age that is prone to 
make light of the difficulties while appreciating more 
and more the possibilities of the psychological aspects 
of education. Further, while the value of clinic advice 
and assistance is now well established, unnecessary 
resort to it is to be deprecated. Any measure tending 
to diminish self-confidence in the mind of the general 
public, such as, for example, unwise propaganda in 


. the lay press, is harmful to the general purpose of the 


work. To these three principles Dr. Fordyce adds a 
fourth, insisting that, while an important function of* 
the clinic is educative, this should in the main be ful- 
filed through efficient practical work and contacts. 
In the Liverpool Clinic, as elsewhere, the need for 
team work “is recognized. All possible data are 
collected concerning the child’s physical, emotional, 
and mental make-up, as well as the nature of the 
environment ; these are then pooled and considered 
from different aspects by a body of observers. Since 
its inauguration over 350 children and adolescents have. 
been dealt with ; at the beginning of 1933 there were 
seventy cases under treatment, and during the year 
124 new patients were admitted, fourteen being*of 
pre-school age, ninety-nine of elementary gchool age, 
and eleven above school age. Inquiry into the origin 
of disordered behaviour showed that persongl factors, 
were twice as common as environmental. In older 
children the most frequent cause was traceable to the 
home environment, this exercising an adverse influence 
in thirty-three out of fifty-five cases, being the sole 


e 


factor in six cases and the predominant one in twelve 
‘others. As would be expected, the apportioning of 
the causation is more complex in these older children, 
the environment embracing home, school, and clinic, 
while an investigation of the individual character has 
to take into account the physique, the emotional and 
intellectual components, and any psychopathy. The 
commonest difficulty in the first seven years of life 
~was found to be uncontrollable outbursts of temper, 
usually associated with ldx or inconsistent parental 
handling, and often curable by advice to those re- 
sponsible. Dr. Muriel Barton Hall emphasizes the 
gratifying results that follow individual psychiatric 
treatment of the younger children. She remarks: 
“ Experience of treating patients in middle and later 
life suffering from gross forms of nervous and mental 
disorder, developments of the uncorrected—even un- 
expressed—fears, dreads, and doubts that tortured their 
childhood, illustrates the vital importance of rectifying 
these problems during early years, a time when they 
may be dealt with and banished with comparative 
ease." In regard to the older children Dr. Е. Hopkins 
notes that the great majority pass through adolescence 
in a perfectly normal and uneventful way. ‘‘ There 
is no reason why, with good health and sensible up- 
bringing, they should not. There are, however, greater 
dangers at this period for those children who are 
temperamental susceptible, or whose upbringing has 
been injudicious. The realization of this would do 
much to prevent or mitigate the distress that does so 
frequently occur." Looking ahead, Dr. Fordyce con- 
tends that child guidance is a branch of paediatrics, 
and should therefore be most successfully conducted as 
a special line of work associated with a children's 
hospital, provided it retains all facilities for handling 
cases referred by public authorities and social agencies 
when no private practitioner is in charge of the child. 
So will the clinical and educational facilities of child 
guidance be turned to best advantage. 


VITAMIN, A. DEFICIENCY 


In the current issue of the Archives of Disease in 
Childhood Dr. Helen Mackay concludes the study of 
vitamin A deficiency im children with the results of 
her own investigation into skin lesions and their pro- 
phylaxis by this vitamin. Her previous summary of 
the literature and composite picture of a child suffering 
from vitamin A deficiency referred to in these columns’ 
led her to conclude that one of the earliest stages 
of disease due to absence of sufficient of this vitamin 
from the diet of young children was an increased 
susceptibility to infections of the skin. Her own in- 
evestigations confirm this view. Between January, 
1931, and October, 1982, two groups of artificially fed 
babies were kept under observation in the out-patient 
department of the Queen’s Hospital for Children. The 
average period of attendance was eight months. К АП 
the children were fed on a roller-process dried Milk 
containing iron and ammonium citrate (hemolac), to 
*which were added vitamin D, orange juice, and sugar. 
From the gge of 7 to 8 months, solid food (including 
eggs, fish, vegetables, and meat) replaced part of the 
milk rations Approximately half the children, sixty 


è 1 Briflsh Medical Journal, May 5th, 1934, p. 811. 
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in all, received in addition extra vitamin A, while the 








-other half (fifty-eight children) were dependent for this . 


vitamin upon that naturally present in their dried 
milk or in the mixed diet in the later months. The 
exact difference in the vitamin A intake in the two 
groups was difficult to compute, but it is safe to assume 
that the ‘‘ treated ’’ group received many times more. 
The groups were compared as regards weight and 
gencral morbidity rates, the number of illnesses being 
assessed for each child and for the groups as a whole. 
It is clear from the results, which have been statistically 
checked by Dr. Bradford Hill, that the addition of 
vitamin A had no influence on the general health, on 
rate of gain in weight, or on the general resistance to 
infection, whether to infections of the respiratory or 
digestive tract or to specific fevers. On the other 
hand, while the incidence of infections of the skin not 
due to microbial infection, such as urticaria, rough 
face, and sweat rash or erythema, was identical in the 
two groups, the incidence of '' infective ’’ lesions was, 
in the group receiving extra vitamin A, approximately 
half that of the control group. The lesions classed 
as ''infective " may for the most part be regarded 
as due to some form of local irritation with an infection 
by local organisms of low virulence taking root as a 
result, and these include sore buttocks, sore scrotal 
skin, intertrigo, dribbling eruptions, etc. This differ- 
ence is not only present for the groups as a whole 
throughout the period of investigation, but is also 
present in each of the four seasons under consideration, 
and is the only difference between the two groups 
which was uniform over the seasons. It seems to be 
proved by this work that slight deficiency in vitamin A 
may be a not uncommon condition among children 
attending the out-patient department of a hospital in 
the East End of London. The diet of the control 
group was by general standards a good one except 
. for the omission of cod-liver oil, and one of Dr. 
. Mackay's conclusions is that in the present state of 
our knowledge cod- or other fish-liver oil known to 
be potent in vitamins A and D is probably the most 
economical supplement for providing these factors, and 
should be a routine addition to the diet of all children 
of the type here under investigation. 


THE WATER SITUATION 


In many parts of the country the water situation gives 
rise to growing anxiety, and the need to safeguard 
supplies is at least as great as ever. There has been 
no such prolonged shortage of rain within living 
memory. In opening a reservoir at Bridgwater last 
week-end the Minister of Health said as plainly as he 
could that recent showers have not made it any less 
necessary for people to save water. Local authorities, 
in addition to what they are already doing to relieve 
the present scarcity, should plan ahead for difficulties 
foreseeable in August and September. Measures that 
can be taken are the sinking of new bores and wells, 
and the enlargement of wells, obtaining emergency 
supplies from neighbours, chlorinating impure supplies 
to make them serviceable, and distributing by cartage. 
County councils can help district councils with the 
services of experienced men. The Ministry aad its water 


engineers have been helping the rural disteicts to deal 
Ф 
. 





with the emergency. Meagures are in progress which 
secure that rural authorities shall take action forthwith, 
and be prepared with plans for any further action 
necessary as the summer goes on. These authorities 
should make prompt use of all means and sources of 
help available in overcoming their difficulties. They 
should also press forward with their plans and applica- 
tions for help for permanent water schemes out of the 
milion pounds now available. When the emergency 
is over, as Sir Hilton Young said on June 22nd, it will 
be necessary to review the experience gained and con- 
sider the measures which it suggests. He wil not 
anticipate the result of that review, but he can see some 
obvious common sense in the opinion he'd by practical 
men that the idea of a “grid” has little, if any, 
application to water supply. “ Water has to be got 
where nature puts it, and of its own accord will only go 
where nature allows it to go. Its supply is conditioned 
by natural circumstances, such as watersheds. To dis- 
regard those conditions, as the idea of a grid suggests, 
would mean impossible cost in mains, tunnels, and 
pumps." In his view the key word for water supplies 
is not ''nationalize," but ''rationalize ° ; areas of 
supply being so reorganized as to bring them into closer 
relation with the facts of nature. 


‘KING JAMES I 


Dr. F. William Cock, who is well known for his 
encyclopaedic knowledge of medical lore, contributes 
to the University College Hospital Magazine (January- 
April, 1984) an account of the last illness and post- 
mortem examination of James I of England. He has 
translated the difficult Latin in which the original is 
written with the skill of a scholar, has added some 
useful notes, and illustrates his paper with a repro- 
duction of one of the two portraits of the King in the 
Apothecaries’ Hall, with a facsimile of a page of the 
funeral book in the Public Record Office, and with a 
reproduction of Scharff’s drawing of the interior of the 
vault of Henry VII in Westminster Abbey showing 
James I’s leaden coffin. ‘‘ The account of the last 
illness and death with a summary of the pathological 
causes of the most renowned James, King of Great 
Britain of pious memory our very gracious Lord who, 
оп the 27th Day of March 1625, by the compassion 
of God left this mortal and troublesome life” was 
perhaps dictated by Theodore Mayerne to Dr. David 
Bethune, a Scotsmán and one of the Royal physicians. 
It deals rather hardly with the King as a man from 
his physician's point of view. It begins: 

' It is true that the most serene King was gifted by 
Nature with an excellent constitution, but as age came 
on it was obvious that this was impoverished chiefly by 
errors in diet and by external causes. . . . His stomach 
by its want of tone was many times distended by wind 
and its movements hindered by symptoms of imperfect 
digestion so manifest that he was continually drinking 
stromg wine to give himself ease. To this weakness of 
the yemust be added many errors of diet, for although 
moderate epough in ordinary food, because he was 
edentulous he never masticated it but bolted it whole. 
Moreover in the matter of garden fruit he grossly ex- 
feeded, gfeedily cating it at any time day or night. 
Again in drinking he was shockingly intemperate, mixing 
his liquor so that at any one time he took ale, beer, 


sherry and sweet white French or Greek wine, which 
were his favourite and customary beverages even when 
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GENERAL HOSPITALS OF 
LONDON 


VIEWED FROM WITHIN IN RELATION TO THE 
MEDICAL PROFESSION * i 


BY 


"E. W. G. MASTERMAN, Е.К.С.5., M.D. 


THE COUNCIL 


Very much has appeared in the medical press recently 
upon the subject of the L.C.C. hospitals and their relation 
to the public and to the voluntary .hospitals. With 
respect to the latter, medical opinion, and especially the 
opinion of those attached to the voluntary hospitals, 
seems to have moved from a rather superior patronage— 
the result not infrequently of ignorance of what the Poor 
Law infirmaries were doing—to a professed dread that 
their council hospitals, as they improve in structure and 
equipment, will injure the position of the great voluntary 
hospitals. Something, too, of the earlier prejudice remains. 
I venture to say that none of these views are justified. 
Except when the voluntary system is but poorly repre- 
sented the council or municipal hospital is no serious 
rival. To suppose that the councll general hospitals of 
London are seriously going to undermine the work of 
the great voluntary hospitals or imperil their support 
js as mistaken as it would be contrary to the public good. 
Our great teaching hospitals and the large specialized 
hospitals may some day need State assistance, but it 
is to be hoped that when that time comes a modus 
operandi may be found whereby these institutions may 
preserve their individualities and their great traditions. 
But if these institutions are to survive it is urgently 
necessary that the hospital facilities now being provided 
by the L.C.C. (and' other county .authorities) should 
become increasingly efficient and appreciated by the sick 
poor. The demand for hospital beds is increasing se 
steadily that it is only by the greater and greater dévelop- 
ment of the council hospitals that the teaching” hospitals 
will be in a position to cope with their special work. 
There is plenty of room for—indeed urgent negd of— 
both classes of institution. 

* Presidential address (abridged) given to the Metropolitan 
Counte Branch of the British Medical Association, June 15th, 
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The sphere of the large voluntary hospital is teaching 
and research ; it should have no relation to any one class 
of patients (at any rate within reasonable income limits). 
It does, and shoüld select the cases it wishes to admit 
to its wards and out-patient department. It has been a 
blot on the system, for which there is now no excuse, 
that.its waiting lists have been large and its out-patient 
departments overcrowded. The council hospital, on the 
other hand, is primarily one for the' poor, though its 
doors are open to others who cannot get adequate treat- 
ment elsewhere. But it must take in all rightly claiming 
assistance ; needless to say there are no '' waiting lists." 
Doors are always open night and day (if not in the 
nearest council hospital a place is made for any urgent 
case in another hospital in the service). The great 
majority of cases are fetched in one of the L.C.C. 
ambulances—a service, let me add, running all the twenty- 
four hours daily. And further, any medical man having 
a case needing hospital treatment can get it admitted by 
order of the medical superintendent {or his deputy) at 
any time. All this is now becoming widely known and 
appreciated, and it is not on this that I now wish to 
enlarge. My purpose is to dwell particularly upon the 
“organization and staffing of these county hospitals and to 
refer briefly to their relationship to the medical pro- 
fession—general practitioners, consultants, and newly 
qualified men—and to medical education. 


Staffing of Council Hospitals 


The general council hospitals—for I am not now dealing 
with the fever service or mental hospitals—are staffed in 
a way which is unfamiliar to those who only know 
veluntary hospitals in England, but along general lines 
common in the Dominions and Colonies, on the Continent, 
and in the U.S.A. As in the fever and mental services, 
there is a medical superintendent technically in charge 
of all, but happily now entirely relieved from any respon- 
sibility for finance, engineering, public works (though 
consulted on such questions). Being a whole-time offifer 
he is not allowed to take any form of remunerated work 

where. He is responsible to the medical officer of 
health for the general order, administration, and disci line. 
On him depenjs very largely the tone of the hospital, the 
happiness of all in it, and its popularity in the neighbour- 


hood. It is absurd idea that the council hospital is, 
ip its оен for the happiness, comfort, and general 
; m [1549] 
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wellbeing of the patients, one whit behind the voluntary 
hospital. A sympathetic attitude towards patients and 
their friends is a primary duty inculcated upon all within 
the hospital walls. It seems hardly necessary to mention 
this, but there are those who challenge it. 

The duties of the medical superintendent require that 
he should have had a wide clinical experience, if possible 
in general practice, but always in one or more voluntary 
hospitals. He should have more than the average length 
of medical study and qualification. Many and various 
as duties are, the greater number require tor their fulfil- 
ment an all-round knowledge of medicine, surgery (often 
obstetrics), of pathology, and public health. It is his 
responsibility to see that all the cases admitted receive 
prompt and suitable attention. Now that the custom— 
fast dying out before the transfer—that all but '' urgent "' 
cases should be admitted by a relieving officer's order 
is rescinded, through the '' appropriation '" of the hos- 
pitals, the medical superintendent (or, of course, the 
M.O.H.) is the authority by which patients are admitted. 
He also has the even greater responsibility for their 
discharge, although the recommendation for discharge 
will come from the A.M.O. The medical superintendent 
has to answer inquiries about the sick, to inquire into 
complaints from patients and their friends, to give out 
death certificates—obtaining permission for post-mortems 
when such, are desired—to make reports to insurance 
societies, and, as a rule, attend all inquests and, when 
necessary, the law courts. 


Administrative and Clinical Duties 


In recent years there has been a great amount of corre- 
spondence with the County Hall on points of administra- 
tion, medical statistics, etc., but with efficient clerical 
assistance it need not cause too much worry. In the 


smaller of these hospitals it is possible for the medical 


superintendent to get round all the wards daily, or at 
least two or three times a weck. In others the visiting 
must be done a section of the hospital at a time. As the 
medical superintendent is responsible for the efficient 
carrying out of the general treatment and comíort of the 
patients it is essential that he should be in touch with 
all that is going on. There will always be special patients 
whom he must personally examine either on account of 
their urgency, or their being accident cases, or cases 
about which inquiries have been made. It is, I think, 
imperative that the medical superintendent should be in 
close touch with the clinical work, but his administrative 
duties—certainly in the large hospitals—-make it im- 
possible to take entire professional charge of any great 
number of patients. In practice it is becoming usual for 
him to do so only in some kind of work in which he 
has had special experience—for example, some branch 
of surgery (emergency abdominal operations, urology, 
laryngology) or some special line of medical work. In 
my view it is unfortunate if preoccupation with routine 
makes the medical superintendent an administrator only. 
It is unnecessary, too, because the accountancy officer 
(or steward) takes much off his shoulders. The type of 
man who should, after passing through some junior 
appointments, eventually become a medical superinten- 
dent is, I imagine, not one lightly to abandon interest 
in the practice of his profession. 

The medical superintendent and his assistants now have 
the great advantage of being able to in specialist- 
consultants (either regularly or on special call in those 
cases where special knowledge and skill are needed. The 
relation of these consultants to the patients and the 
doctors in charge ijs very similar to that of a consultant 
called in by a general practitioner to see his case. Under 
the medical superintendent in the larger municipal hos- 
pital there is a deputy, who may be at the same time 
one of the seniors on the medical or surgical side, another 
senior officer for surgery (if the deputy is a physician), 
and, if there is much midwifery, one for obstetrics. Aji 
these are '' permanent ’’ medical officers, and are paid 
at a higher rate than the other A.M.O.'& They have 
specialized experience and higher degrees in the depart- 
ment of professional work, be it medicine, surgery, or 
obstetrics, which they practise. They are poete 


resident officers. The L.C.C. is making provision that, 
if need be, some of-these pffiters should have accommo- 
dation suitable for married men. This is very desirable 
if men of experience are to be retained in the service. 
Then there are in all hospitals a certain number of junior 
assistant medical officers who must be men or women 
of good qualifications and records of previous service— 
usually several previous resident appointments. They are 
selected, as a rule, from a great number of applicants 
in response to advertisement of vacancies. They are ap- 
pointed for a maximum period of four years, unless mean- 
while they are promoted—or at least entered on the 
‘ promotion list ''—to senior appointments. These medical 
officers have to be prepared to do general practitioner 
work in the wards, but any one appointment may be 
mainly surgical or mainly medical. These officers enjoy 
the scale of salaries laid down by the B.M.A. for such 
appointments. They are “resident” appointments. 
Upon these senior and junior assistants lies the imme- 
diate responsibility for the care and treatment of the 
patients who occupy the wards allotted to their care. 
They make a complete round of these wards every 
morning, and some of them, by rota, visit all the wards 
at night. 

More recently clinical assistants (non-resident and part- 
time) have been appointed to assist in the routine admis- 
sion of cases, in note-taking, in casualty work, and in 
anaesthetics. And still more recently the L.C.C. are 
making a number of resident whole-time appointments on 
the lines of house-physicians, house-surgeons, or casualty 
officers. ‘The difficulty of accommodation at most of the | 
hospitals has been the cause of delay in developing this 
plan. There are a great number of men—especially those. 
going into the Services or visiting England from over-scas 
—who keenly desire openings for experience as hospital 
residents. These appointments, for six months at a time 
with small salaries, should be most useful, and doubtless 
will be increasingly sought after. Their value education- 
ally should be much enhanced by the recent addition of 
so many consultants to the staff, while the reverse is 
true—namely, that the addition of consultants makes a 
larger resident staff more necessary to carry on the 
routine duties of the wards while investigations on 'special 
cases are being made by the more senior medical officer 
in consultation with the specialist. : 

Such a system as I have outlined is, in my opinion, 
fitted to serve council hospitals well, always provided that 
a supply of suitable men can be secured to fill the posts. 
It must be remembered that a very high percentage of 
the patients are much the same as those under the care 
of general practitionezs outside. Some are distinctly 
chronic cases or recurring attacks of mild disease for 
which adequate treatment cannot be provided in their 
homes. Some are incurable, and come to the council 
hospitals after the voluntary hospitals have done all they 
can for them in vain. When criticism is offered as to the 
relatively small numbers of medical men engaged in any 
one of the hospitals these facts must be remembered, 
also that the medical staf is whole-time, and that the 
medical officer visits his patients day and night, and, if 
necessary, more often. They have far more opportunities 
of examining and supervising the treatment than members 
of a visiting staff. Lastly, there is no out-patient work 
comparable with that in the voluntary hospitals. The out- 
patient departments are limited to casualties, ante-natal 
clinics, '' follow-up " cases, and consultations. There is 
no desire whatever to emulate the overcrowded out- 
patient departments of our large teaching hospitals. 


е Special Provisions 


#It may be objected that the character of the clinical 
materitl may change, and that the council hospital may 
become «fore and more an acute hospital. But, if so, 
what is to become of the sick poor who already fill, and 
not infrgguently overcrowd, the wards of these hospitals? ` 
Their needs must be met: they need the comforts and 
nursing provided in these institutions. ^ The teaching 


hospitals certainly do not want them to fill their beds.. - 


But leaving aside these cases the Council’s hospital service 
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is providing for the diagnosis and up-to-date treatment 
of all its sick. Unusual case§ suitable for teaching or 
neéding investigation will be transferred for the purpose 
to the Post-Graduate School at Hammersmith. Special 
Provision is being made for radium and x-ray deep 
therapy at Lambeth ; curable cases of pulmonary tuber- 


` culosis are transferred to specialized hospitals and sana- 


toria (all cases of pulmonary tuberculosis in every hospital 
are under the supervision of the special department in 
the County Най). There are special hospitals for 
children's diseases at Carshalton, Brentwood, Margate, 
etc. Special provision is made for cases of puerpéral 
infection at the North-Western Fever Hospital. All cases 
of infectious diseases can be transferred to the council 
fever hospitals. Children's eye, ear, and skin diseases 
and cases of post-encephalitis lethargica are treated in 
Special hospitals. Special centres are being formed in 
selected hospitals for special fractures, plastic surgery, 
thyroid and urology cases, chest surgery, and before long for 
other classes of cases. It will therefore be realized that 
no case coming to an L.C.C. bospital is likely to suffer 
from lack of opportunities for the latest approved 
treatment. ` 


A Training Ground for Practice’ 


I would like here to emphasize the great opportunities 
offered to the young practitioner in the Council’s hospital 
service. The openings for medical superintendents are 
limited, though there have been quite a number of new 
appointments since the L.C.C. took over. But this work 
is'specialized, and will not appeal to all. The financial 
rewards are but moderate, and the opportunities for 
medical practice and research are much curtailed by -the 
pressing call upon time and mental effort needed for 
efficient administration. But, apart from these -senior 
permanent appointments, it is the opportunities presented 
by the positions of assistant medical officers which are so 
valuable—especially as a preparation for private practices 
(as is common ‘in the provinces) which are combined with 
hospital appointments. "U ` 

In the council hospital a young practitioner is given 
very real professional responsibility in the care of ‘his 
patients, but under supervision, with opportunities for 
discussing his cases with his colleagues, and now also, in 
difficult cases, having the consultants’ advice. The 
whole hospital is open to him with its wealth of clinical 
material. He can get plenty of experience along special 
lines—for example, anaesthetics, obstetrics, and, if he 
has special qualifications, of surgery. Some of the 
appointments are almost entirely surgical, and are a 
vaiuable field for the younger surgeon spetialist. Such 
a man might, I would suggest, with advantage be 
attached to his own teaching hospital, or some other 
voluntary hospital, for, say, once or twice a week, ‘as 
unpaid clinical assistant. The graduates coming to 
London from over-seas have not been slow to appreciate 
such opportunities as the Council's service affords: It seems 
to me that our equally highly quali&ed London graduates 
have mot come forward as they should, and in this 
directión more encouragement should be given by the 
deans and other authorities of our medical schools. 

Another group of young medical men for whom these 
hospitals should prove very useful are those intending to 
take appointments in the public health service as medical 
officers of health, where an experience of clinical work is 
increasingly important, and all the more so when chief 
medical officers of health are now the chief authorities 


‘controlling these institutions on behalf of their councils. 


But after all, the majority go into private practice, and 
it is all- these for whom these appointments are most 
valuable. It must be remembered that under the L.C.C% 
opportunities are offered of interchange of А.М.О.'ѕ 
between the various branches of the  sefuice—for 
example, between the general hospitals and the fever 
hospitals or the children’s hospitals or the: tuberculosis 
hospitals. A medical man appointed to one hospital may 


` thus, when occasion offers, be transferred, without leaving 


the service, 


to departments where he feels he needs 
experience. : 3 


. proved invaluable. 


Teaching Opportunities in Council Hospitals 


The idea of using the council hospitals for teaching is 
no new one. It was being carried out regularly in 
several of the larger hospitals, along various lines, before 
they were incorporated in the L.C.C.’s service. The pro- 
posal to extend this is receiving the most sympathetic 
consideration by the L.C.C., as represented by the Chief 
M.O.H. There is a vast amount of clinical material 
which is most important to the would-be medical practi- 
tioner, and which is not much represented in our teaching 
hospitals ; the sort of cases that the young practitioner 
most needs to become familiar with if his work is to be 
successful at the outset of his career. 

I suppose that many a young medical man leaving his 
great teaching school, where he has seen all kinds of types 
of somewhat rare diseases, and has attended numbers of 
operations which he will never do himself, finds himself. 
bewildered by the class of case which he finds it his lot 
to deal with when he commences private practice. That 
would not be the case if he had been made familiar with 
the wards of what till recently we called the “ infir- 
maries." Even from the examination point of view 
clinical demonstrations at these hospitals have before now 
The chief difficulty as I have met it 
is want of time. There is in the prescribed course so 
much to' get through, so many appointments to be held, 
so many clinical and other lectures to attend that it 
is difficult to work into the prescribed scheme attendance 
at an outside hospital. 

In my own hospital the medical tutor of the neighbour- 
ing medical school brought round classes for the Conjoint, 
for the M.B., and even for the M.R.C.P. The late Sir 
Frederick Mott used to bring post-graduate classes for 
demonstration of organic nervous diseases as part of the 
course for the D.P.M. In all these instances the hospital 
medical officers previously selecting suitable cases in the 
ward beforehand, the teacher has been able to show a great 
range of physical signs of disease, and not infrequently 
to exhibit to his students some diseases the student had 
no chance of seéing.in his own hospital. As far as I was 
concerned I would have welcomed more teaching, partica- 


'larly on the surgical side, where the material was abun- 


dant, but the answer was that.there was ‘по time.” 
Classes of instruction have been carried out for some 
years in -Lambeth Hospital, St. . James's Hospital, 
Wandsworth, and Paddington Hospital. One step I am 
sure is desirable, and that is that suitable medical 
officers among the whole-time staffs of the large council 
hospitals should be recognized as clinical teachers. Surely 
it is not being áttached to a teaching hospital which makes 
a teacher? Why should not an experienced medical 
superintendent or some members of his senior staff be 
recognized as teachers of supplementary classs for medical 
students for the demonstration of cases under their care? 
This has long been done in the case of the fever and 

ental hospitals. Such a step would be useful to the 
medical and surgical staff as well as to the students. 
After all, these medical officers are the products of our 
medical schools, have held hospital appointments and 
taken -higher degrees, and their suitability or otherwise 
can.be testified to by their former teachers. : 


: Training in Midwifery 

There'is one branch of medical education in which we 
азе likely to have great developments, and that is mid- 
wifery. It has long been realized that the dearth of 
cases,.especially cases in the districts, has made it difficult 
—often impossible if strict attention to the letter of the 
regulations is observed—to provide the medical student 
with the minimum of cases of normal midwifery necessa 
for''signing ир.’ Неге in the county hospitals there afc 
a large and increasing number of cases of normal mid- 
wifery. They are under the care of a specialized staff, 
greatly experienced in their duties, and particularly of 
such routine york as a student must learn to do with 
exactitude while attending his twenty cases. With a 
carefully thought-out scheme arrangements can be made 
y students to, obtain these privileges without injuring 
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the opportunities for the trained nurses who want to 
take the C.M.B. diploma. It may mean having medical 
students at some of the hospitals with maternity wards, 
and nurses in training as pupil midwives at other such 
hospitals. For example, at my old hospital we have 
1,000 cases of childbirth annually, and the twenty or 
' twenty-five pupil midwives needed only half the cases for 
their C.M.B. requirements. It will probably now be 
arranged that the medical students (in this case from 
St. Bartholomew's) can make use of all the 1,000 odd cases 
there, and the pupil midwives can, if necessary, be segre- 
gated for doing their quota of cases at other council 
hospitals. As some of the Bart's students are also going 
to St. Andrew's Hospital, Bow, there is at present no 
monopoly of all the midwifery cases by the students at 
the expense of the pupil midwives. In this way the L.C.C. 
are meeting am outstanding requirement for the education 
of medical students. 

With regard to post-graduate work, it is too soon to 
enlarge on the rapidly developing British Post-Graduate 
School at Hammersmith, where the L.C.C. is offering 
opportunities of a kind such as have never been given 
before in this great city. 


G.P. and Municipal Hospital 


The relation of general practitioners to the municipal 
hospitals rests very largely with the practitioners them- 
selves. These hospitals provide, often at his very door, 
a place into which he can get admitted a needy case, if 
urgent, at any hour day or night. There is no need to 
ring up a succession of overcrowded voluntary hospitals 
and receive a series of curt rebuffs. On his certification 
of the patient as one needing general hospital treatment 
the case can be admitted at once—fetched too, at once, 
by a comfortable ambulance. Among the poor nowadays 
he will, I think, unless he is himself at fault, seldom 
meet with the supposed ‘‘ dread of the Poor Law." 
Personally I think this was always greatly exaggerated, 
but now that these hospitals are '' appropriated,’’ and no 
longer come under the Poor Law, there is no excuse 
at all. From my own experience it was much more the 
medical practitioners who wore to blame in trying to get 
their patients anywhere else than into the guardians’ 
hospitals. 

Friendly co-operation between the hospital staff and 
the general practitioners should be encouraged. Тһе 
holding of meetings of the local Division of the B.M.A., 
or other medical societies, in the local council hospital 
is a help in this direction. It has been done for many 
years in Camberwell. ‘‘ Clinical evenings,’’ in particular, 
have been great successes. Post-graduate classes could at 
times -be arranged, but it is Üifhcult to get busy G.P.'s 
in many areas to find time to attend. 

In what way can general practitioners become attached 
to a council hospital? . First, the district medical officers 


in London are being put into direct relationship with the 


medical superintendent, as their work is now placed under 
his supervision, thus closely linking up this work with 
the hospital. As regards general practitioners following 
up their cases into the wards, I venture to think that there 
will seldom be any difficulty. I for my part always 
welcomed the medical attendant of any patient who 
wished to see his case, or, if need be, to discuss the case 
with me directly or with the medical officer of the ward. 
That the general practitioner should take over the treat- 
ment of the case is, in London at any rate, impossible 
unless the authorities see their way to putting aside a 
block, or certain wards, in which the patients should be 
entirely looked after night and day by the medical practi- 
tioners. This may, of course, be possible in small towns 
or country districts. Any practitioner ought to be able 
t$ receive from the hospital some report on any one of 
his cases on that patient's discharge. This is already 
being commonly done. An increasingly friendly attitude 
between the staffs of council hospitals which so mani, 
festly serve the needs of general practitiogers and these 
practitioners themselves is most desirable, and would be 
to the benefit of both doctors and patients, 


N 
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Conclugion 


It has here been possible to touch very briefly on but 
a few points which personal experience has impressed 
upon me. It would be tempting to dwell upon statistics 
or upon the actual buildings, and even more upon the 
rapidly improving equipment which is steadily coming 
about in all the Council’s hospitals, such as better wards, 
more modern operating theatres, larger x-ray apparatus 
and other appliances, and much improved casraitv and 
out-patient departments. For this an illustrated lecture 
with a lantern, or better still a personal tour of some of 
the hospitals, would be desirable. My claim has been 
a more modest one. Briefly, X would have the medical 
profession, in London at least, to realize that the council 
hospitals are no hostile rivals of our old voluntary 
hospitals, but necessary and working allies ; that the new 
service, now so unified, is becoming rapidly worthy of 
our great city, ana destined to be a grow ng boon to the 
poor of London ; and lastly, that the service presents 
both to the young practitioner and to the would-be nurse 
openings for a career and opportunities for education and 
service well worthy of their consideration. 








PHYSICAL MEDICINE GROUP 


ANNUAL CONFERENCE 


The annual conference of the practitioners of the Physical 
Medicine Group of the British Medical Association was 
held at Tavistock Square on June 13th. Dr. HEALD, 
chairman of the committee of the group, was appointed 
chairman of the conference, and, having made sympathetic 
reference to tbe death of Dr. Stanley Melville, he pre- 
sented a brief report of the work of the Group Committee 
during the year. 
CHAIRMAN'S REPORT 


One of the references from the preceding conference, he 
said, was that the Group Committee consider the possi- 
bility of the establishment of a diploma in physical 
medicine. The committee had investigated this matter, 
and did not feel there was sufficient unanimity and weight 
of opinion to justify any action being taken. The con- 
ference decided to ask Professor Woodburn Morison to 
consider whether the matter might usefully be pursued. : 
The chairman then referred to the desirability of research 
work being undertaken in the field of physical medicine, 
and inquired whether the Association could assist. (The 
Medical Secretary stated that the Association awarded 
scholarships and grants to individual practitioners, and 
that there was not any reason why a practitioner should 
not apply for a research scholarship, making physical 
medicine the subject of his selection.) Concerning the 
Register of: Medical Auxiliaries, the establishment of which 
was now rapidly approaching realization, the thanks of 
the group were due to the various bodies which had given 
much solid support in the preparatory work. Apprecia- 
tive reference was made to the paragraphs on physical 
medicine in the Association's report on medical education. 
The chairman stated that the Group Committee had given 
consideration to the subject of osteopathy, as a result of 
which the Council of the Association was now engaged in 
preparing a memorandum for the guidance both of the 
profession and of the public on the theory, technique, and 
practice of osteopathy. It was thought that Dr. Mennell 
should be included among those who were engaged in the 
preparation and completion of this memorandum. . 

Finally, the chairman indicated that the committee had 
co-operated with the British Spas Federation and other 
énterested parties in a scheme to provide adequate training 
and deriification of hydrological assistants. 

On th motion of Dr. M. B. Ray, the chairman's report 
on the year's working was approved. 

The glowing were appointed as members of the Group 
Committee for the ensuing year: C. W. Buckley, E. P. 
Cumberbatch, A. J. H. Hes, James Mennell, M. B. Ray, 
and W. Kerr Russell. 
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. &uspices. One member 
+ schemes were generally quite successful provided the 
. practice was of sufficient value, although the practitiofer 
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INSURANCE ACTS COMMITTEE, 1933-4 


REPORT OF JUNE MEETING 


A fully attended meeting of the Insurance Acts. Committee 
was held at the-Honse of the Association, Tavistock 
Square, on June 21st, Dr. H. С. Daw presiding. The 
‘committee did its business with ‘such dispatch that 
although there were some forty items on the agenda the 
meeting lasted only three hours. ` 


MORTGAGING AND "TRANSFER OF PRACTICES 
Many of the matters brought forward related to replies 


. Teceived from the Ministry on questions discussed at the 


previous meeting. One of these was the mortgaging of 
practices and the arrangements made fór transfer on the 
retirement of the practitioner.- At its previous meeting 
the committee had approved, with a slight amendment, 
a new clause, suggested by: the National Association of 
Insurance Committees, in the terms of service to prevent 
a practitioner who had given notice of intention to with- 
draw from the sefvice absenting himself from the practice 
wjthout proper consent before the date of removal of his 
name. It was felt that this would render more difficult 
the procedure of persons whose interest in practices was 


-purely commercial. It was evident, however, that the 


, to judge from a letter received, had misappre- 
hended the purport of the suggestion, and it was decided 
to explain more-fully the object of the committee in 
sponsoring it. 

On the cognate question of a loan scheme to enable 
practitioners to purchase practices on commendable terms, 
Dr. Bone reported that, as requested, he had opened up 
this matter with the directors of the British Medical 
Bureau with a view to discussion between them and the 
Medical'Insurance Agency on a method which might 
carry the approval of the profession and at the same time 
embody terms not disadvantageous as compared with those 
offered by commercial interests. Such a meeting was 
about to be arranged, the difficulty being that of securing 
a mutually convenient date. Pe 

Information afforded by one member of the committee 
suggested that it would be well to proceed carefully 
before suggesting any alteration in the regulations which, 
while framed to prevent abuse, might have the result of 
interfering with the goodwill of a practice. At present 


' such goodwill depends upon the insertion by the Insurance 


Committee of the name of the successor in the practice. 
In the large and important area which this member repre- 
sented the clerk to the: Insurance Committee had informed 
him that several instances were known in.which practi- 
toners had invoked the joint aid of a bank and an 
insurance company. for the purchase of the practices, and 
there. had not been any case of default. The conditions 
of the loan were certainly stringent, but not more so 
than might be expected from financial corporations wheri 


.dealing: with a professional man who .himself had no 
- money, and who, if he put his back into it, might. expect 


to make the practice his own within a short term of 
years. It was the feeling of the. committee that if that 
could be worked by financial undertakings it should be 
possible te launch a successful scheme under proféssional 
stated . that the commerci 


might be rather short of money for a few years. *In poor 


. practices the man frequently. came to grief Because the 


income left after meeting outgoings did not leave enough 


to live upon. . ` 


: e 
INVESTIGATION OF PRACTITIONER'S COMPLAINTS 
The committee again considered the désirability of 

pressing for an amendment to the articles which would 

give a Panel or Local Medical Committee more elasticity 


in pronouncing a ‘finding after investigating a complaint 
by one insurance practitioner against another. It can 
only say at present either that the complaint has not been 
established, ог that no complaint has been established 
involving the efficiency of the service, or that the con- 
tinuance of the practitioner on the list is prejudicial. 


| Several members of the committee, however, stated that 


in their own areas cases in which any additional powers 
were desired were of the rarest occurrence, and in view 


of this experience it was decided not to go forward with 
- the matter. ў 


ASSISTANTS AND PERMITTED ADDITIONS 


It was reported that the Ministry, in view of an objec- 
tion pointed out by the committee relating to the defini- 
tion of the word '' assistant," had decided not to pro- 
ceed with an amendment which would have had the 
effect of deleting the adjective '' permanent ’’ from the 
regulations in the interests of drafting. In this same 
connexion a letter was before the committee from Mr. 
J. С. Gilbert, clerk to the London Insurance Committee, 
who, having noticed a report of the comments at the 
last mesting on the desirability of tightening up the 
description .of '' assistant," described the practice which 
had been followed in London. The aim in view was to 
prevent a practitioner engaging an assistant, retaining 
him for only a few weeks, and then proceeding to carry 
on by himself with the permitted increase. In London, 
near the end of every quarter, there is required of every 
practitioner to whom permission has been given to employ 
‘an assistant owing to excess of numbers on his list a 
declaration that the assistant has been employed con- 
tinuously throughout the quarter. If it is found that 
such a practitioner has not been continuously employing 
an agsistant the matter may be reported to the Medical 
Service Subcommittee, and a recommendation made to 
withhold remuneration to the extent of the overpayment, 
or even a larger sum. 

The Chairman thought that this method might be 
brought to the attention of Panel Committees generally 
with a view to instructing their representatives on Distri- 
bution Committees as to*an apparently effective way of 
dealing with the problem. ! 


CHARGING OF FEES TO INSURED PERSONS 


The Ministry had submitted a new draft of the clause 

in the terms of service relating to the charging of fees to 
. insured persons. It increases the time up to three months 
from the presentation of the account or the payment of 
a fee during which a request may be sent in for refund. 
The committee felt tbat.this extension of time was 
objectionable, inasmuch as it made it more likely that 
everybody concerned would forget the precise circum- 
stances, and decided to make representations to that 
fféct. One member expressed regret that a phrase which 

d been interpreted ambiguously still ap ed in- the 
clause—namely, that ‘subject to any deduction which 
may he made by way of inflicting a penalty under the 
` committee's rules, the committee shall repay to the 
applicant the net amount of any fee or fees recovered 
... .' In one area the clerk of the Insurance Committee, 
who had insisted that it was the duty of every practi- 
tioner to know all persons on his list by sight, and that 
he charging of a fee under a genuine misapprehension 
was a '' crime,’’. had read these words to mean a penalty 
.under the fbmmittee's rules upon practitioners, whereas 
realy the penalty was upon the applicant. It was the 
eneral view *of the committee, however, that the sense 
Wei the words-ethat they related to the applicant and not 
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to the practitioner—was plain, the more so because there 
are not any ‘‘ committee's rules " which apply to prac- 
titioners. Е : 


THE LLANELLY DISPUTE 


„+ A further statement was made on the position in 
,Llanelly and district, where the workmen's medical com- 


. mittee has given notice to practitioners—all those in. 


Llanely— working a scheme of medical service for de- 
pendants that the payments for medical attendance are 
to be reduced, and out of the moneys.so saved it is 
proposed to subsidize a whole-time, or nearly whole-time, 
surgeon to do all the surgical work. It was reported 


sentatives of industrial societies objected, but the other 
six, who represented various sorts of societies, said that 
in effect the spirit of this was already acted upon, the 
societies paying up to the week-ending date, whatever 
the date of the certificate. ' 

The Chairman of Council congratulated the representa- 
tives of the Insurance Acts Committee on the happy issue 
of these conferences. Although, no doubt, a spirit of 
reasonableness had obtained on the other side of the 
table, there must have been considerable persuasiveness 
on the committee side:- 

The further procedure will be for both, parties to the 
conference to take the suggestions to the Ministry, and 


that a conference had taken place with representatives of | for the Ministry, if it approves, to issue through its 


the profession in the locality, who were strongly resisting 
-this fiat of the workmen’s committee, and that the 
Council of the British Medical Association had intimated 
its support of the local profession. The question came 
before- the committee in its capacity as the National 
Insurance Defence Trust to consider- whether what was 
contemplated in Llanelly so affected insurance practice 
as to justify help from the Trust Fund. 


The Chairman of Council was of opinion that the action. |- 


intended would have a very pronounced effect upon the 
position of the insurance practitioner. » Indirectly it would 
affect those who in due time would have to argue on the 
capitation fee, which, of course, would be influenced by 
current contract rates for the persons whom it was desired 
to bring into national health insurance.  'Again, the 
introduction of a whole-time surgeon, who would make 
even minor surgery his province, would compete with 
insurance practice in the area. ` One of the most pro- 
nounced and unanimous policies laid down by the Panel 
Conference was the extension of the Insurance Acts to 
-dependants, and a situation which would alter the whole 
relationship of the profession to dependants ‘justified 
‘abundantly, in Sir Henry Brackenbury’s view, the usc 
of the funds of the Trust for this purpose in assisting 
those who, iu pursuance of this policy, suffered financial 


- 1055. A further point was that this was not a local matter. 


affecting Llanelly alone, but was likely to have reper- 
cussions in similar areas in South Wales. 

A resolution was carried, none'dissenting, expressing the 
view that it would be proper, if necessity arose, to assist 
the Llanelly practitioners from the funds of the Trust. 


CONFERENCE WITH APPROVED SOCIETIES ON 
CERTIFICATION 


Dr. Dain presented a report of the conferences "which 
have been proceeding between represeniative officers of 
"approved societies and certain members of the committee. 
The subjects on which agreement had been reached in- 
cluded the relation of pregnancy to sickness benefit, the 
procedure with final and intermediate certificates, certifi- 
cation: in connexion with industrial diseases, fitness for 


medical department to the profession and through the 
controller to the approved societies a^ memorandum of 
recommendation. It is not, however, proposed to im- 
plement.them before they have been approved by the 
Panel Conference. 


RURAL PRACTITIONERS 


Dr. Jonas, as chairman of the Rural Practitioners’ 
Subcommittee, brought forward for approval certain pro- 
posed modifications of the procedure for dedling with 
applications for grants from the special expenses portion 
of the mileage fund. The modifications are the result of 
discussion between the Ministry and the committee. Panel 
Committees are to be invited to confer with the regional 
medical officer on applications ; letters conveying decisions 


^ by the Minister to refuse or reduce grants applied for Rre 


to state the reasons on which the decisions are based ; 
the regional medical officer may be asked further to confer 
with the Panel Committee in order to explain fully the 
Department’s reasons for refusal or reduction ; and the 
willingness of the doctor to have the whole of the 
particulars given by him to ‘the regional medical 
officer communicated to the Panel Committee is to be 
ascertained. А 

The modifications were approved, and it was felt that 
they represented a distinct improvement in the procedure. 

It was also decided to approve the insertion of a Current 
Note in the Supplement drawing the attention of practi- 
tioners who dispense for insured patients to the fact that 
they may order on a prescription form such drugs as are 
necessary for the treatment of a notified tuberculous 
„patient, even if the patient is one in respect of whom 
the doctor is normally required to supply all drugs. 


SN ' MEDICAL RECORDS 


Dr. Dain, as chairman of the Medical Records Subcom- 
mittee, which was set up to consider some suggestions on 
the keeping of records, said that the suggestions had been 
talked over with the officers of the Ministry responsible 
for inspecting records. Three possible schemes were con- 


alternative occupation, a form of communication which, | sidered: the first, a continuation of the existing method ; 


` might be issued by societies to practitioners when an 
examination by the regional medical обсег was considered 
desirable, and other useful matters. The full results 
‘arrived at will be set out in the annual report of the 
Insurance Acts Committee. Dr. Dain said that only a 
few of the working suggestions would require to be em- 
bodied in the regulations or would involve any alteration 
in the medical benefit scheme. If they secured endorse- 
ment they would go out to practitioners and to approved 
societies as suggestions for future action. The interesting 
thing was that it had been possible to arrive quite easily 
at decisions, many of which they had been trying to reach 
for years without success. Indeed, a decision with regard 
to the final certificate, that practitioners whether in the 
- case of-urban or rural patients should -be allowed to post- 
dfte it by three days, came as a suggestion from · ће 
approved 'societies' representatives themselves, who saw 
no objection to the urban practitioner doing what the 


rural practitioners already did. With regard to the in» 


sistence' upon certificates on a particular day of the week, 
it was suggested to the approved societies that -practi- 
tioners should be allowed to antedate or, postdate their 


the second, a modification of the requirements under the 
present system ; and the third, a plan whereby a practi- 
tioner could '' contract out," with an appropriate: deduc- 
tion from his remuneration. There was a consensus of 
opinion in favour of the existing method, though with a 
bias in favour of clinical notes as opposed to the minuting 
of attendances ‘and visits, and it was thought that 
machinery should bé set ‘up to enable the Minister to 
make use of the Panel Committee in taking action against 
a practitioner who, after warning, did not improve the 
standard of the clinical part of his medical ‘records. 
Certain detailed suggestions were approved at the con- 
„іегепсе, such as related ‘to the size and arrangement of 
the record and continuation cards. It was agreed that. 
the standard of record keeping was gradually improving, 
thougk a number óf practitioners still did not do it at all 
well, evgtt after approaches by the regional medical ‘officer 
on the subject. The participation of the Panel Committee 
in the disciplinary machinery was important; it' was 
another” example, said Dr. Dain, of the desire of the 
profession to ensure that criticism in this respect, as in 
others which bore, on treatment, should be professional 


certificates to meet the administrative point. Two repre and not lay. 
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OTHER, BUSINESS 


A request was received from one Panel Committee that 
with future copies of the National Formulary a booklet 
should be issued showing the cost of the various prescrip- 
tions. The idea, however, was not favoured by the 
Insurance Acts Committee on general grounds, and it was 
also pointed out that prices constantly altered. 

Several members mentioned that there were a number 
of cases in localities where unemployment was acute in 
which an insured person became entitled to a quarter’s 
medical treatment on a card which bore only one or two 
stamps. There was no necessary suggestion of fraudulent 
procedure ; it just occurred in the course of suspension 
and reinstatement. The question was, however, whether 
the central pool required or received any additional loading 
to meet this risk. It was decided to make inquiries as to 
whether this had been taken into actuarial consideration. 

Certain particulars were given to the committee (many 
of them in confidence) with regard to the statistics for 
1933. Statistics as to attendances upon insured persons, 
had been received from 1,102 practices, representing 1,996 
individual practitioners and over one and a half million 


insured persons. The number of Panel Committees which 
had hitherto failed to co-operate in this work has been 
reduced to seven. There are now 2,008 volunteers under- 


' taking the work, or 81 per cent. of the quota required 
. for the whole country. 


it was reported that the Central Practitioners’ Com- 
mittee of Northern Ireland recently had an interview with 
the Minister of Labour, who acts as Minister of Health in 
Northern Ireland, and as a result the same treatment with 
regard to the restoration of half of the economy cut is to 
be accorded to Northern Ireland practitioners as to their 
colleagues in Creat Britain. 

The National Insurance Defence Trust (which is thc 
Insurance Acts Comunittee in another capacity) discussed 
the species of investment of certain accruing moncys, and 
also heard a statement by the Treasurer on the general 
position of the Trust’s invested funds. A block ot 
securities fall due to be redeemed within a year or two, 
but it was decided that the cost of brokerage if they were 
sold at the present juncture would cancel out any advan- 
tage gained by their slight present appreciation. The 
expenses of the committee on printing and railway faris 
during the first four months of the present year were £244 
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Medical Records 


In tho early days of national health insurance a com- 
mittee, under the chairmanship of Sir Humphry Rolleston, 
made recommendations which resulted in insurance practi- 
tioners being required, as part of their obligations, to keep 
medical records in a prescribed form. A certain number 
of practitioners have never taken very kindly to record 
keeping, and it has been inevitable that a good deal of 
routine inspection by officers of the Ministry has been 
necessary. The obligation to keep records, and also 
to transmit them to the Insurance Committee when insured 
per.ons move, Has always formed a part of the terms of 
service of insurance practitioners, and for some years past 
there has also been in force the requirement that records 
are to be produced to the regional medical officer, who 
must be given any nccessary information with regard to 
entries on the cards. There has always been a consensus 
of opinion among the practitioners who have given serious 
attention to the subject that the value of the records 
depends more upon the clinical notes, giving a continuous 
history throughout the life of the insured person, rather 
than the noting-up of attendances and visits. 

The whole question has recently been the subject of 
a careful review by a special subcommittee of the 
Insurance Acts Committee, which is strongly of the 
opinion that any modification of the system of medica? 
record keeping which carried with it any lowering of the 
capitation fee would be definitely unacceptable to those 
who are concerned. There does not, indeed, on a close 
examination of the matter, appear to be any good reason 
for altering the existing scheme of record keeping ; there 
clearly must be one standard form of record for all 
practitioners, if for no other reason than that the record 
in the course of an insured person’s history is constantly 
changing hands. So far, however, as the inspection of 
records is concerned, with here and there disciplinary 
action following on the part of the Ministry, it would 
appear that there is a good case for having some machinery 
similar to that already provided in the matter of certifida- 
tion so as to make use of the Panel Committee in ing 
action where a practitioner, after warning, goes not 
improve the standard of his medical records, , 


i 
. Records: A Personal Note in London 
. 


While on the subject of records it is interestfng to note 
that Mr. Gilbert, the:clerk to the London Insurance Com- 
mittee, is taking a new and no doubt a very sensible line 


| 
| 


| 


Н 


practitioners. With a certain amount of guile, which we 
fear will not deceive any of the recipients, Mr. Gilbert 
is choosing the opportunity for his little homily on records 
to send it out with-the quarterly cheque. Most of the 
practitioners receiving this persuasively worded letter will 
presumably recognize that it is not intended for them ; 
the trouble is that everyone may tbink that it is intended 
for the other fellow. The subject of the homily is the 
delay which far too frequently takes place in sending the 
record to the committee's office after ihe practitioner has 


: been notified that the insured person has been removed 


from his list. Appeal is made to the civic spirit, so that 
London may not carry the stigma of being an area from 
which it is difficult for other insurance committees to 
obtain records. But a more poignant appeal is made to 
the erring practitioner to remember that a professicna! 
colleague elsewhere may be needing the record in order 
that, in the treatment of his patient, he may have the 
benefit of the clinical notes made by his predecessors. 


Mileage Special Grants 


Some dissatisfaction has been expressed by various 
Panel Committees on the interpretation of the critcria 
governing grants from {һе special expenses portion of 
the mileage fund and on the weight apparently given to 
information furnished to the Ministry by its regional 
medical officers. As the result of discussion between the 
representatives of the Ministry and the Insurance Acts 
Committee, the Department proposes in {future to invite 
Panel Committees to confer with the regional medics! 
officer at the first stage when applications for special 
grants are about to be put forward, and also, where the 
Panel Committee so desires, to arrange further conferences 
with the regional medical officer in order to receive an 
explanation of the Department's reasons for any refusal, 
or reduction in the amount, of the special grant for which 
application has been made. It would be necessary for the 
regional medical officer, on the first occasion on which he 
interviews a doctor who proposes to apply for a grant, 
.to ascertain whether the doctor is willing that the par- 
ticulars given by him to the regional medical officer 
should be communicated to the Panel Comunittee. In 
connexion with the quertion of special grants, a reminder 


| has been furnished as to the conditions governing claims 


» 


in respect of “ necessitous '" practices bv the actifn of 
the Ministry in reducing the grants in Westinorland in 
the case of four practices. The information furnished 
to the Department by the regional medical officer showed 
that the fjnancial position of each of the practitioners 
concerned had improved, and that the Ministry therefore 
did not feel justified in maintaining the grants at the 


in addressing a personal circular letter to the London / same level as hitherto. . 
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BIRMINGHAM BRANCH: WARWICK AND LEAMINGTON AND 
Косву DIVISIONS 
A joint meeting of the Warwick and Leamington and Rugby 
Divisions, to which all practitioners in the area had been 
invited, was held at Leamington on May 10th. Before the 
"meeting the: chairman, Dr. С. МісніЕ, entertained the 
company to tea. Dr. C. H. Gregory (Rugby) and Dr. D. S. 
Murray (Stratford-on-Avon) were elected representative and 
deputy representative in the Representative Body, respec- 
tively, for the jomt constituency. Alderman Herbert Malins 
“was nominated for election as a direct representatiye of the 
profession in England and Wales on the General Medical 
Council. 
- Dr. 
Heart Disease." The three commonest forms of heart disease, 
&rouped according to their aetiology, were the rheumatic, the 
hypertensive, and the arteriosclerotic. Dr. Parkinson dis- 
cussed each in detail, especially diagnosis (including x-ray 
appearances), prognosis, and treatment. He described the 
uses and limitations of quinidine in the treatment of auricular 
fibrillation, and the differential diagnosis of coronary throm- 
bosis; illustrating his remarks by reference to cases. А full 
` series of lantern slides showed pulse tracings, electrocardio- 
grams, and x-ray appearances, not only of cases of heart 
disease, but also of such conditions as emphysema, phthisis, 
carcinoma of the lung, and substernal goitre, which gave rise 
to signs or symptoms likely to cause difficulty in differential 
diagnosis from actual heart .disease. 

Drs. Ruopes, Warprop, CLAYTON, Маітмѕ, TAYLOR, and 
Ермомрѕом took a in the subsequent discussion, and Dr. 
Parkinson replied. A very hearty vote of thanks wag 
accorded Dr. Parkinson. 


BORDER COUNTIES BRANCH: WESTMORLAND DIVISION 


The annnal meeting of the Westmorland Division was held on 
May 18th, when all the officers were re-elected, and Dr. C. M. 
Craig and Dr. G. A. Johnston were elected representative and 
deputy representative in the Representative Body respectively. 
The Division welcomed the suggestions in the report of the 
Committee on Medical Education concerning the final clinical 
period, and emphasized the importance of a period in general 
practice before undertaking any specialist service. 


DERBYSHIRE BRANCH: DERBY DIVISION 
A general meeting of the Derby Division was held at Derby- 
shire Royal Infirmary on.May lith, when Dr. J. A. Warr 
was in the chair and fourteen members were present. Dr. 
Watt was appointed president-elect of the Derbyshire Branch 
for 1934-5, and the following Divisional officers were elected 
for 1934-5: 

Chairman, Dr. А. C. Adams. Vice-Chairman, Dr. F. G. Lescher. 
Honorary Secretary, Dr. H. C. C. Taylor. Honorary Treasurer, 
Dr. J. А. Watt. Charities Secretary,*Dr. C. E. Potter, 

Dr. L. S. Potter of Buxton was nominated representative 
in the Representative Body. 

The Annual Report of Council was considered im detail, and 
an amendment by the Buxton Division to the proposed rules 
concerning the ethics of medical consultation, Section 2, 
para. 3, was discussed. 

It was decided to support the re-election of Sir Henry 

. Brackenbury and Mr. N. Bishop Harman to the General 
* Medical Council in October. 

A subcommittee was appointed to consider a suggestion by 
Dr. R. L. Brown that the Division should hold a ball in the 
coming winter in aid of medical charities. 


EDINBURGH BRANCH: SOUTH-EASTERN Counties DIVISION 
The annual meeting of the South-Eastern Counties Division? 
was held at Newtown St. Boswells on May 9th, when Dr. 
N. P. Farrrax, and later Dr. J. Younc, presided, and seven 
members were present. Other officers were elected as follows: 

Vice-Chairman, Dr. R. B. Wilson. Representative in Repre- 
sentative Body, Dr. J. S. Muir. Deputy Representative in Repre- 
senfütive Body and Honorary Secretary and Treasurer, Dr. А. А. 
McWhan. Auditor, Dr. H. J. Davidson. 

The annual report and financial statement were submitted 
and approved. The Annual Report of Council was considered® 

It was agreed that the annual dinner should be held “їп 
October or the beginning of November ; that th® cost should 
not exceed 55. 6d. per head; that the practice of the Edin- 
burgh Branch as regards morning dress should be followed ; 
and that an endeavour should bé made to gecure a large 
attendance of members from a distance. è 


<; 
. 


OHN PARKINSON gave a lecture on ‘‘ Common Forms of . 






HERTFORDSHIRE BRANCH: (BARNET DIVISION. 


ГА meeting of the Barnet Division was held, at Barnet Cottage 


Hospital on May 15th, when Dr. A. Rosge was in the chair. 
Dr. S. Vatcher and Mr. W. G. Harnett were elected repre- 
sentative and deputy representative in the Representative 
Body respectively, with the approval of the St. Albans 
Division., 

The Annual Report of Council was considered, and the 
representative instructed. , 

It was decided to hold the annual meeting at Еззепһа 
Park, by kind permission of Lady Essenham. 


Kenr Brancu: BROMLEY Division 
A joint meeting of the Bromley Division and the Beckenham 
Medical Society was held at Beckenham on May lith, when 
the chairman of the Division, Dr. J. WATKIN EDWARDS, 
presided and about twenty members were present. —— 

After supper Мг. N. L. B. V. EckHorr gave a most interest- 
ing address on ‘‘ Infections of the Hand.’’ The lecture was 
illustrated by numerous lantern slides of drawings and photo- 
graphs. After questions had been asked a cordial vote of 
thanks to Mr. Eckhoff for his address concluded a highly 
successful meeting. - a е 

The annual general business meeting of the Bromley 
Division was then held, when the following officers were 
elected for 1934-5: У 


Chairman, Dr. J. Grant. Vice-Chairman, Dr. К. H. Yolland. 
Honorary Secretary and Treasurer, Dr. H. J. Parish. Representa- 
tive in Representative Body, Dr, H. Chisholm Will. Deputy 
Representative in Representative Body, Dr. J. Watkin Edwards, 


: LANCASHIRE AND CHESHIRE BRANCH 
The annual meeting of the Lancashire and Cheshire Brandh 
was held at Southport on June 14th, with the president, Dr. 
J. S. Manson, in the chair. Before the meeting the Southport 
Division entertained to lunch about 150 delegates in the 
grounds of the Southport Infirmary. Dr. T. HARKER, chair- 
man of the Division, presided, and welcomed the Mayor of 
Southport, Dr. E. W. Lewis, president-elect of the Branch. 
Dr. Harker, commenting on the two positions of honour which 
would be held simultaneously by Dr. Lewis, thought that this 
might be unique, but was certainly very well deserved. The 
Mayor, replying, added that he was also senior surgeon and 
president of the , and voiced the warm greetings of - 
Southport to the Branch, which had last met there in 1921 
under the presidency of Dr. Baildon. The hospital had always 
done its best to assist the medical fraternity, and the civic 
authorities had arranged an attractive programme of social 
activities for the present occasion. 

Dr. J. C. Matthews of Liverpool, who was retiring from the 
secretaryship of ihe Lancashire and Cheshire Branch after 
seven years of service, was presented with a gold pen and 
pencil and two wine goblets. Dr. Manson, the retiring presi- 
dent, voiced the gratitude felt by members of the Branch for 
the work which Dr. Matthews had accomplished so well, and 
his untiring devotion to its interests. is resignation had 
been received with regret, for the Branch had never had a 
more efficient secretary. Outstanding achievements in his 

eriod of office had been the Merseyside hospital development, 
is chairmanship of the Organization Committee, and his other 
work at the headquarters of the Association in London. 

Dr. MarrBEws, replying, accepted the gifts as a memento 
of a very happy seven years, and a warm encouragement to 
continue to help the work of the British Medical Association 
in any way possible. He referred to the loyal assistance 
which had been forthcoming from the-Branch, and in particular 
to the co-operation of Drs. Harker and Baildon. The success 
of such annual meetings as the present oue depended much 


‚оц the secretary of the local Division, and special gratitude 


was due to Dr. C.. Edwards for the arrangements made at 
Southport on this occasion. | 

At the annual meeting of the Branch the following were 
elected to hold office: 


President, Dr. E. W. Lewis. President-Elect, Dr. A. Callum of 
Burnley. Vice-Presidents, Drs. W. Grant and J. C. Matthews. 
Honorary Secretary and Treasurer, Mr. R. L. Newell, F.R.C.S,,' of 
Manchester. 

ter transaction of the formal business Dr. MANSON intro- 
ажсеа Dr. Ernest Lewis as president of the Branch for.the 
forthcoming year. Dr. Lewis delivered his presidential 
address, ¿fking for his subject ‘‘ Ancient Hindoo-Aryan 
Medicine." This proved to be exceptionally interesting, and 
it is hoped to publish an abstract of it in these columns later, 

After the meeting delegates visited the Southport Infirmary, 
the maternity centre, the convalescent home, the New Hall 
Sanatorium, and the bathing pool. One up ente for a 
competition at the Birkdale Golf Club. dea was provided in 
the band enclosure, and the municipal band rendered a 
musical programme. ' 
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LANCASHIRE AND CHESHIRE BRANCH: ROCHDALE DIVISION 


-The annual meeting of "Һе «Rochdale Division was held at 
Rochdale Infirmary on May 18th, when the following officers 
were electing for 1934-5: ' 

Chairman, Mr. J. C. Jefferson. Vice-Chairman, Dr. A. Dickson. 
Secretary, Treasurer, and Representative in Representative Body, 
Dr. L. Kilroe. Auditor, Dr. J. F. Knox. Deputy Representatives 
in Representative Body, Dr. W. Н. Carse and Dr. W. H. Bateman. 

Resolutions were. passed thanking the board of the Infirmary 
for the use of the board room for meetings, and io the matron 
and nursing staff for their kindness in providing refreshments. 
The Annual Report of Council received a preliminary dis- 
cussion. . 

Prior to the annual meeting all practitioners in the area of 
the Division were invited to consider the nomination of 
candidates for election to the General Medical Council. As 
no nominations were forthcoming it was agreed to support the 
two retiring members. 


METROPOLITAN COUNTIES, BRANCH: CAMBERWELL DIVISION 


The annual meeting of the Camberwell Division was held at 
Constance Road Institution, Camberwell, on May 11th, when 
the following officers were elected for 1934-5: ` 

Chairman, Dr. К. Kelson Ford. Vice-Chairman, Dr. J. Caradoc 
Evans. Honorary Secretary, Dr. Guy Bousfield. Representative in 
Representative Body, Mr. Е. W. G. Masterman. Deputy Repre- 
sentative tm. Representative Body, Dr. J. H. Clatworthy. 

In an address on his experiences in Russia Dr. ALFRED 
SALTER gave his audience some insight into the extraordinary 
economic conditions which, he said, were bound to prevail in 
that great country until industry became properly skilled and 
organized. Some outstanding features were the bad sanitary 
conditions and the scarcity of good food. The ple were 

*told that they must do without all manner of things for the 
sake of the future. One aim of the present regime was to 
provide two rooms per family instead of one, or, as was 
Often the case before, one room for several families. The 
lecture was most instructive, and the proceedings closed with 
a hearty vote of thanks to Dr. Salter. 


METROPOLITAN COUNTIES BRANCH: KENSINGTON DIVISION 


A meeting of the Kensington Division was held at St. Mary's 
Hospital on May 15th, when the following cases were demon- 
strated: by Mr. FrrzwiLLiAMs, eighteen cases showing the use 
of radium in cancer; by Dr. MILLER, rheumatoid arthritis, 
dermatitis artefacta; by Mr. Bryan, ectopia vesicae ; by Dr. 
Номт, gastro-cardiac case, non-renal azotaemia ; and by Dr. 
Brinton, myasthenia gravis. E Г : 


` 


METROPOLITAN COUNTIES BRANCH: LEWISHAM DIVISION 


The annual meeting of the Lewisham Division was beld at 
Catford on May 15th, when the following officers were elected 
tor 1934-5: » 

Chairman, Dr. F. A. Beattie. Vice-Chairman, Dr. T. F. Meyrick. 
Honorary Secretary, Dr. W. W. Walker. Representative m Repre- 
sentative Body, Dr. С. W. Charsley. Deputy Representative tm 
Representative Body, Dr. L. W. Bain. 

A short lecture and cinema display was given by repre- 
sentatives of United Dairies’ Ltd. on modern methods of 
collecting and distributing milk, and of improving a bad milk 
supply ‘by simple methods and at small expense to the farmer. 

The report of the Executive Committee was approved, an 
arrangements for the Divisional stage of the Treasurer’s.Cu 
golf competition were announced. Suggestions for lectures 
tor the winter's programme were invited. 

Dr. J. Liddell was nominated for the post of secretary of the 
Metropolitan Counties Branch to fill the vacancy created by 
the retirement of Dr. Percy B. Spurgin. 

The Annual Report of Council was considered, and it was 
decided to submit an amendment to the last sentence in 
Appendix IV, Part II, para. 8. 





METROPOLITAN COUNTIES BnaNCH: SOUTH-WEST Essex 
Division 
A meeting of the South-West Essex Division was held at 
Walthanistow on May 15th, when Dr. J. Е. Нил was in the 
chair and twenty members were present. е 
The Division agreed to support two recommendations of 
Dr. F. E. Preston regarding the National Ophthalmic Treat- 
ment Board: (1) that the patient might be sept straight to 
"the ophthalmic surgeon by the general practitiontr under the 
scheme ; and (2 tbat ophthalmic surgeons working under the 
Board should represented on the central commiftee of tha 
Board. 
Dr. Bruce Younc gave a lecture on ‘‘ The Problem of the 
Chronic Abdomen in General Practice." He described the 
abdominal condition of the patient suffering from an anxiety 
neurosis and its differentiation from abdominal hysteria. 


also gave the diagnosis and treatment of intestinal carbo- 
hydrate dyspepsia and chronic gastritis. On the motion of 
Dr. A. RocEns, seconded by Dr. P. BovraN, a vote of thanks 
a accorded Dr. Young for his interesting and helpful 
address. 


METROPOLITAN COUNTIES BRANCH: WANDSWORTH DIVISION 


The annual meeting of the Wandsworth Division was held on 
May 8th, when Dr. E. P. PourroN gave a most interesting 
demonstration of the administration of oxygen by the tent 
apparatus, and discussed those conditions most likely to 
benefit by this method. The demonstration was much 
appreciated, and a hearty vote of thanks was accorded Dr. 
Poulton for visiting the Division. 

Dr. R. CanswELL successfully moved the reference back 
to the Executive Committee of the question of the Wands- 
worth School Treatment Centre, on the grounds that this 
committee should. be completely absorbed within Ahe ambit 
of the Division. 

The Annual Report of Council was then considered. Dr. 
J. H. GARDNER proposed a vote of thanks to Dr. G. Pollock 
for the able way in which he had conducted his two years of 
office as chairman, and for his unfailing courtesy. The 


meeting was unanimous in its appreciation of his loyalty to 
Ше British Medical Association. The following officers were 
elected : 


. 

Chairman, Dr. H. B. Dodwel. Vice-Chairman, Dr. F. Gray. 
Honorary Secretary and Treasurer, Dr. Warner ‘Collins. Assistant 
Honorary Secretary, Dr. R. Carswell. Representatives in Repre- 
sentative Body, Dr. Gray and Dr. R A. Shekleton. 


METROPOLITAN COUNTIES BRANCH: WILLESDEN DIVISION 


A meeting of the Willesden Division was held in the electro- 
therapeutic department of the Central Middlesex Hospital on 


Api 18th, when Dr. C. A. Ковікѕом gave a demonstration 
о 


the various apparatus in use in his department, and а 
series of cases which had been under treatment were shown. 
Later tea was served, and on the motion of the chairman, 
Dr. FREEMAN HeaL, seconded by Dr. T. C. I. JAMES, a cordial 
vote of thanks was accorded Dr. Robinson. 


METROPOLITAN COUNTIES BrancH: WoorwicH Division 


“The annual meeting of the Woolwich Division was held at 


Woolwich War Memorial Hospital on May Ist, when the 
following officers were elected for the ensuing year: 

Chairman, Dr. Andrew Mair. Vice-Chairman, Dr. F. B. 
Mallinson. Secretary and Treasurer, Dr. J MacMillan. Representa- 
tive in Representative Body, Dr. J. J. O'Mullane. Deputy Repre- 
sentative in Representalive Body, Dr Jeannie 1. Henry. 

At a meeting of the general medical profession held the 
same day it was decided to Pe the candidature of Sir 
Henry Brackenbury ani Mr. N. Bishop Harman as direct 
representatives for Englanf and Wales on the General Medical 
Council. 


NORTH OF ENGLAND BRANCH: CLEVELAND DIVISION 


A meeting of all practitjoners in the area of the Cleveland 
"Division was held at Saltburn on May 17th, when Mr. B. G. S. 
Beras was in the chair and fourteen members were present. 
The meeting unanimously decided to nominate Dr. T. М. . 
Body as candidate for election as direct representative on the 
General Medical Council. 

The annual general meeting of the Division followed, when 
Dr. Belas was again in the chair and seventeen members were 
present. The annual report of the Executive Committee was 
submitted, and, after discussion, adopted. The meeting 
decided to subscribe £10 to the Royal Medical Benevolent 
Fund. 

The following officers were elected for 1934-5: 

Chairman, Dr. R. E. Howell. Secretary, Treasurer, and Repre- 
sentative in Representative Body, Dr. J Guy. Assistant 
Secretary aud. Deputy Representative in Representative Body, 
Mr. D. C. Dickson. Charities Secretary, Dr. G. H. Lowe. 


SOUTH-EASTERN OF IRELAND BRANCH 


Тре annual meeting of the South-Eastern of Ireland Branch 
was held at Kilkenny on May 12th, when the following 
officers were elected for 1934-5: 

Président, Dr. A. J. d'Abreu. President-Elect, Dr. J. P. Healy. 
‘Honorary Secretary, Dr. P..Grace. Honorary Treasurer, Dr ew. j. 
Phelan. Representative їп Representative Body, Dr J. Mitchell. 
Deputy Representatives in Representative Body, Drs. J. P. Пеају, 
P.I. in, and: Grace. * 

. Dr. T. Hennessy (Irish Medical Secretary) then айагеззе1 
the meeting on various matters, iucluding organization. The 
new scale of fees fixed by the Department for Local Govern- 
ment for the administration of anaesthetics in major and minor 
operations Was keenly discussed. A^ vote of thanks was 
accorded Dra» Hennessy for his address. 
e 
. 
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SOUTHERN BnaNcH: IsLE or Wicur DIVISION 


At the annual meeting of the Isle of Wight Division, held on 
May 23rd, the following officers were elected: 


Chairman, Major-General Godfrey Tate, C.LE., I.M.S. (ret). 
Vice-Chairman, Dr. J. Cowper. Representative in Representative 
Body, and Honorary Secretary and Treasurer, Dr. H. S. Howie 
Wood, Deputy Representatives in Representative Body, Dr. I. L. 
Tuckett and Mr. T. A. Mayo. 

'fhe meeting nominaied Mr. Mayo as vice-president of the 
Southern Branch. М 

Resolutions were passed regarding the fees payable for life 
insurance examination and report, for expert evidence in a 
county court, and for examination and report on workmen's 
compensation and accident cases. 

After the meeting a demonstration of clinical cases was 
members of the honorary staff of the Royal Isle of 


given b 
ounty Hospital. 


Wight 


SOUTH-WESTERN Brancu: Torquay Division 
The annual meeting of the Torquay Division was held at 
Torbay Hospital on May 9th, when Dr. Jean MacLennan, 
and later Dr. D. Comrie, occupied the chair. The following 
officers were elected for the ensuing year: 

Chairman, Dr. Cromie. Vice-Chairman, Dr. С. Т. Allerton. 
Honorary Auditor, Dr. P. A. McCallum. Homorary Secretary, Dr. 
W. Cameron Davidson. Representative in Representative Body, 
Dr. Ernest Ward., Derti Representatives in Representative Body, 
Drs. Davidson and cCalum. Charities Secretary, Dr. R. Н. 
Robinson. 

The annual report of the Executive Committee was read and 
adopted. 

The meeting considered what further steps could be taken 
by the Division ior the support of the British Health Resorts 
Association by individual practitioners in the area. A resolu- 
tion was passed in support of this organization, and it was 
agreed that this should. be sent to every member, along with 
particulars of the aims, objects, and terms of membership of 
the association. 

Dr. Ernest Warp reported on the recent activities of the 
central Charities Committee, and gave & summary of the 
analysis of Divisional subscriptions to the charities. 


Surrey BRANCH: Kincston-on-THames DIVISION 


A meeting of the Kingston-on-Thames Division was held at 
Surbiton Hospital en May 8th, when Colonel R..H. ELLIOT 
gave a lecture, illustrated by lantérn slides, on '' Glaucoma 
in General Practice." On the motion of Dr. ELEANOR KELLY 


a hearty vote of thanks was accorded Colonel Elliot for his. 


address. 


SuRREY BrancH: RicHMOND Division 
A meeting of the Richmond Division was held at Richmond 
Royal Hospital on May -11th, when Mr. VAUGHAN -PENDRED 


was in the chair and thirteen members were present. -The |. 


following officers were elected for 1934-5: 


Chairman, Lieut.-Colonel E. V. Higo, CMG., LMS. (ret). 
Vice-Chairman, Dr. D. Dunlop. Secretary and Treasurer, Dr. R 


Duncan. Representative in Representative Body, Mr: J. W. Heekes. : 


Deputy Representative in Representative Body, Dr. G. S. Hoveriden. 


The programme for the annual meeting of the Surrey | 


Branch was discussed. Votes of thanks were accorded to the 
retiring chairman, and to the Hospital Committee for the use 
of a room and for hospitality. 


Sussex BRANCH: EASTBOURNE Division 


The annual meeting and dinner of the Eastbourne Division 
was held on April 25th, when the following officers were 
elected : 

Chairman, Dr. R. Stansfeld. Vice-Chairman, Dr. J. Gordon 
Wilson. Honorary Secretary and Treasurer and Representative in 
Representative Body, Dr. 3. Bodkin Adams. Deputy Representa- 
tive in Representative Body, Dr. P. W. Mathew. 

The annual report showed increases both in the number of 
géneral and executive meetings held and in the attendances. 
Keen interest was taken in the proposal to hold a charities 
dance on the evening of the Branch meeting, June 20th. 


| Sussex Branca: Wrst Sussex DIVISION 
The annual general meeting of the West Sussex Division was 


‘held at the Burlington Hotel, Worthing, on May 9th, whea 


Dr. D. D. MackiNTOsH was in the chair and pventy-three 
members were present. The following officers were elected for 
1984-6: ; ^ 


Charman, Dr. E. C. Bradford. 
Mackintosh and Dr. 


Vice-Chairman’ Dr. D. D. 
W. B. Heywood-Waddingten. Honorary 





Secretary, Mr. Frank Heckford. Assistant Honorary Secretary, 
Mr. D. A. Langhorne. Represanjahuts ın Representative Body, 
Dr. D. D. Mackintosh and Mr. R. Brooke. Deputy Representatives 
in Representative Body, Mr. Frank Heckford and Mr. Н. G. 
Downer. Chanty Stewards, Drs. E. D. Spackman, F. G. Leslie, 
and E. C. Bradford. i 


Mr. H. H. Brown then read an interesting paper on '' The 
Relation of Trauma to Infection, and its Surgical Import.” 
Dinner was served in the hotel. Dr. E. C. Braprorp, who 
was in the chair, proposed the toast of '' The British Medical 
Association," couphng with it the name of the ex-chairman, 
Dr. D. D. Mackintosh. А discussion on the paper followed, 
and many questions were asked. 

A vote of thanks to the speaker was proposed by the 
CHAIRMAN and carried. 





POST-GRADUATE COURSES AND LECTURES 


JULY AND AUGUST, 1934 


The following post-graduate courses and lectures to be held 
in London during July and August have been notified to the 
British Medical Association. Further particulars may be 
obtained direct from the hospital concerned, or, їй the case of . 
arrangements made by the Fellowship of Medicine (F.M.), 
from the Secretary of the Fellowship at 1, Wimpole Street, 
W.1. 

















Subject | Date Place of Meeting Demre өр с 
Ansesthetics; From | West London Hosp. Ров - Ства. | Course 
July 18% | College, Hammersmith Rd., W.6 
Cardiology | June 25! National Heart Hospital, West- | Two-weok course 
July 6 morelend Street,-W.1 
/ Dermatology] July 9- | Skin Hospital, Blacktriare Road, F.M. course 
y .E. Ў 
й July 14 | National Temperance Hospital, | F.M. lecture- 
Hampstead Road, N.W.1 demonstration 
Infectious  |Julyand South-Eastern Fever Hospital, Course arranged 
Diseases | August Avonley Road, 8.8.14 b ү 0.0, Public 
Е ment (Special 
Hosps.), Victoria 
* Bmbkmt,, Е.О.4 
edicine ..'| July 3 | IL Chandos Street, ҮЛ F.M. lecture on 
- ы КЕЙ 2l nephritis 
B July 10 = * F.M. lecture on 
i $ : . high blood 
_ pressure 
E July 17 Я е , i F.M. lecture on 
y . bone diseases 
E . July 24 5 2 " „1 F.M. lecturs on 
rheumatism 
27 July 51 R " F.M. lecture on 
воіайо pain 
Medicine July 7-8 | Sonthend General Hospital F.M. course 
and Surgery . 
Ophthal- July 2-28 | Central London Ophthalmic | Е.М. course, ` 
mology Hospital, Judd Street, W.0.1 
‘Ophthal- July 11 | 8S. W. London Post-Grad. Assoc., | Lecture оп 
mology Bt.James's Hosp., Balham, S. W.| common dis- 
“eases of eye 
Ortho- July4 » ^ Visit to Heritage 
> ев ^ ‘Craft Schools 
Surgery July 14- | Royal Albert Dock Hospital F.M. course of 
July 15 clinical surgery 
Urology ... [July 9-28 | All Saints’ Hospital, 49-55, Vaux- | Р.М. course 
е hall Bridge Road, 8. W.1 
Anaesthetics} From | West London Hosp, Post-Grad. | Course 
, .|AÀugustl| Coll, Hammersmith Rd., W 6 
Chest Dis- Aug.11 | National Temperance Hospital, Е.М. lecture= 
eases Hampstead Road, N.W, demonstration 
Medicine ... | Aug.14 | ll, Chandos Street, W.l F.M. [еси оп 
à Я К "a 
n Aug. 21 " " Е. M. lecture on 
asthma. . 
Е Aug. 28 y » F. M. lecture on 
lors of volce 











Courses in general hospital practice may be begun at any 
time, and may be taken for any period, at the West London 
Hospital Post-Graduate College, Hammersmith Road, W.6. 

In addition to the above courses the following for -the, 
higher qualifications have been arranged. i 











Degree or 
вё e| Date | Place of Meeting Diploma 
oS 
Ophthal- March- | Royal London Ophthalmic Hos- | D.O.M.B. 
mology | July pital, City Road, E.O,1  " Н 
Public July- | Royal Institute of Pubile | D.P.H 
th Sept. Health, Queen Square ,'W.C.l 
Surgery m | London Hospital ‘Medical | F.R.O.S.Eng 
June School, E.1 (First exam.) 
Surgery .. From | University College Hospital | F.BR.O.8.Eng. 
July Medical School, W.O.1 (First exam.) 
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Association Notices- 


NOTICE OF ANNUAL GENERAL MEETING 
Notice CONVENING MEETING 


Notice is hereby given that the Annual General Mecting 
of the British Medical Association will be held in the 
Grand Hall, Town Hall, Bournemouth, on Tuesday, 
July 24th, 1984,.at 12.30 p.m. Business: (1) Minutes 
of the last Meeting. (2) Appointment of Auditors. 
(3) Report of Election of President for 1935-6.° 

. L. Frrris-Scotr, 

Financial Secretary and 
Business. Manager. 
G. C. ANDERSON, 
И Medical Secretary. 





BRANCH AND DIVISION MEETINGS TO BE HELD 


BIRMINGHAM Ввамсн: Wesr BROMWICH AND SMETHWICK 
DivisroN.—At West Bromwich and District General Hospital, 
Edward Street, West Bromwich, Thursday, July 5th, 8.30 p.m. 
Discussion of Annual Report of Council. ‘ 


Kenr BRANCH: IsLe oF THaNET Division.—At Kent County 
Mental Hospital, Chartham, near Canterbury, Thursday, July 
5th, 3.15 p.m. Short papers by Dr. M. A. Collins, Dr. F. C. 
Taylor, and Dr. L. Rose. 


© LANCASHIRE AND CHESHIRE BRANCH: WARRINGTON DIVISICN. 
—At Warrington Infirmary, Kendrick Street, Tuesday, July 
ae BBO p-m. Consideration of Supplementary Report of 

uncil. 2 j 


METROPOLITAN COUNTIES BRANCH: 
Metropolitan Hospital, Kingsland Road, E., Tuesday, July 3rd, 
9.30 p.m. Mr. C. P. G. Wakeley: ‘Head Injuries.” 


METROPOLITAN COUNTIES "BRANCH; GREENWICH AND 
Deptyorp Diviston.—At 41, Creek Road, S.E., Friday, June 
сое 8.30 p.m. Annual general mceting. Election of officers, 
etc. Е 3 


METROPOLITAN COUNTIES BRANCH: KENSINGTON Division.— 
At Royal Masonic Hospital, Ravenscourt Park, Friday, June 
29th, 8.45 p.m. Meeting to consider the Annual Report of 
Council and the Supplementary Report of Council. > 


Мовғоіж BnaNCH.—At Hellesdon Hospital, Tuesday, July 
Згаӣ, `8.30 p.m. Annual Meeting. Election of officers, etc. 


- NORTH or ENGLAND BnANCH.—Àt Northumberland Golf Club, 

Gosforth Park, Thursday, July 12th, 12.15 p.m. Annual 
meeting ; luncheon at invitation of Mr. F. C. Pybus; golf 
competition for cup presented by Dr. D. F. Todd. ‘ 


NortH oF ENGLAND  HRANCH: NEWCASTLE-UPON-TYNE 
Division.—-At 7, Windsor Terrace, Newcastle-upon-Tyne, 
Tuesday, July 10th, 8.80 p.m. Annual meeting. Election of 
officers, etc. : 


SOUTH-WESTERN BRANCH: PLYMOUTH Diviston.—At Good? 
body's Café, Plymouth, Friday, July 6th, 8 p.m. Annual 
meeting. Election of officers, etc. 


YORKSHIRE Branco: SHEFFIELD Drvision.—At Royal 
Victoria Hotel, Sheffield, Thursday, July 6th, 1.15 p.m. 
Luncheon in honour of successful students at Final M.B. 
examination, Sheffield University, and {о recently qualified. 





TABLE OF DATES 


July4, Wed. Additional items for Inclusion in A.R.M. printed Agenda 
ў must be received at Head Office by this date. 

Jaly 20, Fri. Annnal Representative Meeting, Bournemouth. e 

July 21, Bas. Annual Representative Meeting, Bournemouth. & 

July 23, Mon. Annual Representative Meeting, iere 2 

July 24, Tues. Annual Representative Meeting; Annu General 
Moeting; President's Address, Bournemfuth. 

July 25, Wed. Conference of Honorary Secretaries, Bournemonth. 


Meetings of Sections, etc., Bournemouth. 


July 26, Thurs. Meetings of Sections, eto., Bournemouth. 
Annual Dinner of the Association, Bournemouth. , 


Meetings of Sections, etc., Bournemouth. 


G. C. ANDERSON, de 
Medical Secretary. 


July 27, Fri. 





Crrv  DrvisYoN.—At |. 





. British Medical Qesoríatíon 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE. W.C.1 





Departments 

SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London). 
Mevicat Secretary (Telegrams: Medisecra Westcent, London). 
Ерітов, Bnrrisu Mgpica, JournaL (Telegrams: Aitiology Westcent, 

Loudon). 
Telephone numbers of British. Medical Associalion and British 
Medical Journal, Euston 2111 (internal exchange, four lines). 





Scottish МЕрсл, Secretary: 7, Drumsbeugh Gardens, Edin- 
burgh. (Telegrams; Associate, Edinburgh. Tel: 24361 
Edinburgh.) 

Irish Mepicat Secretary: 18, Kildare Street, Dublin. (Tele- 


grams: Bacillus, Dublin. Tel.: 62550 Dublin.) 


Diary of Central Meetings 
JUNE 


£2 Fri Science Committee, 2 p.m. 
29 Fri Public Medical Services Sabcommittee, 2.15 p.m. 
JOLY 

3 Tues. Naval and Military Committee, 2.3) p.m. 

4 Wed. A.R.M. Agenda Committee, 2.15 p.m. 

5 Thurs. Vaccination and Immunisation Subcommittee, 2 p.m. 

6 Fi Fractures Committee, 2 p m. 
23 Mon. Council—Oouncil Chamber, Town Hall, Bournemouth, 9 a.m. 
25 Wed.  Cowuncil-Council Chamber, Town Hall, Dournemouth,9 &.m. 

SEPTEMBER 

27 Thurs. Medical Students and Newly Qualified Practitioners Sub- 


committee, 3.30 p.m. 








Naval and Military ‘Appointments 





ROYAL NAVAL MEDICAL SERVICE 
Surgeon Lieutenint Commander P. J. A. The O'Rourke to the 
President, for Royal Naval College, Greenwich. 
Surgeon Lieutenant V. J. Fielding's seniority has been antedated 
to July Ist, 1930. 


Коул. ХАУА, VOLUNTEER RESERVE 

Surgeon Lieutenant Commander W. F. Lascelles to the Valiant. 

Surgeon Lieutenants J. F. Heggie to the Leauder; D. M. Dean 
to the Neptune. 

Probationary Surgeon Lieutenant-P. K. Fraser to the Victory, 
for Royal Naval Barracks. 

Probationary Surgeon Sublieutenant W. S. Miller to the Victory, 
for Royal Naval Barracks. 


ROYAL ARMY MEDICAL CORPS 
Мајор T. H. Twigg is restored to the establishment. 


ROYAL AIR FORCE MEDICAL SERVICE 


Wing Commander H. B. Porteous to Headquarters, Inland Area, 
Stanmore, for duty as Deputy Principal Medical Officer, vice Wing 


Commander W. A. S. Duck. 
Flying Officer V. D'A. Blackburn to Station Headquarters, North 
Weald. ' À 


Боул, Arr Force RESERVE: SPECIAL RESERVE: 
MEDICAL BRANCH 


Flying Officer R. H. Vartan td be Flight Lieutenant. 


TERRITORIAL ARMY 
Roya Army Megpica Corps 


Captain A. H. G. Down resigns his commission. 
Lieutenants L. F. Richmond and N. H. Leslie to be Captains. 
^ 


INDIAN MEDICAL SERVICE 


Lieut.Col. A. D. White retires from the Service. 

Majors B. Z. Shah, V. R. Mirajkar, A. J. D'Souza, M.C., B. C. 
Ashton, M. M. Khan, E. R. Daboo, M.C., and B. G. Mallya to be 
Lieutenant-Colonels. * 

In exercise of the powers conferred by pam. 4 (a) and (b) 
of Section C of Schedule II to the Indian Aircraft Rules, 1920, the 

eGovernor-General in Council is pleased to approve Major S. M. A. 
Бегий `10 act, until further orders, as a medical officer for the 
purpose of carrying out the medical examination of candidates for 
the grant òr renewal of pilots’ or navigators’ licences under 
Sections В, C, D, E, and F of Schedule II to the said Rules. 

Captains F.eR. W. K. Allen, M. Taylor, and W. Lawrie to be 
Majors. 
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DIARY OF SOCIETIES AND LECTURES 


Royal бостЕгү or MEDICINE 


Annual General Meeting of the Society, Tues., 5 p.m. А 

Section of Obstetrics and Супаесоїову-—Гті., 8.15 p.m, Meeting 
in conjunction with Medico-Legal Society. Discussion: Sex, 
its Nature and Abnormalities considered from Biological and 
Legal Points of View. Openers, Professor F. A. E. Crew, Dr. 
H. Gardiner-Hill, Sir Bernard Spilsbury, Lord Riddell. 


POST-GRADUATE COURSES AND LECTURES 


FELLOWSHIP oF MEDICINE AND Dosr-GRADUATE MEDICAL ASSOCIATION, 
1, Wimpole Street, W.—Prinee of Wales's Hospital, Tottenham, 
N Allay Course in Medicine, Surgery, and the Specialties. 
National Hospital for Diseases of the Heart, Westmoreland Strect, 
W.: Alday Course in Cardiology (open to non-members}. 
Children’s Clinic, 48, Cosway Street, N.W.: Course in Children’s 
Diseases. General Hospital, Southend-on-Sea: Sat. and Sun., Week- 
end Course in Medicine and Surgery, all day. Medical Society of 
London, 11, Chandos Street, W.: Mon., Wed., and Fri., 8.30 p.m., 
Demonstrations of X Rays by Dr. Peter Kerley (specially suit- 
able for M.R.C.P. candidates). Panel of Teachers: Individual 
clinics in various branches of medicine and surgery are available 
daily. Courses of instruction, clinics, ete., arranged by the 
Fellowship are open only to members and associates unless 
otherwise stated. 

Sovru-Wzsr Loxnon Post-Grinrare Assocrition.—IVed., Visit to 
the Hentage Craft Schools, Chailey, Sussex. 

LivERPOOL UxrvERSITY СілмісА, Scuoorn ANmE-NamaL CLiwiCs.—Royal 
Infirmary: Мол. and Thus., 10.30 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri.. 11.30 a.m. 








VACANCIES 


ABERDEEN CocNnry.—Assistant М.О. 
AOCRISGTON : VICTORIA HOSPITAL.—II.S. 
AYR COCNTY HOsSPITAL.—R.1LS. . (male). 


BATH: ROYAL UNITED HosPITAL.—(1) Outpatient and С.О. 
Males, unmariied. 


BEIRUT, SYRIA: LEBANON HOSPITAL FOR MENTAL DISEASHS.—Aedical 
Buperintendent, 


BIRKENHEAD CotATY Boroven.—Resident A М.О. (male, unmarried). 

BIRMINGHAM AND MIDLAND EYE HosPITAL.—Third M.S. 

BLACKPOOL; VICTORIA HOSPITAL. —H.S. (male). 

BUXTON: DEVONSHIRE ROYAL HOSPITAL.—Assistant Н.Р. (male). 

CAMBRIDGE: ADDENNROOKR’S HoORPITAL.—(1) H.S. (2) Resident Annes- 
thetist and Emergency Officer. Males, unmarried. 

CARDIFF: University COLLEGE OF SOUTH WALES AND MONMOUTHSHIRE. 
~-(1) (а) Arsistant Lecturer and (b) Assistant Lecturer in Histology in 
the Department of Anatomy. (2) Assistant Lecturer in the Department 
of Physiology. 

CHESTERFIELD AND NORTE DERBYAHIRE ROYAL HoORPITAL.—IL.S. (male). 

COLCHESTER : ESSEX County Ноаргтаг.--Н.Р. (male). 

COLCHESTER: ROYAL EASTERN COUNTIBS' INSTITUTION FOR THE MENTALLY 
DEFECTIVE.—Medical Superintendent for Branch at Witham. 

CONNAUGHT HOSPITAL, Walthamstow, E.--ILS. (male). 

DAGENHAM URBAN DISTRICT COUNGCIL.—M.O.H. 

DARLINGTON MEMORIAL lloRPITAL.—H.S. (male). 

Devizes: WILTS COUNTY MENTAL Í[fosPITAL.—Medical Superintendent. 

DEVONPORT: ROYAL AUBERT IlOSPITAL AND EYE INFIRMARY,—Asuistant 
H.8. (unmarried). 


DURHAM COUNTY HOSPITAL.—-Two I.S, 
Bast НАМ MEMORIAL HOSPITAL, Shrewsbifry Road, E.--llon, Ophthalmic 


(2) H.8. 


East НАМ AND 
Superintendent. 

EAST LANCABHIRE TUBERCULOSIS CoLoxY, Great Barrow, near Chester.-— 
Н.Р. (male). 5 

EAST BvRsSEX CovcNTY CovcNCIL.—Non resident AJLO. (male, unmarried) 
for the Southlands Hospital, Shoreham-by-Sea. 


SOUTHEND-ON-SEA JOINT MENTAL HOSPITAL.—Medival 


EDINBORUH : ROYAL EDINBURGH HospiITAL FOR SICK CIHILDREN.—llon. 
Assistant Aural 8. 

FORMER ROYAL VicrOniA HOSPITAL.--(1) Senior R.M.O. (2) 
RM. 6. 

GniMSBY AND DISTRICT MOSPITAL.—(1) Senior H.S. (2) 1.11.8. 


GuiLDFonp: ROYAL SURREY COUNTY lioHPITAL.—1].8. (male). 

AM Woop ORTHOPAEDIC IJOSPITAL, near Mansfield, Notta.—Two H.S. 
(males). 

HARROW AND WEALDSTOXE JIOSPITAL.—(1) Specialist for Children. (2) 
Hon. Ophthalmolozist. 

nn FnaNQAIS, Shaftesbury Avenue, W.C,—(1) DP. 
ogist. 

x uer шы CONSUMPTION AND DISEASES OF THE Сикзт, Brompton, 

HUDDERSFIELD ROYAL Pyy.nMary.—(1) ILS. (male) (2) H.S., (female). 

Heru RovAL INTIRMARY.—4 1) Third H.S. (2) С.О. Males. 

KEIGHLEY AND DISTRICT VicroriA HosPrFTAL, West York>hire.— R.M.O. 

King EDWARD MEMORIAL HOSPITAL, Ealfug, W.—J.I. M.O. (male). 

LEAMMGTON SPA: WARNEFORP GENERAL lÍOSPITAI.—]t.]LS, (male, un- 
married) to the Casualty and Special Departments, 

LEEDS: GEMRRAL IxFInMAnY.—Orthoptic Assistant for the Squint Depart- 
ment. 

LiNCOLN County HosPITAL.—J.11.8, (male, unmarried). 

LLAXELLY AND DISTRICT HOSPITAL.—1L.8. 

Loxpox LOCK HOSPITAL, Dean Street, W.--Surgical Registras (male). 

LOUGHBOROUGH AND DISTRICT GENERAL IHIO&PITAL.—1L.1I.S, (unmarried). 

MANCHESTER: AXCOATS HOSPITAL.—ILS. for Special Departments, 


(2) Oto-laryngo- 
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AIANONESTER CrTY.—(1) Deputy Medical Superintendent. (2) R.S.0. (5) 
Resident Obstetrical Officer. (4) Two J,A.M.O. (Grade 5) at Crump- 
sell Hospital and Crumpsall Institution." (5) Deputy Medica! Superm- 
tendent. (6) R.S0. (7) Three J.A.ALO, (Grade 3) at Withington 
Hospital and Withington Institution, (8) Deputy Xedioal Superin- 
tendent. (9) R.S.O. (10) Ј.А.М.О. (Grade 3) at Booth Hall Hospital 
for Children, Ali unmarried. 

MANCHEATER: CHnisSTIL [lospiran AND Шорт RADIUM IXSTITUTE.— 
Radiological А.М.0, 

MANCHESTER ROYAL EYE HIORPITAL.—J.IT.S. 

MANCHESTER ROYAL IxrmofanY,—(1) Non-resident A.M.O, (part-time) for 
the Massage und Electrical Department (2) R.8.0, (male). x 
MANCHESTER: ST. MARYA Uosprraus.—(1) Two ILS. for Maternity 
Department at Whitworth Street West Hospital, (2) H.S. for Gynaeco- 

logical Department at Whitworth Park Hospital, 

MARGARET STREET HOSPITAL FOR CONSUMPTION AND DISEASES OF TUR 
CHast, W.—(1) Hon. Assistant Р. (2) Hon, Assistant Radiologist, 

MIDDLESBROUGH: NORTH Овывѕвұ  HosPITAL.—(1) И.Р. (2) HLS. 
Males, unmarried. . p 

MIDDLESEX Сосхтү COUNCIL,- (1) District M.O, for (a) Ruislip (including 
Northwood and Easteote) ; (b) Ealing and West Twyford. (2) Publio 
Yaceinator for (а) Rurlip (:neluding Northwood and Eastcote) ; (U) 
Ealing and West Twyford. 

MILDMAY Mrasiox HOSPITAL, Bethnal Green, E.—(1) J.R.ALO. (male). 
(2) Non resident Asistant С.О. (female). 

MILLER GENERAL llosPTTAL, Greenwich Road, 8.E.—C.O. (male, un- 
married). 

NARDOROUGH: LRICERTRRSHIRE AND RUTLAND MENTAL TIOSPYTAL.— 
Senior A.M.O. (male). 

NATIONAL TEMPERANGH HOSPITAL, Hampstead Road, N.W.—Hon. Assistant 


NEWGCASTLE-UPOX-TYXE: HOSPITAL FOR SICK CHILDREN.—(1) H.P. (2) 


ILS. (5) R.S.0. (male). 

NORTHAMPTON GEAERAL Hosprral.—iL.8. to the Ear, Nose, and Throat 
Department. А 

PENDLEBURY: ROYAL MANCHRSTER CHILDRRX'S HosPITAL.—RH.M.O. (un- 
married). 


PLYMOUTH: SOCTH DEVON AND East CORNWALL Hosprrau.—Resident 
Anaesthetic aud H.S. (male) to the Spectal Departments. 

PRINCRESS ELIZABETH OF YORK HOSPITAL FOR CHILDRES, Shadwell, E.— 
Dermatologist. А 
PRINCE OF WALKS's GENERAL HOSPITAL, N.— Hon, Р. to the Children'se 

Department. 

READIXG: ROYAL BERKSEINE HOSPITAL.—Revident Anaesthetist (male). 

ROYAL NATIONAL ORTHOPAEDIC HOSPITAL, W.—ILS. (male, unmarried) 
for the Brockley Hill Branch, Stanmore. 

Вт. BARTHOLOMEW'S HOSPITAL, E.U.—Chief Assistant to the I-ray 
Diagnostic Departinent, 

SALFORD ROYAL НоврітАІ. (1) Н.Р. (male) (2) Hon. Assistant S. 

SALISBURY: GENERAL IxFIRMARY,—(1) ILS. (2) H.P. and С.О. Males, 
unmarried. 2 

SCARBOROUGH HOSPITAL AND DISPEXBARTY.—-H.S. (female). | 

SHEFFIELD CHILDREX'4 ПовргтА„—{1) ILS, (2) Н.Р. Males, unmarried. 

SHEFFIRLD: ROYAL INFIRMARY.—(1) ALO. to the Sheffleld Radium Centre. 
(2) Ophthalmic ILS. 

SOUTHEND-ON-SEA GENERAL ПоврІТАІ,--11.8. (male). 

STOCKPORT ÍINFIRMARY.—IÍS. (male). 

STOOKTON-ON-TERS ; STUCKTON AND THORNABY IIOSPITAL.—J.R.M.O, (male, 
unmarricd). 

STOKE-ON-TRENT: BURSLEM, HAYWOOD AND TUNSTALL WAR MEMORIAL 
HosPITAL.—J.M.O. (male). 

STOKE-ON-TRENT : ORTHOPAEDIC HOSPITAL —Arsltont Orthopaedic S. 

TAUNTON AND SOMERSET ]HoOS8PITAL.—I.P. (mule). 

WIR HOSPITAL, Вајат, S. W.—J.R.M.O. (male, unmarried). 

WELLINGTON HospiTaL BOARD, N.Z.—R. 8.0. 

WILLESDEN GENERAL llosPITAL, Harlesden Road, N.W.—IIon. P. to the 
Skin Departinent. 

WOLVERHAMPTON: ROYAL Wosprran.—(1) H.S. for Orthopaedic and 
Fracture Department. (2) H.P. (3) A.R.M.O. (female) tor the Gynacco- 
logical and Obstetric Department. Unmarried. 

WORCESTER ROYAL INFINMARY.—H.P. (male). 





CERTIFYING Facrony BCRGEONBS.—The following vacant appointments are 
announced: Liverpool, Garston (Lanes) ; Mullion (Cornwall) Applica- 
e tions to the Chief Inspector of Factories, Home Office, Whitehall, S.W.1, 
by July 10th. 





This list is compiled from our adrertisement columns, where [д par- 
tioulars are giren. To ensure notice in this column advertisements 
must be recetved not later than the first post on Tuesday mornings. 
Further unclassified. vacancies will be found in the advertising pages. 





BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths 1s 9s.. which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue, 


.• BIRTHS 

Сілұв. Оп June 24th, to Marjorie Elaine, М.В., M.R.C.S., wife of 
Afidrew Moynihan Clave, M.D., F.R.C.S., of 1, North Grange 
Mount, Beeds, 6, a daughter. ; 

O'LoucHLIN 90n June 16th, to Jane, wife of Thomas P, O'Loughlin 
of 86, Coahway Road, Wolverhampton, a son. 

SippoNs.—O0n June 20th, at Trosnant Lodge, Pontypool, Mon., to 

* Enid Ma Siddons, M.B.Lond, (née Powell), and Bertram 


Siddons, M.I&Ed., a daughter. 
Ѕмүтн.- Оп June 18th, 1931, to Esther, wife of Michael Smyth, 
at 22, Wimpole Street, a daughter. 


F.R.C.S., 
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they were тору and full pf lees. From these habits it 
followed that evil humours wêre bred in. him.” 


The- King suffered from piles as well as feebleness in 
his kidneys, which were frequently obstructed by calculi 
and gravel. He was also troubled by uneasy sleep and 
gouty pains. "He suffered much from constipation, 
which ought to have been relieved by purgatives, 

“ but Nature happily intervened removing this huge load, 
for the King was entirely set against these and every 
other kind of medical help. It is more than certain that 
unless a benevolent Nature had often helped His Majesty 


by attacks of profuse diarrhoea with an enormous ex- 
cretion of foul liquid motions his strength would have 


Chamber is moving, and there can be very few people 
who know enough to feel sure that such things don't 
really happen quite like that. It may shock us a little 
to hear the president (Mr. Allan Aynesworth) giving so 
much latitude to complainant's counsel ; but a plot is 
& plot, and our emotions are there to be worked upon. 
The result is a brisk parlour-melodrama and a deft 
piece of propaganda for the right of appeal from penal 
decisions of the G.M.C. 


RESEARCH IN BACTERIAL CHEMISTRY 


The Medical Research Council announces the inaugura- 
tion of new arrangements for further combined chemical 
and bacteriological studies of the conditions which 
govern the life and multiplication of micro-organisms 
causing disease. These have been made possible by the 
co-operation of the Middlesex Hospital Medical School, 
the trustees of the late Viscount Leverhulme, and the Sir 
Halley Stewart Trust. Accommodation and facilities 
are being provided at the Middlesex Hospital in the 
Bland-Sutton Institute of Pathology and the adjoining 
Courtauld Institute of Biochemistry. The investiga- 
tions will be directed by Dr. Paul Fildes, F.R.S., who 
has been appointed a member of the scientific staff of 
the Medical Research Council. The other workers are 
Mr. B. C. J. G. Knight, with a Halley Stewart Research 
Scholarship, and Dr. G. P. Gladstone and Dr. G. 
Maxwell Richardson, holding Leverhulme Research 
Fellowships. The arrangements took effect on June 
Ist, and the support given by the co-operating bodies 
will suffice for an initial period of five years. 


He was attacked on March 4th by what at first was 
unanimously described as a fever of the intermittent 
tertian, variety. During the first few days the 
paroxysms of fever followed by sweating were com- 
paratively slight, but. thé King was a bad patient, for 
neither at the beginning of a fit would he leave off 
drinking, nor in the fever stage could he put up with 
the heavy uneasiness, nor as the sweating stage declined 
would he suffer any other method of treatment, but 
again drank deeply, and would listen to nothing about 
the use of helpful remedies. Everything he did was in 
a most restless way. ''And so the King of all Monarchs 
the most Christian, upright and prudent, most piously 
left this earthly prison on March.27th, 1625." On the 
following day the body was opened. The internal 
parts were very carefully inspected and their appear- 
ance accurately noted. ' In the light of modern morbid 
anatomy the results were inconclusive, and Dr. Cock 
asks at the end of his interesting essay, '' What did 
James I die of?'' It cost £2,000 to bury him. 
PREVENTION OF BLINDNESS 

At a meeting of the executive committee of the Inter- 
national Association for the Prevention of Blindness, 
held in Paris last month, Professor de Lapersonne (the 
chairman) gave a brief account of the work accom- 
plished during 1933. In the course of the proceedings 
Dr. Park Lewis, on behalf of the American Ophthalmo- 
logical Society and other bodies, presented the Dana 
Medal to Professor de Lapersonne for his distinguished 


t. Hans its LE : А ; services im ophthalmology and in the prevention of 
кыр о a WEE DURS айй i prog! blindness. · It was decided that Mr. Bishop Harman 


thereof Lond 1 i i 
Pu Outen PA Gost тош fuo Keen en fye Tor should be consulted on the choice of date and place of 


probability are finding entertainment now at the Strand i Е 
Theatre in the performances of Living Dangerously. еш tor the next general assembly of thy association 
in З 


The authors, Mr. Reginald Simpson and Mr. Frank 
Gregory, have slipped up here and there on technical 
matters, but not enough to mar the pleasure of a 
doctor’s evening off duty, and they are well served by 
the principal actors in a balanced cast. Mr. Godfrey 
Tearle is good as the. good doctor who, after his name 
has been struck off the Medical Register on a trumped- 
up charge, makes a fresh start in America with the lady 
who shared his ordeal. And Mr. Martin Walker is good 
as the very bad doctor. This horrid person indulges* 
in illicit drug traffic for gain, suborns his secretary 
mistress, offers his wife to his partner (her rftedical 
attendant), and then brings a false accusation against 
him to the General Medical Council. -After an interval | The Asiatic Society of Bengal has awarded the Barclay 
of eleven years he blackmails the former paftner in |"Memorial Medal for 1934 to Professor R. Row, M.D., 


A PLAY ABOUT DOCTORS 


A French player told the dramatic critic of the Times 
the other day that from an actor's point of view a 
British audience was the best in the world’ “І dis- 
missed thé saying as an habitual compliment. But the 
verdict was repeated and repeated again: the English 
come to enjoy themselves ; the French to sit in judge- 


ANNUAL REPRESENTATIVE MEETING 


The thirty-second annual meeting of the Representative 
Body of the British Medical Association will be held in 
the Grand Hall, Town Hall, Bournemouth, commencing 
9.30 a.m. on Friday, July 20th. All duly appointed 
epresentatives and members of the Central Council 
for 1933-4, and those already elected to the Council 
for 1934-5, are entitled to take part in the proceedings. 
Cards of admission, agenda, and relevant documents 
will be posted from the Head Office on July 12th. e 


. New York, but comes to grief through mixing villainy | D.Sc., of Bombay, for conspicuously meritorious con- 


with whisky when the occasion calls for steadiness of 


tributions to hiological science, with special reference to 
head and hand. The trial scene in.the Council 5 


Midia; . 
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LISTER INSTITUTE REPORT 


The fortieth annual report of the Lister Institute of 
Preventive Medicine, dated May 30th, 1934, contains the 
customary review of the scientific work carried out there 
during the year. In the introduction, the Governing Body 
records its appreciation of the continued co-operation of 
the Medical Research Council, and-states that the hos- 
pitality of the Institute’s laboratories has been extended 
to two foreign guests displaced from scientific posts in 
Germany—Professor Ellinger of Düsseldorf and Miss 
Klieneberger of Frankfurt. As regards the national 
collection of type cultures 200 new types were deposited 
for maintenance in the collection, while over 5,000 cultures 
of bacteria and fungi were distributed to workers at home 
and abroad. A revised list of the fungi in the collection is 
being prepared for publication in the Transactions of the 
British Mycological Society. A list of scientific papers 
published from the Lister Institute appears at the end 
of the report, together with the balance sheet and accounts. 
Below we give a summary of those pages of the report 
which deal with the research work undertaken during the 
year. 
Virus STUDIES 


Vaccinia.—Dr. G. H. Eagles, using a kidney extract 
culture medium, has completed a series of passages in 
which the washed elementary bodies from dermal virus 
used for initial seeding gave rise to seven generations of 
subculture without apparent loss of potency. The final 
subculture represented a 207 multiplication of the original 
potency. Dr. C. R. Amies has used suspensions of 
elementary bodies (which represent the virus in its purest 
form) for vaccination against small-pox: these suspensions 
retain their activity for several weeks at room temperature, 
and the loss of activity at 09 C. is small. Dr. Amies has 
also attempted to confirm a claim by Russian workers 
that vaccinia virus can be cultivated im vitro in symbiosis 
with yeasts. The experiments have not, however, been 
successful. 

Varicella and Herpes.—Following up previous work on 
varicella Dr. Amies has confirmed the finding of elementary 
bodies in herpes zoster, and has obtained pure suspensions 
of them from tbe vesicle fluid. Suspensions are agglutin- 
ated by convalescent serum, which also agglutinates the 
elementary bodes of varicella to approximately the same 
titre. In a few cases varicella convalescent serum has 
agglutinated both varicella and, zoster elementary bodies. 
'There thus seems to be support for the belief that the 
two viruses, if not identical, are closely related. 

Other Viruses.—Dr. M. H. Finkelstein has been studying 
the relationship of fowl-pox and pigeon-pox, while Mr. 
D. W. Henderson has had successful results with the 
growth of louping-ill virus tn vitro. Dr. Sabin has been 
investigating a virus recovered from a fatal case of human 
acute ascending myelitis (" B '' virus) from the point of 
view of a possible relationship to the herpetic group of 
viruses. This virus is readily communicable to rabbits, in 
which an ascending paralysis regularly follows an intra- 
dermal injection: in the form of rabbit brain or cord it is 
exceedingly active. No convalescent rabbit serum for 
cross-immunity has been secured as yet. Experiments 
with this “ B " virus show that rhesus monkeys can ЪФ 
immunized by intracutaneous and intraperitoneal inocula- 
tion. Mice are also susceptible to the '' B ” virus, which 

` is filterable through Berkefeld V and N candles, the centri- 
fugalized filtrate yielding a highly potent sediment. 
Fugther studies have been made on the virus of pleuro- 
pneumonia and agalactia. 


SEROLOGICAL STUDIES ы 


Dr. Н. L. Schütze has been studying the glevelopment, 
stability, and antigenic importance of the heat-labile 
envelopes of B. pestis. It seems that the antigen content 
in the envelope is sensitive to alkali, and that if thy 
vaccine is neutralized before sterilization the envelope 


substance retains a greater antigenic power. Miss D. 
Steabben has been investigating the antigenic condition 
of Shiga's dysentery bacillus, and finds that the prepara- 
tion of a vaccine incubated at 459 C. ‘contains 50 per 
cent. more bacterial substance than the 37°C. vaccine, 
and between four and five times more toxin. f 

Amongst the spore-bearing anaerobes C. oedematis 
maligni has been subjected to cross-immunization experi- 
ments with the ‘'O” antigen, while work commencéd 
last year on the antibacterial mechanisms associated with 
C. tetani has been continued. Experiments with the high 
titre antitoxin sera against" C. tetani spore infection have 
shown that such sera only delay the onset of the disease, 
which later ends fatally. Repeated intravenous inocula- 
tion of antitoxin may, however, induce a successful result. 
As regards the relation of virulence and susceptibility to 
“OQ” antigen it has now been found by Dr. A. Felix 
and Miss R. M. Pitt that highly agglutinable strains of 
B. typhosus ате of low virülence, while non-agglutinable 
strains are highly virulent. The virulent strains aro 
without demonstrable capsule, though the results do'not 
contradict the view that '' rough ” forms are non-virulent, 
but indicate that the presence of smooth “* O” antigen 
does not completely define virulence. 


ENDOCRINOLOGY 


The biological assay of testicular hormone has been 
continued in experiments showing the physiological varia- 
tions from the average of the weights of organs in rds. 
Injections of the hormone in oil gave satisfactory results 
in assay, suggesting that this (and probably other dissolved 
substances) is absorbed from oily solutions during the 
whole period of injectión at some constant rate. Castra- 
tion experiments have shown that effects are noticeable not 
only in the sexual organs but also in several other organs. 
Castration produces striking atrophy of the secondary 
sexual organs (prostate, seminal vesicles, penis, and pre- 
putial glands), slight atrophy 6f the thyroid, and, later, 
of the liver and kidneys, involution of the thymus being 
delayed, and the adrenals and hypophysis being hyper- 
trophied. There is an increase in fat deposition, and a 
slight decrease in heart weight is also specific. The 
specificity of the changes produced is supported by 
results of hormone injection into castrated male rats, the 
injection causing a return towards the normal. 

Other work connected with hormones includes experi- 
ments performed to show the effect on the sexual, endo- 
crine, and other organs, of adrenalectomy, and of cortical 
extract injection into normal and castrated rats. The 
latter experiments reveal no influence of the cortical 
extract on either the weight or histological structure of 
the organs mentioned in either normal or castrated rats. 
On the subject of vitamins, recent experiments show that 
vitamin E deficiency produces changes similar to those 
produced by vitamin A. 


RESEARCH ON NUTRITION 


Vitamin Standards.—During the last threo years the 
Institute has devoted much time to points connected with 
the standards adopted at the international conference in 
1931. The following subjects have been investigated. 
Vitamin A: pure crystalline carotene аз standard ; 
influence on stability of temperature and of solvent used ; 
the relative value of various methods of vitamin A 
estimation. Vitamin B: the stability at different tempera- 
tures of the standard absorption product on acid fullers’ 
garth from rice polishings. Vitamin С; suitability of raw 
ascorbic acid as standard in place of fresh lemon juice 
pfevously recommended. : 

The biological value of carotene as a source of vitamin A 
has been*tested, together with its efficacy in different 
solvents: coco-nut oil has already been found to be the 
most isfactory for use with crystalline carotene, and 
several Samples of the oil have been compared. It has 
been found that the same sample of carotene dissolved 
in different oils will not always have the same biological 
value. A comparison has also been made between the 
different forms of carotene. Dissolved in the same sample 


` 
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of coco-nut oil f-caroteng has ‘a deep yellow colour, and 
is biologically active in smalltr doses than in the sample 
used as international standard. As to vitamin D, examina- 
tion of plant material for this substance has been con- 
tinued ; results have been irregular, however, though it 
has been established that the vitamin which is abundantly 
formed when fresh green leaves are exposed to powerful 
ultra-violet light irradiation tends to disappear when the 
materia is kept. No evidence was obtained of tbe 
presence of vitamin D in germinated wheat, contrary to 
statements of some workers that cereals develop vitamin D 
as well as vitamin C during germination. 

Biological Value of Proteins.—Dr. Harriette Chick and 
Mr. J. C. D. Hutchinson have been investigating the 
balance-sheet method of studying the nutritive value of 
proteins, and the latter has done some work on the relative 
value of-wheat and maize produce in the nutrition of 
young rats. The work offers another argument against 
the theory which would explain the association of endemic 
pellagra with the use of diets containing as the. staple 
cereal maize products by an amino-acid deficiency in 
such diets. i rs 

Vitamin C and Ascorbic Acid.—It was pointed out in 
the'last report that a number of specimens of ascorbic 
acid and its derivatives were examined for antiscorbutic 
activity with a view to establishing whether vitamin C 
was identical with the acid. Evidence has accumulated 
that synthetic l-ascorbic acid is active and that this 
compound possesses antiscorbutic activity per se. The 
réversibly oxidized form of this acid has been the subject 
of tests for its detection, but so far there has been little 
success. Work has also proceeded on the physiological 
functions of vitamin C and its content in germinated peas, 
fresh fruit, and canned apples, while Dr. Gough has been 
examining a number of suprarenal glands from human 


necropsies by the sver nitrate method, and has succeeded, 


in showing (in collaboration with Dr. Zilva) a high degree 
of.antiscorbutic activity in the pituitary as well as the 
suprarenals. . 

BIOCHEMISTRY 


Alcoholic fermentation has been the subject of sundry 
investigations, and further knowledge has been gained of 
the reactions involving phosphoric acid during the break- 
down of sugars by the enzyme-complex of yeast. The 
mechanism of calcification in animal tissues has been 
further studied by Professor Robison, whose work suggests 
that the two mechanisms of calcification may together 
form a complex enzyme system analogous to those of 
muscle and yeast. The chemical nature of the oxytocic 
hormone of the posterior pituitary gland has again been 
the subject of study by Dr. Gulland. He has confirmed 
the dual nature of the interaction with nitrous acid, and 
has also shown that there is a third concurrent inactivation 
in which the hormone is attacked bynitric acid produced by 
aerial ox:dation of the nitrous acid during the experiments. 
Other subjects of-study in this group include the action 
of chemical substances on cells, the constitution of nucleic 
acids, and oxidation experiments bearing on the meta- 
bolism of fat. | 
| THERAPEUTIC SERUM 


: Recent work has thrown light on the nature of a 
purpurogen'c toxin in connexion with the pneumococcus, 
and Drs. Petrie and Morgan are endeavouring to obtain 
by selective breeding genetically pure lines of this toxin 
which are respectively susceptible and resistant to the 
purpura-producIng toxin, and to compare the survival 
rates when equivalent doses of virulent test-culture are 
given to mice. Ы 

A fresh attempt has been made to simplify the prepaga- 
tion of the toxin and antitoxin-of B. welchii, and the 


results have been so satisfactory that the present methods ` 


can now be regarded as purely routine. It i$ believed 


that the preparation of the specific toxin and antitoxin. 


from-V. septique will offer no special difficulty. 

As regards the recent work by Panton and others at the 
London Hospital on the use of a specific antitoxin in acute 
and subacute staphylococcal infections, and of a toxoid 
preparation in the treatment of the cbronic type of in- 





fection, the department is co-operating with the Wellcome 
Physiological Research Laboratories in supplying the 
specific. remedies for clinical tests which are being organized 
by the Therapeutic Trials Committee of the Medical 
Research Council. 

Convalescent serum for poliomyelitis is being sent to the 
Western Fever Hospital, where early cases of the disease 
are admitted, while a new supply of serum from immunized 
horses has been found to possess very high virus-neutraliz- 
ing value in tests on monkeys. It is available for pro- 
phylactic use in contacts. 

Other subjects of study under the therapeutic section 
have been: titration of antidysentery serum, biochemical 
investigations into the specific substances of the meningo- 
coccus, and colorimetric methods for the estimation of 
glucosamine and N-acetylglucosam'ne. Finally, Dr. 
McClean and Dr. Favilli are collaborating in further experi- 
ments on the nature of local immunity explained on the 
basis of a lowered permeability of the tissues, and Dr. 
Lumsden has again been given facilities for his work on 
an anticancer serum by immunization of sheep. 





HEALTH OF SCOTLAND 


DEPARTMENT’S ANNUAL REPORT 


The fifth annual report of the Department of Health for 
Scotland, recording its main administrative activities for 
the year 1933, is now available. The report draws atten- 
tion to the necessity for taking a broad view of the 
probable industrial developments of any locality before 
determining the suitable sites for additional houses and 
the future uses of cleared areas, and this question will be 
reviewed when the programmes of local authorities for 
the five years 1934-8 come under scrutiny. With regard 
to the national health policy, a review of the various 
health services appeared necessary, and is now being 
carried out by the Departmental Committee on Scottish 
Health Services, the terms of reference being ‘‘ To review 
the existing health services of Scotland in the light of 
modern conditions of knowledge, and to make recom- 
mendations on any changes in policy and organization 
that may be considered necessary for the promotion of 
efficiency and economy." The volume of certified sick- 
ness among the insured population continued to be high, 
amounting in the year up to June 30th, 1933, to 19,000,000 
days, accounted for by about 400,000 separate cases of 
illness. Out of every 1,000 insured persons there were 
227 cases of illness. 
Hovusine 

The output of houses under State-aided schemes was 
considerably accelerated during the year. The number 
built was 20,915; this constituted a record since the 
national housing effort began in 1919, and was almost 
double the output for the year 1931. The total number 
of houses completed since 1919 up to the end of 1933 was 
164,740. The output of houses by private enterprise 
without State assistance was 5,570, which also constituted 
a record since 1919, Progress has been made in slum. 
clearance, and at the end of the year tenders had been 
approved for the erection of 21,266 houses by 150 local 
authorities. Of these houses, 10,847 have been completed. 
The subsidies payable to local authorities under the various 


. Housing Acts came under review at the end of the year, 


епа it was decided to continue unaltered until October, 
1936, the subsidy for slum clearance ; but, in accordance 
with the Government’s policy of leaving ordinary house 
building to unassisted private enterprise, it was decided 
that no subsidy would be payable for such houses com- 
pleted after March 31st, 1934. In rural areas 2,815 
dwellings were reconditioned during the year. A total 
capital expenditure of approximately £9,500,000 had been 
@letermined by the Department at the end of 1933 in 
reŝpect of 197 housing schemes, and a capital expenditure 
of £896,00@ in respect of twenty-four slum clearance 
schemes. 
p : Сюй. 4599. H.M. Stationery Office, 120, George Street, Edin- 
burgh. (3s. net) 
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GENERAL SANITATION 


The year 1933 may be regarded as one of exceptional 
drought, though this did not necessarily involve a shortage 
of water supplies. Information called for by the Depart- 
ment in January, 1934, showed that in sixty burghs out 
of a total of 195 there had been some shortage during 
the year. In landward areas, 106 special water supply 
districts out of 404 had also been short of water. In 
the counties of Aberdeen and Kincardine trouble was 
experienced with some rural water supplies which exhibited 
dangerous plumbo-solvency. The danger was first brought 
to light by a case of lead poisoning in Aberdeen Infirmary, 
in which the illness was traced to the water supply. A 
.number of sources were subsequently found to be affected, 
especially wells distributed widely over moorland districts. 
The plumbo-solvency was obviously due to peat acids. 
Three wells were treated experimentally with limestone 
chippings to neutralize the acid, and this treatment 
reduced the plumbo-solvency to a safe figure. Many wells 
in the two counties were afterwards similarly treated with 
satisfactory resulis. With regard to public cleansing, it 
.was found that in many rural districts accumulations of 
refuse still existed. The question of village scavenging, 
however, has received increased attention during recent 
years, and mechanical traction has been the prime factor 
in this development. Amalgamation of districts has been 
tried with satisfactory results, and the collection of refuse 
over a large area by mechanical traction has given good 
results. The importance of the provision of suitable 
receptacles for the storage of refuse is empbasized, because 
it appears that any type of container devoid of covering 
and incapable of retaining liquid refuse is in many places 
considered good enough. This is regarded as one of the 
worst features of public cleansing, and the Department 

. urges local autborities to make by-laws regulating the 
size and capacity of ashbins. 


Foop SUPPLIES 


Reference is made in the report 
by Drs. Leighton and M'Kinlay 
amount of liquid milk consumed 
holds (British Medical Journal, April 28th, 1934, 
p. 769). This showed that for Scotland as a whole 
the consumption was 0.48 pint per head per day, and it 
is recommended that this might be increased with great 
benefit to the public health. The Department continued 
to press local authorities to replace part-time veterinary 
inspectors of dairy cattle by inspectors not engaged in 
privafe practice in the area of the authority. The need 
for veterinary inspection of dairy cattle in exempted 
premises was again evident from the fact that in several 


to an investigation 
upon the average 
in Scottish: house- 


instances cottagers’ cows were found to be suffering from, 


clinical tuberculosis. Representations were made to' the 
Department by producers of milk from graded tubercle- 
free herds and by local authorities that the retail prices 
fixed by the Milk Marketing Board for certified and 
Grade A (T.T.) milk were too high ; this situation is 
receiving attention. The progress in the production of 
. tubercle-free milk is indicated by the fact that the number 
of herds licensed in recent years increased from forty-four 
-in 1927 to 103 in 1932 for certified milk, and from fifty 
to 103 in the same period for Grade A (T.T.) milk. 
There are at least 115 other tubercle-free herds in the 
country, although their owners have hesitated to brin 
them under the grading system owing to the limit 

demand for tubercle-free milk. The report suggests that 
a substantially increased demand would do more than 
any other single measure for the eradication of tubercu- 
losis from dairy herds. Reports by veterinary inspectors 
show that there is a continued improvement in the 
cleanliness of cows and byres, and in the methods of mill 
production generally, due largely to the educative 
influences of local authorities’ inspectors. The practic® 
of certain dairy associations of paying a bonus to pro- 
ducers with the least bacterial content of Milk samples 
has also proved effective in raising the standard of milk 
production. In Edinburgh a test has beef carried ou 
with the object of detecting Brucella abertus ; in 25 








samples examined 17.5 рег сері. were found to show 
this organism. А high starflard of meat inspection-and 
control of slaughterhouses under the Meat Regulations 
(Scotland), 1932, was maintained during the year, and 
several convictions were obtained for infringement of the 
regulations—for example, for the removal of organs to 
conceal traces of tuberculosis. Further amendments of 
the regulations are at present under consideration. Two 


small outbreaks of food poisoning occurred during the 


year: one in Glasgow, where the suspected foodstuff was 
а sausage ; and one in West Lothian, where the illness 
was attributed to the consumption of cheap pork. 


MATERNITY AND CHILD HEALTH SERVICES 


The year 1933 has shown a new low record in the birth 
rate, which was 17.6 per 1,000 of the population, There 
has also been a decline in the infantile mortality to 81 
per 1,000 births as against 86 for 1932 and an average 
of 85 for the preceding five years. The maternal mor- 
tality rate also declined to 5.9 per 1,000 births as com- 
pared with 6.8 for 1932 and 6.6 for the preceding five 
years. Data collected by the Department's Scientific 
Advisory Committee concerning all births in Scotland over 
a period of six months are at present being analysed, and 
a report on maternal mortality and morbidity will shortly 
be available. Infant mortality in 47.7 per cent. of cases 
was due to congenital causes; in 19.9 per cent. to bronchitis 
and pneumonia ; in 10.3 per cent. to diarrhoea ; and in 
5.2 per cent. to whooping-cough. The number of childr 
between the ages of 1 and 5 in Scotland was estimate 
to be 330,900, and the number of deaths in this group 
was 2,638, representing a death rate of 8 per 1,000 of 
the age group as compared with a rate of 10.1 in 1932. 
The chief causes of death were bronchitis and pneumonia 
in 28.5 per cent. and whooping-cough in 14.3 per cent. 
‘Deaths of children between 5 and 15 numbered 1,740 in 
1933 as compared with 1,827 in 1932. The chief causes 
of death in this group were tuberculosis, 268 cases ; 
violence, 263 ; diphtheria, 180 ; and pneumonia, 128. 
Proposals for additional maternity beds have been made 
to the Department during the yeár from local authorities 
of Kirkcaldy, Dunfermline, Renfrewshire, Motherwell, 
Kilmarnock, Ayrshire, and Greenock. An experimental 
reorganization of the medical inspection of school children 
has been made in Edinburgh. Under the new scheme, 
which was in operation during the year 1932-3, medical 
inspection of entrants and leavers has been continued, 
but instead of the inspection of an intermediate age group, 
an annual classroom survey of all children in the schools 
has been made. The advantages of this have: been an 
earlier detection of defects with medical supervision at 
an earlier stage of disability ; an examination of the child 
in its usual school environment ; and closer contact in 
the classroom between teacher and medical officer. With 
regard to maternal welfare, there were 187 maternity and 
child welfare centres in Scotland at which arrangements 
were made for giving advice to expectant mothers. The 
number of first attendances at ante-natal clinics has risen 
from 9,103 in 1925 to 29,099 in 1932. It is stated that 
49 per cent. of the births in Scotland during 1932 were 
attended by doctors, 29 per cent. by midwives, and 22 
per cent. were institutional. The number of maternity 
beds at the end of 1933 was 459 provided by local 
authorities and 613 in voluntary hospitals. There has 
been a steadily increasing tendency in recent years towards 
institutional treatment in childbirth. Concerning child 
welfare the report states that about 86 per cent. of the 
children born in Scotland during 1932 were visited by 
Health visitors, who made an average of over six vis.ts 
togeach child during the year. The number of children 
between the ages of 1 -and 5 visited by health visitors 
during thesyear 1932 was 99,372 as against 82,509 in the 
preceding year, while the number brought to welfare 
centres was 19,478 as compared with 18,769. With regard 
to the scfwool child, the number of schools under inspection 
in 1933 was 3,364 with a total of 827,811 children on the 
registers. The number of children medically examined in 
selected age groups was 243,345, and in addition 148,975 
children were referred to medical officers for special 
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examination, and 89,670 children found defective at 
previous examinations were re-examined. The chief 
defects were: decayed teeth, with one to four decayed 
in 57.4 per cent., and five or more decayed in 13.5 per 
cent. ; enlargement .of lymphatic glands in 20 per cent. of 
cases ; enlarged tonsils in 17.7 per cent. ; nutrition below 
the average in 5.7 per cent. ; external eye diseases in 5.2 
per cent. ; nasal catarrh in 4.5 per cent. ; poor vision in 
44 per cent. ; and infective skin conditions in 2.8 
Рог CODE; [To be concluded] 

Ss 


Ireland 
Conditions and Pay in the Public Health Service 
The Minister for Local Government and Public Health 
of the Irish Free State, Mr. S. T. O’Kelly, who was 
accompanied by the Parliamentary Secretary, Dr. C. 
Ward, Mr. E. P. McCarron, and Dr. R. P. McDonnell, 
received a deputation recently from the executive of 
the Irish Medical Committee, consisting of Drs. R. J. 
Rowlette, J. P. Shanley, P. O'Dowd, T. P. MacDonnell, 
and T, Hennessy, and Mr. T. M. Gick. The Minister 
agreed that the salaries of medical officers were on the 
small side in certain areas (the deputation had made 


~ special reference to the Health Boards of South Tipperary 


aid of Counties Roscommon, Leitrim, and Longford). 
Representations would, he said, be made to the Health 


. Boards mentioned to reconsider the salaries. He also 


promised to inquire into the salaries advertised for the 
dispensary districts in Cashel, Golden, - Tipperary, and 
Cappagh, and to try to arrange a more reasonable re- 
muneration for the post of whole-time medical officer 
of health to the borough of Waterford. In the case of 
the salaries in mental hospitals the Minister was pre- 
pared to consider any claim submitted to him. The sum 
of £30 per annum, plus rates and taxes, was, he con- 


sidered, a reasonable and fair rent for dispensary houses. 


The deputation pointed out that medical officers as 
tenants were at a great disadvantage, since the fixity 
of tenure, etc., of dispensary houses, provided by the 
Town Tenants Acts, did not apply to them, with the 
result that, on retirement, they and their families were 
homeless, although they might have paid in rent the total 
cost of building the house. With regard to promotion in 
the medical services, the Minister said he was anxious there 
should be provision for this in all deserving cases, and he 
would consider the best means of giving effect to it. The 
medical. attention of those school children who usually 
receive treatment under the Medical Charities Acts was dis- 
cussed, and the Minister expressed the hope that in a very 
short time there would be a whole-time county medical 
officer of health for the outstanding counties and chief 
boroughs in the Free State. Concerning the practice of some 
health boards of undertaking the treatment of the children 
of well-to-do parents and applying the money towards 
lessening the expense of the county scheme, the Depart- 
ment would take steps to prevent such irregularities in all 
cases brought to its notice. The fee for immunization 
against diphtheria was, he considered, a matter for 
arrangement between the local authorities and the medical 
profession. -The question of fees for the remuneration for 
registrars of births, deaths, and marriages was being 
considered with a view to improvement. In the case%of 
extra medical benefits provided by approved, sotieties— 
for example, in respect of glasses—the Minister was 
entirely in favour of the proposal that ophthalmic sur- 
geons should be employed instead of opticwens. The 
whole question of the remuneration for anaesthetics and 
the differentiation between major and minor operations 
was to be considered, as also was the matter concerning 
the reinstatement of Dr. H, V. McKeogh. The issue of 
red tickets in, midwifery cases to the dispensary doctor, 


.and Cork Street Hospital, seven. 


and, in the circumstances, his position, and that of the 
midwife who receives no ticket, was discussed ; it was 
pointed out that the regulations at present in force made 
the doctor responsible for the case, but that he could 
seek subsequent relief from attendance in normal cases 
by arranging for a midwife. A recent order issued by 
ihe County Wexford Health Board directing that dis- 
pensary doctors should report all puerperal cases in which 
the patient had a continuous increased temperature for 
twenty-four hours was considered by the deputation to 
be ultra vires, since the medical attendant alone was 
tesponsible for the diagnosis: the Minister promised to 
have the matter put in order. The principle of the 
advisability of consulting accredited medical representa- 
tives when changes were about to be made in remunera- 
tion, and in administrative and other regulations, was 
approved. Fees for vaccination and vaccination certifi- 
cates were considered to be statutory, and to require 
legislation to remedy any inadequacy. The Minister said 
that the allocation of hospitals in South Tipperary was 
engaging his attention. 


Centralization of Fever Hospitals in Dublin 

The Dublin County Council has decided to approve the 
scheme of the Free State Hospital Commission for the 
concentration of fever treatment in a central hospital 
controlied by a board of management. The latter would 
be representative of the public bodies previously respon- 
sible for providing adequate fever treatment, and of 
the Cork Street Fever Hospital Board. The Commission 
attaches special importance to the value of public repre- 
sentation on the board of management. A tentative 
figure of seventeen members has been fixed, and it is 
proposed that the representation should be as follows: 
Dublin Corporation, seven ; Dublin County Council, three ; 
It is also proposed to 
invite the principal medical bodies to associate themselves 
in an advisory capacity with the board of management 
by nominating representatives. The building of the hos- 
pital would be bórne by sweepstakes funds, and the 
accommodation to be provided would be a matter for 
discussion between the Commission of the City and county 
medical officers of health. A measure of agreement has 
been reached between the Commission and the Cork 
Street authorities, by which the latter will contribute 
towards the upkeep of „ће new hospital. The Com- 
mission’s proposals have now to be submitted to the 
Minister for Local Government and Public Health. 


National Health Insurance 

In the Dail, on the estimate for national health insur- 
ance, Mr. S. T. O'Kelly stated that the increase in 
State grant was due to the additional expenditure cn 
benefits and to the greater number of contributions which 
it was estimated would be paid in 1934. There had been 
a steady increase in the annual contribution income of 
the National Health Insurance Fund, which in 1933 was 
calculated to have reached £602,000. The expenditure 
on benefits, bowever, also increased, and in 1933 it was 
estimated to be #£760,969. The average number vf 
persons in receipt of benefits weekly through the year 
was 26,000. Complaints of insured persons concerning 
their treatment by approved societies numbered about 
120 a week only, or one dissatished claimant out of 
over 220. During the eleven months ended February, 
1934, sums totalling over £400 were recovered for injured 
'persons from employers in respect of benefits lost through 
néglect to PI contributións. The number of medical 
certificates Issued in 1933 was 1,338,828. The accumu- 
lated funds forming the assets of the national health 
finsurance amounted to £3,551,780 at the end of 1933, 
an incr of £50,390. The annual income derived from 
dividends andginterest was £125,970. 
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| Scotland 


| Proposed Public Medical Service for Edinburgh — 

A meeting of general practitioners in the city of Edinburgh 
was-held in the British Medical Association Scottish 
House on -June 28th, at 8.30 p.m., to consider a draft 
scheme for the formation of a public medical service for 
the area covered, by the city of Edinburgh. The scheme 
has been drawn up on the lines of the model scheme 
issued by the Association to provide medical attendance 
and medicine for the dependants of insured persons and 
others of similar means. It is proposed that any registered 
medical practitioner within the area may become a member 
of the service on payment of an entry fee of £2 2s. ; that 
the affairs of the service should be managed by a com- 
mittee consisting of a chairman, honorary sceretary, and 
treasurer, with twelve other members elected from the 
medical profession ; and that medical service and medicines 
should be provided for subscribers after acceptance by 
the practitioner of their choice at an entrance fee of one 
shilling and a subscription per week varying from four- 
pence for one subscriber up to one shilling for a family 
of four or more. The services to be provided under the 
scheme will approximate as closely as possible to those 
given to persons insured under the National Health 
Insurance Scheme. 


New Glasgow Professor 


The vacancy in the Muirhead Chair of Medicine at 
Glasgow University, caused by the approaching retirement 
of Professor Walter K. Hunter, M.D., D.Sc., has been 
filed by the appointment of Dr. Archibald Wilson 
Harrington. Dr. Harrington, who takes up duty on 
October Ist next, is 56 years of age and has been one of 
the physcians to Glasgow Royal Infirmary since 1926. 
He graduated M.H., Ch.B.Glasg. in 1900 and M.D. in 
1903, and became a Fellow of the Royal Faculty of 
Physicians and Surgeons in 1912. After holding resident 


: posts in Glasgow Royal Infirmary, Royal Maternity Hos- 


p-tal and Glasgow Fever Hospital at Ruchill, he joined 
the Royal Infirmary staff in 1906 and became assistant 
physician in 1918. During the war he'was a captain in 
the R.A.M.C. on the staff of the 3rd Scottish General 
Hospital, Glasgow, and in 1916*went to Salonika with the 
38th General Hospital. Later he was in France as officer 
in: charge of the Medical Division of the 58th General 
Hospital with the rank of major. After his return to 
Glasgow he became visiting physician to the Ministry of 
Pensions Hospital at Bellahouston in 1920, a post which 
he resigned on taking charge of wards in Glasgow Royal 
Infirmary in 1926. Dr, Harrington has also held the 
posts of consulting physician to the Glasgow Royal 
Maternity Hospital and to the Glasgow Royal Mental 
Hospital at Gartnavel. 


Chiropody in Edinburgh 

Lord Elphinstone was elected president of the Edinburgh 
Foot Clinic at the annual meeting, at which Professor 
John Fraser took the chair. Mr. Robert Stirling said that 
the number of treatments at the clinic during 1933 had 
totalled 13,633 as against 10,860 in 1932. There were 
thdusands of men and women whose occupations involved 
long periods of standing, and whose foot troubles often 
interfered with their work ; those people were beginnine 
to look to chiropody for relief. Patients came to fhis 
clinic from all parts of Scotland. It was gfinerally con- 
sidered that the highest efficiency in any profession was 


found in the centre of training, and itf was well te 
: • ‘ Р 
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recollect that attached to,thi# foot clinic there was a 
school of chiropody. Students were trdined for two 
years, and at the end of that period, if they passed their 
examinations, they received the diploma-of the Incor- 


„ 


porated Society of Chiropodists. This school had.a wide’ 


reputation, and the clinic had always worked in harmony 


with the medical profession. Lord Elphinstone, in opening. 


a new theatre, said that judging by the rapid develop- 


„ment in the last-ten years, the clinic would soon require 


to be open all day in order to cope with the demands 
made upon it. He appealed to the generosity of tha 
public to support tbe clinic. 





England and Wales 


'Tuberculosis Prevention 
The thirty-fifth annual general meeting of members of 





the National Association for the Prevention of Tubercu- ` 


losis was held in London on June 15th (an account of the 
conference appeared last week at page 1136). Sir Robert 
Philip presented the annual report, commenting on the 
gratifying facts that in twenty years the mortality rate 
in England from all forms of tuberculosis had -falléh, 
approximately, 41 per cent., and in Scotland 50 per cent. 
He added that the death rate from this disease in 1932 
was the lowest ever recorded in this country, and showed 
a substantial reduction over ће 1931 figure.. The rate of 
decline was accelerating. In co-operation with the Scottish 
branch of the British Red Cross Society, the Royal 
Victoria Hospital Tuberculosis Trust, and the Scottish 


branch of the Queen's Institute of District Nursing, the. 


National Association had carried out a highly significant 
mission of investigation and instruction through the 
Highlands and Islands of Scotland. It was hoped, soon, 
to appoint a nurse: commissioner for tuberculosis in East 
Suffolk, a new step which might be the precursor of a 
more general movement of this kind throughout the 


country. The disused Empire Marketing Board poster: 


frames would be utilized in part for propaganda against 
tuberculosis. · The Burrow Hill Sanatorium Colony for 
youths between the ages of -14 and 18 was obtaining 
subsequent employment for a gratifying percentage of 
these patients. Thanks to the special appeal of 1926-8 
the financial position of the National Association -was 
good, but there were many demands for fresh, useful 
expenditure. Lady Titchfield, who had been prominently 
associated with this appeal, and had been elected vice- 
chairman of the council, gave a short account of the 
Christmas seal scheme. 
Australia in 1897, it had later occurred to a Danish postal 
clerk, in 1904, that money for charitable purposes could 
be raised by issuing special stamps or seals for Christmas 
letters and parcels. Since then the Danish mail had 
carried these stamps every Christmas, and most other 
civilized countries had taken up the scheme. Last year 
it had been adopted in this country by the National Asso- 
ciation, and would be continued. Lady Titchfeld stressed 
the point that the money accruing was devoted to the 
ocal anti-tuberculosis work in the places where the seals 
were sold, and thus served to stimulate interest and attract 
suppor’. In connexion with this conference, visits were 
paid to Colindale and High Wood Hospitals and King 
George V and Pinewood Sanatoria. The conference hall 
housed se very attractive collection of exhibits, including 
specimens of work by members of handicraft classes 
organized by tuberculosis care committees, and а great 
variety of instructional and propaganda literature. 
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Baby Week, 1934 R 
Many medical authorities will give their views on 
matters connected with the health of mòthers, infants, 
and young children during the eighteenth National Baby 
Week, which is the occasion of the National Conference 
on Maternity and Child Welfare, organized by the 


National Association for the Prevention of Infant Mor- - 


tality, to be held at Birmingham from July 3rd to 5th. 
Usually the conference takes place in London, but occa- 
sionally it has been held in provincial centres. The 
National Baby Week Council this year has focused atten- 
tion upon the general subject of the making of an A] 
nation, and directs particular attention to the problem 
of nutrition, as affecting the foundations of national 
health. The Council as an organization concerned with 
propaganda has devised a great variety of ways of stimu- 
lating the interest of young and old alike in this question 
of specific interest. One is the issue to midwives of a 
pamphlet on the diet of the expectant mother, written 
by Professor S. J. Cowell of St. .Thomas’s Hospital 
Medical School. It is being distributed to midwives 
through locai supervising authorities, and copies may be 
had on application to’ the National Baby Week Council, 
117, Piccadilly, London, W.1. Other events of next week 
bearing upon nutrition are essay-writing on nutrition for 
the family by domestic science students, and postcard 
competitions for school girls and boys. Girls are askéd 
to write -on six good rules they would bear in mind in 
preparing the family meals. Boys are asked to write 
six rules they would follow if they had gardens of their 
own and wished to use these gardens to help their 
mothers to feed the family all the year round. In 
another competition nursery nurses are invited to plan 
the meals of the 8-5-year-old child. АП these activities 
should stimulate public interest in seeking to know the 
principles of good nutrition. 


L.C.C. Dentists and Nurses : 
The London County Council is proposing that from 
July ist the salaries of dentists at hospitals and institu- 
tions under the management of its Hospitals and Medical 
Services Committee shall be, for full-time, £500 a year, 
rising by annual increments of £25 to £650, and for part- 
time, £90 a year for one session of approximately two and 
a half hours a week for fifty-two weeks a year, and at 
the rate of £65 a year for each additional session of the 
same length for fifty-two weeks. All dentists must possess 
a degree or recognized diploma in dental surgery. Ths 
hours of duty for the full-time officers are to be thirty- 
three hours a week ; travelling time from a central poiut 
in London to be included. The Council has also been 
reconsidering the supervisory nursing staff (that is, the 
various grades of.sister) for its general hospitals. The 
present staffing is held to be inadequate, and the question 
of adding substantially to the number of sisters cannot 
longer be postponed. It is proposed to create 105 
additional -positions, which will ensure an adequate 
standard for normal requirements, but not sufficient to 
ensure that at each of the larger hospitals there will be 
one ward sister not normally allocated to a definite ward 
or other duties, but available to be drawn upon in case 
of emergency for duty at her own hospital or.one.of the 
smaller hospitals. The number of such emergencies in 
a-large service calling temporarily for the services of & 
ward sister is considerable, and it is therefore profosed, 
in addition to the 105 allocated positions, to hav®etwenty 
other new positions of ward sister, to be allocated 
normally to hospitals with a bed accommodationgsof 500 
or.over, but available for temporary transfer elsewhere 
^ when necessary. The new proposals will result in an 
additional expenditure of nearly £25,000 in the current 
financial year. Р 





Bristol Sanitary Congress 


Further details have now been received about the 
annual congress of thé Royal Sanitary Institute at 
Bristol from July 9th to 14th. The congress is under 
the presidency of Dr. Stanley Badock, Pro-Chancellor of 
the University of Bristol, who will deliver his inaugural 
address on the first afternoon. The Minister of Health 
will address a general session of the congress on the after- 
noon of July 13th on “ Some Aspects of the Housing 
Question.’’ In addition to independent meetings of the 
six Sections—namely, preventive medicine ; engineering, 
architecture, and town planning ; maternity, child welfare, 
and school hygiene ; veterinary hygiene ; national health 
insurance ; and the hygiene of food—there will be con- 
ferences of the representatives of sanitary authorities, of 
medical officers. of health, engineers and surveyors, 
sanitary inspectors, and health visitors. Among the topics 
to be discussed are: the water supply problem ; adminis- 
trative difficulties in municipal housing ; posture and its 
relation to health ; the eradication of bovine tuberculosis ; 
the problem of the mental defective; the teaching of 
mothercraft ; mental development of the child between 
the ages of 2 and 5; sickness experience and sickness 
expectancy ; sanitation in modern architecture ; and the 
avoidance and destruction of sewage odours. A discussion 
on nutrition and the public health will be opened by 
Professor J. A. Nixon, who will be followed by Professor 
R. H. A. Plimmer and Dr. H. E. Magee of the Ministry 
of Health. Further particulars of this congress can be 
obtained from the secretary of the Royal Sanitary Insti- 
tute, 90, Buckingham Palace Road, S.W.1. 
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Reports of Societies 


SURGERY OF THE SYMPATHETIC SYSTEM 


At a meeting of the Aberdeen Medico-Chirurgical Society, 
on June 7th, with the president, Mr. ALEX. MITCHELL, 
in the chair, Professor J. R. LEARMONTH read a paper on 
'* The Surgery of the Sympathetic Nervous System.” 

Professor Learmonth began by recalling that the efferent 
fibres of the sympathetic nerves left the spinal cord in 
its anterior roots, between the first thoracic and second 
lumbar segments, inclusive, and, detaching themselves 
from the spinal nerves in the white rami communicantes, 
they reached the great ganglionated paravertebral chains. 
These chains had two uses. They provided a shunting 
system whereby (a) a certain number of fibres were side- 
tracked for the supply of viscera, and (b) the remainder 
were returned (by the grey rami communicantes) to 
travel with the somatic nerves. By their extent (from 
base of skull to tip of coccyx) they compensated for the 
fact that not all the segments of the spinal cord gave off 
sympathetic fibres. The activity of those fibres that 
travelled with somatic nerves produced the following 
effects: `(1) vaso-constriction of, the arterial tree, and 
probably also of the capillaries ; (2) increase in the secre- 
tion of sweat ; (3) contraction -of the unstriped muscle in 
the skin, which caused erection of the hairs and '' goose- 
flesh." Interruption of these fibres was followed in the 
area so denervated by (1) vaso-dilatation, (2) absence of! 
sweating, (3) absence of goose-flesh and of erection of 
hairs. These effects were produced by the liberation, 
at tbe endings of sympathetic nerves, of a substance 
apparently identical with adrenaline, to which Cannon 
had given the non-committal name of ''sympathins' 
This substance was the link between nervous impulse on 
the one hand and its translation into changes of muscular 
amu glandular activity on the other. 


SyMPATPECTOMY TO SECURE VASO-DILATATION 


Broadly speaking, sympathectomy would be of thera- 
рейс value to secure vaso-dilatation in a part that needed 
more blood. N8 local evil effects followed the procedure ; 
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the increase in warmth of the part from the access of 
additional blood was not an inconvenience, and the in- 
creased capacity of part of the arterial tree was not 
followed by a fall in systemic blood pressure. The 
operation was a satisfactory method of producing hyper- 
артіа. To the question whether the local hyperaemia 
that followed sympathectomy was permanent, Professor 
Learmonth answered that, when the denervation was 
complete, and when local structural changes in the 
vessels were absent, the local increase in blood supply was 
permanent. Although a few sympathetic fibres reached 
the proximal segments of great arteries directly from 
neighbouring sympathetic ganglia, by far the greatest 
number reached the peripheral arterial system by being 
detached at intervals from the somatic nerves of the 
part. Hence the most effective sympathetic denervation 
of a part could be done by division or resection of the 
“© bottle-neck "' in which these vaso-constrictor fibres were 
concentrated—namely, the grey rami communicantes or 
their parents, the sympathetic chains. For the lower 
extremity this was a relatively easy matter; it was 
‘accomplished by the removal of the second, third, and 
fourth lumbar ganglia, and the part of the chain that 
connected these. 1t was much more difficult to ensure 
that all the vaso-constrictor fibres to the upper extremity 
had been severed, for their anatomical position made 
them less accessible, and their arrangement was less 
constant. The surgeon aimed at removing the sym- 
pathetic chain from the inferior cervical ganglion to 
the second thoracic ganglion, inclusive ; but even this 
extensive procedure might fail to produce complete sym- 
pathetic denervation. Even alter technically complete 
procedures evidence was accumulating (J. C. White) that 
the denervated muscle might still contract as a result of 
the liberation of excessive amounts of adrenaline during 
eniotional crisis ; such vaso-constriction was, of course, 
temporary. 

With regard to the second postulate—normality, or 
near normality, of the vessels, especially the arteries—it 
was obvious that in pathological processes which led to 
narrowing of the arteries—for example, in thrombo- 
angiitis obliterans—if the disease progressed, a stage 
(vould be reached when the arterial system, however 
dilated originally, became inadequate for the supply of 
the limb. Even in Raynaud's disease, though in the early 

structural changes in the vessels were absent, in 
the later stages changes in the calibre of the vessels 
might make it impossible to secure permanent increase in 
the flow of blood. Because of these possible structural 
changes the surgeon, before carrying out a sympathectomy 
to secure vaso-dilatation, must satisfy himself that the 
peripheral arteries were capable of dilating. Thus it was 
necessary to have some method of producing and of 
measuring the amount of peripheral dilatation that was 
possible. For clinical purposes a sufficiently accurate 
method was to measure, by a thermocouple, the rise in 
surface temperature of an extremity when its vessels were 
dilated. or producing vaso-dilatation the most con- 
venient method in the wards was to warm the body, 
with the exception of the limb or limbs to be tested, 
in a cabinet—for example, under an clectric light А 
The vessels in the unwarmed parts dilated because “Of a 
sympathetic reflex. The maximum temperature that could 
be produced by complete paralysis of the regional vaso- 
constrictor nerves in a normal limb varied with the room 
temperature. When this was about 209 C. the '' vaso- 
dilatation level” was about 329 C. Morton and Scott 
had found that if the thermometric readings did not reach 
at least 28? C. during the test sympathectomy was un- 
likely to be of benefit. 


° INDICATIONS FOR SYMPATHECTOMY 


Professor Learmonth next discussed conditions in which 
sympathectomy might provide a permanently increased 
supply of blood in cases shown to be appropriate „by 
the above tests. In suitably chosen cases sympathectomy 
would permanently relieve the symptoms, and banish the 
signs, of Raynaud's disease. The hands or feet became 
warm, and the areas of superficial gangreife healed with 
remarkable rapidity. The fairest indicatio:? of the success 
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of the operation was the almosé uniform desire of patients 
on whom unilateral operati8n had been performed to have 
the other limb denervated. In the group of structural 
disease of the peripheral arteries he included arterio- 
sclerotic disease, thrombo-angiitis obliterans, syphilitic 
endarteritis, the late stages of Raynaud's disease, and 
certain cases of scleroderma. Patients afflicted with one 
or other of these diseases came under notice suffering from 
intermittent claudication, impending gangrene of the 
digits, or both these features. The operability rate m 
this group was low ; one could hope to provide a remedy 
for the complaints only if greater volume of blood could 
be furnished to the limb, and/or facilitate its distribution 
to the areas requiring it. Distribution might be facilitated 
in two ways: (a) by producing vaso-dilatation in existing 
channels, a possibility dependent on the presence or 
absence of structural changes in the arterioles ; (b) by 
leading to the opening up of new anastomotic channels. 
In the lecturer's experience sympathectomy was not 
worth while in arteriosclerotic disease ; the age of the 
patient, the p ive nature of the lesion, and tho 
lack of resilience in aged vessels all pointed to the 
desirability of a conservative attitude. s 

The widest field for operation was in thrombo-angiitis 
obliterans, the victims of which were comparatively 
young. They could be divided into three groups: (1) 
When the disease was rapidly progressive and surgery 
had nothing to offer. (2) Slowly progressive disease. If 
tests showed a satisfactory rise of temperature, sym- 
pathectomy might be advised. The resultant vaso-dila- 
tation might “ last out” the patient's lifetime, or it 
might defer the necessity for amputation. (3) When tito 
disease reached a certain stage and then seemed to be 
arrested. In selected cases sympathectomy might avoid 
amputation and deal satisfactorily with local gangrenous 
areas 


A limb extensively paralysed as a result of anterior polio- 
myelitis was often cold, blue, and, especially in winter, 
subject to ulceration and chilblains. The vascular con- 
dition appeared to depend on two factors, of which the 
more important was poor venous return as a result of the 
absence of support afforded to veins by normal muscles, 
whether at rest or contracting. The second factor was 
hypoplasia of the main artery to the limb, which appeared 
to be proportionately greater than the loss of substance 
in the member. In spite of these unpromising pathological 
conditions the lecturer had been agreeably surprised at 
securing, by sympathectomy, а. rise of surface temperature 
of about 59 C. in several such cases. The effect of this 
increase in blood supply on the nutrition of the skin had 
so far been satisfactory. In the treatment of intractable 
ulceration of the leg the increase of blood supply after 
sympathectomy was occasionally of use. His own ex- 
perience included two types of case: (1) ulcers secondary 
to disease of the central nervous system, such as might 
complicate spina bifida, and (2) intractable varicose ulcera- 
tion. 


The operation had been performed also in cases of 
scleroderma, when the condition was distal and associated 
with gangrene ; the immediate results were good. Sym- 

thectomy had been employed, too, though perhaps less 
justifiably, in the treatment of hyperidrosis. Finally, in 
certain cases of periarticular polyarthritis, in patients under 
40, sympathectomy often relieved pain and improved the 
function of hands and feet. 


VISCERAL SYMPATHECTOMY 


The efferent sympathetic nerves to the viscera controlled 
their local blood supply ; and in addition those destined 
їг hollow muscular viscera might exercise their effects in 
two wags: (1) by leading to changes in the calibre of the 
viscus, apal (2) by regulating itg function of transmitting 
its contents. The immediate functions of the two sets of 
nerves that reached hollow viscera appeared to be twofold : 
(1) the Sympathetic nerves were inhibitory to the muscu- 
lature of hollow viscera and motor to their smooth 
sphincters, and (2) the parasympathetic nerves were motor 
to the musculature of hollow viscera and inhibi to 
their sphincters. Operations had been devised for the 
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‘division of the sympathetic nerves of the lower urinary 
tract, of the distal part of tht colon, and of the rectum ; 
the.roots of these nerves approached each other so closely 
that at the pelvic brim they were easily accessible imme- 
diately under the peritoneum, in the form of a single 
meshwork or strand, called the superior hypogastric plexus, 
or presacral nerve. The object of these operations had 
been to secure proper emptying of one of these organs, 
and only those cases were chosen in which organic obstruc- 
tion was absent. From a functional point of view the 
hollow systems under consideration consisted of a series 
of reservoirs and conduits separated from each other, and 
ultimately from the exterior, by sphincter mechanisms of 
smooth muscle. The improper emptying of such a living 
system might be the result of many factors, acting singly 
or in combination. One of the great difficulties in assessing 
. the relative importance of possible factors was the degree 
of autonomy possessed by many of the viscera when de- 
prived of their extrinsic nerve supply ; this physiological 
self-sufficiency was most marked in the alimentary tract. 
The simplest cause of failure-to-empty was paralysis of the 
musculature of a viscus. A second cause was incoordina- 
tion of the contractions that were attempting to convey 
material along the system. A third cause was sympathetic 
overactivity, of such a degree that inhibitory impulses 
overwhelmed motor Impulses, so that the muscular tube 
remained relaxed, and formed a passive container. A fourth 
possible canse was resistance to the passage of the contents 
of a conduit offered by a sphincter of smooth muscle. 
*Among conditions that might be benefited by visceral 
sympathectomy Professor Learmonth mentioned Hirsch- 
sprung’s disease. That improvement in‘ emptying the 
bowel followed division of its sympathetic nerves was 
an incidental clinical observation made by Royle and 
Wade. The denervation could be performed by any one 
of several techniques. Any of these operations might be 
efficacious in securing unaided evacuation of the colon-; 
but it was too early yet to dogmatize on the permanence 
of the results. Although the operation had been em- 
ployed, and with occasional success, in cases of constipa- 
tion that had resisted prolonged medical measures, ‘its 
indiscriminate application was to be deprecated. It had 
this in its favour—that if its result fell short of complete 
success, except so far as sterility in the male was con- 
cerned, the patient was at least not any worse, and the 
continuity of the gut had not been altered. A third con- 
dition was paralysis of the ureters and bladders. A 
group of ‘cases was met with in which great dilatation 
of the ureters, or of the ureters and bladder, occurred 
as a presumably congenital condition in the absence of 
demonstrable organic -obstruction. These patients ap- 
peared to suffer fom achalasia at the uretero-vesical 
juncture, the vesico-urethral juncture, or at both. Like 
Hirschsprung’s disease, it yielded to sympathetic denerva- 
tion of the ureters and bladder. casionally the in- 
ternal sphincter of the bladder was alone affected by 
spasm or achalasia, and this condition had been relieved 
by division of its motor (sympathetic) nerves, even when 
“© punch "' operations had failed to bring relief. When 
the central origins of the motor (parasympathetic) nerves 
to the bladder had been damaged by injury or disease, 
it was sometimes possible to restore power-to-empty to 
the bladder by division of its sympathetic nerves in the 
presacral strand. This operation failed to afford relief 
when the lesion that led to paralysis of the vesical 
musculature was situated either in the hypogastric ganglia 
or in the wall of the bladder. 


OPERATIONS FOR RELIEF OF PAIN 


`7, The operations so far enumierated had as their object 
the division of efferent sympathetic fibres. The syst&m 
contained afferent nerves also, which mediated *visceral 
reflexes and transmitted painful sensations Фа viscera. 
In the urinary and alimentary tracts the adequate 
stimuli for production of pain appeared to limited 
to over-distension of a viscus, and spasmodic or inco- 
ordinated contraction of its musculature. The latter was 
the only type that might recur often enough to demand 
relief. Such recurring spasm was to be found in the 
painful contractions of a chronically inflamed bladder, 





and in the painful uterine contractions at the menstrual. 
periods. When operating for the relief of intractable 
somatic pain the surgeon attacked the final concentration 
of pain fibres in the spino-thalamic tract of the spinal cord. 
It appeared that fibres mediating visceral pain were not . 
so thoroughly concentrated in the cord ; they could be 
divided, with least fear of an incomplete result, as they 
traversed the sympathetic '' bottle-necks " in the abdo- 
men and thorax. The ''bottle-neck " formed by the 
resacral nerve contained a proportion of sensory fibres 

om both uterus and bladder. Dysmenorrhoea of the 
spasmodic type that had resisted ordinary. methods of 
treatment could often, perhaps usually, be abolished by 
division of the presacral nerve. A careful selection of 
cases was necessary, and particular care must be exer- 
cised to exclude cases of the congestive type. The 
improvement was not to be ascribed solely to division 


‚ОЁ afferent ''pain'' fibres; probably the neurectomy 


deprived the cervix uteri of some of its tone. Painful 
chronic cystitis was sometimes a legacy from tuberculosis 
of the kidney ; at other times it followed chronic pyogenic 
infection. Considerable relief from the distress of painful 
frequency followed division of the presacral nerve ; but 
in this group of cases the uri bladder was often con- 
tracted and its capacity so reduced that frequency was 
inevitable. 

Sensory nerves from the heart reached, ultimately, 
the rami communicantes of the first five thoracic nerves, 
and entered the cord with the posterior roots of these 
nerves ; apparently the majority of cardiac sensory nerves 
inclined to the left side. A number of operations had 
been designed with the object of severing these nerves 
at various points in their course for the relief of angina 
pectoris. From his own experience, and from a study of 
reports by trustworthy clinicians, Professor Learmonth 
was not inclined to regard the suppression of pain in 
angina? as undesirable. The difficulty of performing 
elaborate operations in. patients already in a precarious 
condition had been surmounted by the method of para- 
vertebral alcohol block of the upper five thoracic nerves 
on the left side. The results of this had been satis- 


factory in a considerable proportion of cases, and 
although the injections must be carefully performed by 
an operator who had familiarized himself with the tech- 


nique, the risk to the patient was minimal. 

In conclusion, the lecturer urged that in any case in 
which sympathectomy was considered the problem should 
be viewed as a whole, and that the operation be employed 
as only part of the treatment. Carefully performed, after 
thorough investigation of individual patients, and in the 
conditions he had described, it formed a valuable addition 
to the therapeutic armamentarium of surgery. 


At the méeting of the Royal Society on June 21st a 
paper by Drs. P. A. Buxron and D. J. Lewis, on 
* Climate and Tsetse Flies: Laboratory Studies upon 
Glossina submorsitans and tachinoides,’’ was communi- 
cated by Sir Guy Мавѕнлл. In this the authors recalled 
that the number of tsetse flies which could be captured 
under standard conditions rose and fell with the season, 
and that many of the species were sharply limited to 
particular types of vegetation. It was thought that the 
limits were climatic. The paper described a series of 
experiments in which adults and pupae were exposed to 
&ontrolled conditions in the laboratory. The work gave 
an approximate knowledge of the limits of temperature 
and humidity which were favourable or unfavourable to 
the fly ; it was found possible to delimit an approximate 
optimum at which the flies fed best, lived longest, and 
had the highest birth rate. Records of temperature and 
humidity were also made in the permanent haunt? of 
the fly, and conditions in the dry and the wet season 
ontrasted. Observations made in the laboratory and in 
ta field supported one another satisfactorily, and, taken 
together, thgy should tend to give precision to the control 
of Glossina, which would probably be achieved by altering 
the vegetation and with it the micro-climate. At the 
Thine 28th Professor W. L. Bragg delivered 


@neeting on \ 
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Pregnancy Diagnosis 

' Srg, —Dr. J. M. Robson, in his lecture on '' Pregnancy 
Diagnosis in Theory and Practice " (Journal, June 16th, 
p. 1063) states with reference to the Friedman test, in 
which adult fémale rabbits are used as the test animals 
instead of immature female mice, that '' the rabbit never 
(or very rarely) ovulates spontaneously, and hence, if 
mature animals are segregated, they are suitable for the 
test.” Later on he says: ''Sometimes the ovaries of 
normal rabbits contain small blood spots . . . it may be 
difficult to decide whether the blood spot has arisen as 
a result of the injection or independently of it." In such 
cases he advises a second examination of the rabbit after 
a further interval of twenty-four hours to determine 
whether there is any alteration in the size of the blood 
spots. 

l have employed the Friedman method in this depart- 
ment for the past two and a half years, and about 700 
tests have been performed with it. In 489 rabbits the 
ovaries have been inspected by laparotomy before injecting 
the nrine for diagnosis. On thirty-one occasions—that is, 
in 7 per cent. of cases—blood spots have been found at 
this preliminary laparotomy. In seven of these the blood 
spots were sufficiently fresh to resemble exactly the 
appearance obtained by the recent injection of urine of 
pregnancy, and one would not have hesitated to report 
a positive result had the rabbits been inspected only after 
the injection of the urine for diagnosis. In one of these 
seven cases the animal was a virgin rabbit which had 
been isolated for three months, the isolation commencing 
before the rabbit reached puberty. It is possible that 
the three false positive results which occurred in Dr. 
Robson's series of 145 cases (one in a definitely .non- 
pregnant subject and two in cases of '' delayed menstrua- 

. ion") were due to recent spontaneous ovulation or 
formation of blood follicles, and would not have occurred 
had he resorted to preliminary laparotomy. 

Dr. Robson advocates concentrating the gonadotropic 
hormones by extraction with rectified spirit, since it 
was found at the Edinburgh Pregnancy Diagnosis Station 
that the injection of untreated urine did not give suff- 
ciently satisfactory results. ‘‘ This," he says, '' may be 
due to the interval elapsing betWeen the collection of the 
urine and its receipt for examination being longer than 
has been the case with other investigators." In twenty- 
nine cases of my series the urine has yielded a positive 
reaction after being kept at room temperature for a period 
longer than . twenty-four hours. The exact intervals 
between voiding and injection in these cases are as 
follows : 


Interval Number of Cases 

25% hours s 3 

2 days . 9 

3 days . 6 

4 days . 8 

5 days . 5 

6 days 229, 

8 days Í (weak positive) 


It is well established that if the urine is kept in an 
Ice-chest its gonadotropic potency persists for a long 
time, even, in some cases, up to two years. Thus, though 
no appreciable diminution of potency occurs during the 
first week after voiding the urine, all specimens in this 
laboratory are plàced in the ice-chest shortly after receipt, 
so that should the test need to be repeated tbe urine ds 
still available, and there is no necessity to, demand а 
further specimen from the patient. 

In a certain small number of female adult fabbits it has 


been found that the injection of urine of pregency does not 
produce a positive reaction. Consequently, in ower іо 
. 





detect such unreactive test animals, it is thé practice in this 
laboratory to inject urine of pregnancy in all rabbits in 
which the urine for diagnosis has produced no changes in 
the ovaries. If, after this procedure, the ovaries still remain 
unchanged, the animal is discarded and the test repeated om 
another rabbit. 

In a series of 203 clinically controlled cases, in which the 
technique which I outlined at the Annual Meeting of the 
British Medical Association in Dublin last year (British 
Medical Journal, 1933, ii, 806) has been employed—namely, 
a preliminary laparotomy ‘and subsequent injection of urine 
of pregnancy when the urine for diagnosis has given а 
negative result—the results obtained have been 113 correct 
positive, eighty-nine correct negative, and one doubtful. Їп. 
the case of the doubtful result the patient bled per vaginam 
in the third month of her pregnancy, the specimen of urine 
being collected six hours after the commencement of bleeding. 
This specimen gave a negative result. Three days later a 
dead ovum was found in the cervical canal. This case is 
considered as a false negative result. No false positive result 
has been obtained in this series, so that the error of the 203 
cases is 0.5 per cent. 


By eliminating the test animal completely as a source 
of error by the procedure indicated above, the test may 
be made even slightly more reliable than the original 
Aschheim-Zondek test, in which the variability of reaction 
of the immature mice to urine of pregnancy can only be 
controlled by using more than one animal for each tesé. 
—I am, etc., 


Physiological Laboratory, Guy's 
Hospital, S.E., June 18th. 


P. M. F. BISHOP. 
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Intracranial Injury in the Newborn 


Sm,—I have read with much interest the paper by 
Dr. Moncrieff on hypertonic rectal saline for intracranial 
injury in the newborn in your issue of Juns 16th (p. 1068). 
There is one criticism I should like to make, which is 
concerned particularly with the footnote to his paper. 

I have recently emphasized the fact! that when cerebraj 
oedema is present the intracranial pressure is considerably 
higher than the venous pressure. The cerebral oedema, 
therefore, which commonly accompanies severe head in- 
juries must have a beneficial effect in limiting haemor- 
rhage from torn cerebral veins and sinuses. This point 
is of particular importance in the cases Dr. Moncrieff 
is considering, as damage to venous sinuses is common in 
birth injuries. 

The administration of hypertonic solutions by the 
rectum has a powerful effect in reducing intracranial 
pressure, and if used soon after injury may encourage 

*bleeding into the subdural space. For this reason: I 
think that it is inadvisable to use treatment such as 
Dr. Moncrieff suggests as a prophylactic measure in cases 
of difficult delivery, but to reserve the treatment for the 
type of case he describes in which the symptoms and 
signs of increased intracranial pressure are clearly present, 
—I am, etc., 

W. КітснІЕ RussELL, M.D., 


Edinburgh, June 19th. F.R.C.P.Ed. 


Ligature of the Innominate Artery 


'Sm,—Mr. Н. S. Soutta?s paper on ligature of the 

ominate artery (Journal, June 16th, p. 1066) is very 
interesting, especially from the point of view of the 
cerebral cfrculation, but his literature only dates to 1915. 

In 1928 I reported a case of ligature of the innominate 
and comifen carotid arteries for a subclavian aneurysm, 
caused by a fracture of the clavicle (published in the 
British Medical Journal, 1929, ii. 49). Following 
the operation it was observed that the right side 


! Proc. Roy. Soc. Med., May, 1934. 
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of the head was раша and obviously . colder than the, 
other side: this persisfed ,for- forty-eight hours. The' 
circulation “in the hand was defective for , twenty-four 


‘hours only, due apparently to some collateral circula- 


tion having already been established. It appears that 
the influence on the circulation was only temporary, no 
further trouble having arisen, although it is now nearly 
six years since the operation. From -the statistics it is 
clear that there is a lower mortality rate when the 
innominate and common carotid arteries are both tied 
than. when the innominate alone is tied. 


As to anaesthesia, I used gas and oxygen, and with an. 


almost bursting aneurysm (it did rupture at the operation, 
and needed a good deal of digital pressure with one 
finger to occlude: the sac) I doubt whether local anaes- 
thesia would have sufficed.’ Again, with local anaes- 
thesia, I can see the difficulty of using the common 
carotid artery as a tractor.—I am, etc., 


C. L. GRANVILLE CHAPMAN. 


` Classification of Mental Disorders 
Srr,—In reply to Sir 'R. Armstrong-Jones’s letter in 
your issue of June 16th, I would point out that the 
classification of mental disorders was adopted by the 
Royal Medico-Psychological Association in 1933, and pub- 


‘lished in the Journal of Mental Science.—I am, etc., 


‚ Burghill, nr. Herefcrd, June 26th. С. W. Т. H. FLEMING. 


Avertin for Toxic Goitre Operations 


Sig, —Mr.' Geoffrey Keynes’s article of May 12th on 
avertin narcosis in operations for toxic goitre is of great 
interest, and he is to be congratulated on his excellent 
results. This type of anaesthetic has been very success- 
fully employed during the past twelve months-at the 
Northern Hospital in our cases of toxic goitre, and, like 
Mr. Keynes, we have been greatly impressed by those 
cases in which the pulse rate actually fell during opera- 
tion to a level lower than the pre-operative rate, and 
also by the absence of worries in connexion with the 
anaesthetic, both during and after - operation. Our 
honorary anaesthetist, Dr. R. J. Minnitt, is responsible 
for the following pre-anaesthetic routine. 


‘Permission of the relatives is obtained, but the patient 
is not aware that an operation in the immediate future 
is contemplated. For at least four days beforehand a 
hypodermic injection ‘of sterile water is given at the 
sime time the premedication will be given on the operation 
day. Two hours after this_a glucose saline is admin- 
istered per rectum and the patient told that this ig 
routine treatment. During these four days the patient 
is weighed on two different occasions. Two hours before 
the operation is due to commence omnopon 1/8 grain 
and scopolamine 1/150 grain is given hypodermically. This 
dose is modified according to the size and weight of the 
patient, who is quite unaware that an operation is to be 
carried out. One hour later the avertin solution is prepared 
on the basis of 0.1 grain per kilo of the patient's body 
weight. 
the rectum by a tube and funnel, with the patient lying on 
the left side. The patient is then kept quiet, and within 
twenty minutes can be transferred from the ward to the 
operating theatre. A drop or two of castor oil is placed, in 
each eye, and a bandage applied. The ears are lightly plugged 
with cotton-wool, and а face-mask is fixed in position wKh a 
Clausen retainer, so that gas and oxygen can be adfministered 
at айу moment. In the cases. where there is*«4he slightest 
reaction avhen the incision is made gas and oxygen is com- 
menced from a McKesson machine. Care is taken that ne 
cyanosis is allowed, and for this purpose 25. per cent. oxygen 
and 75 per cent. nitrous oxide is generally required. This is 


, sufficient to Complete the narcosis if the avertin anaesthesia is 


satisfactory. Rebreathing is given throughout the operation. 


* 


After about fifteen minutes this is slowly run into 





A 


Mr. Keynes commented on the result of preliminary 
ligation as à first-stage procedure. In our experierce 
in bad cases it is not helpful and in mild cases it is 
unnecessary, and we consider it too liable to upset the 
patient to justify its use. . 

We do not think it wise to treat severe cases of toxic 
goitre in a general surgical ward, especially as several 
weeks may be required for the preliminary medical 
treatment before the optimum time for operation arrives. 
Moreover, much of the benefit of avertin is lost if the 
patient is disturbed during the stage of induction or 
during the hours immediately following the operation, 
when its prolonged sedative effect proves so valuable. 
It has been our custom to treat these patients in a 
medical ward until their operation, and then, for the 
next few days, in a single-bed side-ward, in quietness and 
subdued light.—We are, etc., 

L. СоммімснАМ, M.A., M.B., M.R.C.P. 
Рнпір НАМЕ, Сн.М., E.RCS, 
Liverpool, June 18th. 


Evipan Anaesthesia 

‘Str,—I was much interested in the article by Dr. Раш 
Kuhne (Journal, June 9th, p. 1029), in which he discussed - 
the relative value of four different types of general anae- 
thetics administered to the same patient. On two occa- 
sions evipan sodiüm was used, the only difference being 
that in the second instance there was premedication with 
omnopon 2/8 grain and scopolamine 1/150 grain. On 
this occasion alarming symptoms were produced, and, 
according to Dr. Kuhne, the patient “‘at first sight 
appeared dead.’’ In discussing this he expresses surprise: 

“ This is rather surprising, in view of the fact that some 
days previously evipan alone had given an excellent result- 
I can give no explanation of this, but the case illustrates 
clearly the depressant action of evipan on the respiratory 
centre and also its selectivity for that centre.” 

Might I suggest that the depressant effects which 
occurred have been due rather to the previous administra- 
tion of a vety'large dose of omnopon combined with 
Scopolamine, both of which are powerful respiratory 
depressants, rather than to evipan? Since Dr. Kuhne 
had previously given evipan without any ill effects, surelv 
it is unscientific, to say the least, to ascribe the alarming 
symptoms which followed evipan plus premedication io 
the evipan and not to the premedication. The patient 
was the same ; evipan was used on both occasions ; the 
only new factor was that of omnopon and scopolamine. 


“Yet Dr. Kuhne, after expressing his surprise and admit- 


ting his inability to give any explanation (see quotation 
above), immediately afterwards claims that his very 
limited number of cases—namely, two—'' clearly illus- 
trates the depressant action of evipan on the respiratory 
centre and also its selectivity for that centre." By what 
logical process he has come tó this conclusion I entirely 
fail to comprehend. 

I would call his attention to the report on the clinical 
value of' evipan from the Anaesthetics Committee of the 
Medical Research Council (British Medical Journal, July 
8th, 1938, p. 63). This committee concluded that it is 
inadvisable to give any sedative before evipan sodium. 
Admittedly: Dr. Jarman and Mr. Abel have used evipan 
preceded by omnopon and scopolamine, and have achieved 
excellent results (Lancet, July Ist, 1933, p. 18) ; yet they 
considered that such methods are contraindicated in feeble 
and toxaemic cases. Surely a patient who had* been 
admitted with chronic otorrhoea of twenty years' duration, 
and who developed tenderness over the left mastoid and 
then had three anaesthetics within two months, might have 
been congtdered both toxic and enfeebled.—1 am, etc.. 


„MONTAGUE $огомон, M.B., Ch.B., D.P.H. 
Liverpool, June 9th. 
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Psychological Effect of ‘Hysterectomy 


Sir,—That the after-results described by Dr. Winifred 
Coppard are not invariably associated with hysterectomy 
is shown by the following case in my practice. 

A woman, aged 32, having previously had three 
children, was suffering from severe menorrhagia. Thrée 
years ago my partner, Dr. G: R. Hughes, performed a 
subtotal hysterectomy, since when, of course, the periods 
have ceased. At first she felt unwell each month, but 
now she has no symptoms of any kind associated with the 
menstrual cycle. Whereas, however, before the operation 
her sexual appetite was normal, her husband now informs 
me that she has an insatiable sexual desire which makes 
very considerable demands on him for gratification. She 
has also become much more highly strung and nervous 
since the operation. 

Of course, before the operation this nymphomania may 
have been suppressed owing to the fear of pregnancy ; 
but, at any rate, in this case the frigidity described by Dr. 
Coppard, did not ensue.—I am, etc., 


S. VarcHER, M.D.Cantab. 


Т Barnet, June 21st. 


The Cancer Problem 


Sig, — The cachexia of malignant disease may hold a key 
to the understanding of part, at any rate, of the malig- 
nant process. That a true cachexia occurs apart from 
haemorrhage, infection of the growth, and mechanical 
interference with bodily function is generally agreed. It 
is not easy, perhaps, to be sure that the pure picture of 
malignant cachexia is strictly defined, but probably it 
will be accepted that anaemia, wasting, a thin, atrophic 
skin, and a tendency to secondary infections are constant 
features, while there is no evidence of failure of kidney 
. fünction, or liver function, or of the circulatory system. 

To approach the matter from another angle, and one, 
I think, which has something of the novel in it, the body 
tissues may be divided into three groups: one in which 
the cells continue to multiply actively after birth—for 
example, the epithelial and mucous surfaces, the blood- 
forming organs, the testes ; one in which no new cells are 
formed after foetal life—for example, the brain and 
perhaps the kidneys ; and one in which cellular multipli- 
cation occurs, but only in minor degree or after injury. 
This difference in cellular capacity has not, I think, been 
specifically studied in its relatiorf to disease. 

In malignant cachexia clinical observation and micro- 
scopical study point to the probability of the main injury 
being done to those tissues of the body which are still 
undergoing cell multiplication. Whether this injury 
consists in the abstraction from the circulation of some 
essential substance for cellular division or, which is 
improbable, the addition to it of some poison to such 
activity, may be revealed by study. If the cachectic 
state could be relieved life could be prolonged in fair 
health in symbiosis with the growth. 

So far as active attack on the neoplasm is concerned, 
it seems established that apart from surgical removal 
most success attends efforts which regard the growth as a 
somewhat weakly rooted parasitic weed, and attack it 
with injurious agents which, while damaging the tissues 
of the bost also, do not destroy their more established 
growth. X rays, bacterial toxins, metallic poisons, and 
prolonged pyrexia appear to be all occasionally successful, 
as I think might be expected if this simile from the garden 
is true, and it may well be that along the lines of such, 


attack on the whole body will be found a means of |®I thoughg 


medical cure of, at any rate, some varieties оё malignant 
neoplasm.—I am, 'etc., 


Birmingham, June 17th. Hucu* Donovan. 





Tuberculin 


Srg,—Dr. Noel Виана is reported in the lay press 
to have stated at the annual meeting of the National 
Association for Prevention of Tuberculosis that in his 
experience distilled’ water had given the same results 
as tuberculin. That is not my experience. I have seen 


a rise of temperature of 49 F. after an injection of one: 


millionth of a cubic centimetre of T.R. into a child 
of 8. Thinking this might be a nervous reaction, I 
injected 1 c.cm. of distilled water a week later. There 
was no reaction. I would be glad to know in what 
medical paper Dr. Bardswell's observations were first 


published. 
I will gladly allow Dr. Bardswell to give me an injec- 


tion of lc.cm. distilled ‘water if he will'allow me to 
give him 1 c.cm. bacillary emulsion. The results will 
be different. 'The distilled water will cause a slight 
haemolysis, and nothing more. The tuberculin will pro- 
duce a lump. If a small exploring needle be stuck into 
that lump and suction applied from a Record syringe, 
some of tbe intracellular fluid wil be drawn into the 
barrel of the needle. When this is expressed on to a 
glass slide it is found to consist of hundreds of poly- 
morphonuclear leucocytes. That is a simple fact which 
anyone can verify. In the lump-itself millions of léuco- 
cytes are eating and digesting particles of tuberculin: 
It is only fair to add that after an injection of 1 c.cm. 
bacillary emulsion anyone not immunized to this dóse 
might find himself in a better world. Yet last week 
I gave a patient a final injection of 2 c.cm. bacillary 
emulsion. She’ had had tabes mesenterica, but after 
twelve months’: tuberculin treatment the glands were no 
longer palpable, and sbe had gained a stone in weight. 
Does anyone seriously suggest that this could liave been 
achieved by distilled water? 

The comparative figures published by Gillespie cf 
Belfast prove that tuberculin alone gives better resulta 
than sanatorium treatment without tuberculin. The 
deplorable neglect of tuberculin is due, I think, to two 
causes: men have not troubled to learn how to use it, 
and some who use it have not been over-communicative 
about the details of technique. I have been using tuber- 
culin for over twenty years, and only during the past 
six months have I found a foolproof method of avoiding 
the severe reactions that sometimes follow large doses, 
&nd are due to superimposition. I now tell the patient 
not to come for another injection until the lump has 
entirely disappeared. This lump may persist for a week, 
a month, or even longer, but as long as it is present all 
the tuberculin has not been consumed. The patients feel 


“at their best after the lump has gone. 


. If only those who are using tuberculin would unite to 
form a small society in which all knowledge would be 
pooled, the undoubted value of tuberculin would soon 
be recognized by the majority of doctors.—I am, etc., 


London, W.8, June 18th. HALLIDAY SUTHERLAND. 


Carcinoma of the Appendix 


Sig, —Mr. Robert Rutherford’s communication on car- 
cfnoma of the appendix (June 28rd, p. 1119) should, if 
it фе necessary, once more drive home the importance of' 
having @ microscopical examination of every organ re- 
moved {гог the abdominal cavity. But it is surely super- 
erogatory to suggest a course of deep x-ray therapy, for 
it was established that if the peritoneal 
coat is intact the malignancy qua metastasis is ni.— 
I am, etc., 


London, W.1, June 24th. R. CHRISTOPHER HOWARD. 
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Bile Salts, for Empyema . 
' $rr,—-Mr. В. R. Sworn and Ог. T. V: Cooper, in their 
article on ‘‘ The Treatment of Pneumococcal Empyema 
with Bile Salts” (June 23rd, p. 1117), express some 
apprehension as to the possible haemolytic effects which 
might follow absorption of sodium desoxycholate. They 
accordingly postpone treatment until the pus has become 
thick. © 

In the latter part of 1982, having convinced myself of 


the superiority of sodium desoxycholate over the tauro-' 


cholate in the treatment of pneumococcal empyemata, 
I toyed with the idea of employing this salt in the treat- 
ment of pneumococcal pneumonia. . To this end Dr. 
Macdonald of the Manchester University Physiology 
Department injected 10 c.cm. of a 10 per cent. solution 
(I quote from memory) of desoxycholate into the ear vein 
of a rabbit, with apparently no harmful consequences. 

I mention this because it is my belief that, in the 
interests of quick healing, the walls: of an empyema 
cavity should never, be allowed to become thickened. 
lf the thickness of the pus is an indication of the thick- 
ness of the.pleura, then this can be avoided by the early 
employment of sodium desoxycholate. Furthermore, it 
would seem possible that the slight toxic manifestations 
which occasionally follow retention of the solution by 
the thin-walled cavity may be due more to the absorption 
of toxins from the lysed bacteria than to the antiseptic 
itself. For this reason I favoured thorough irrigation 
with a 10 per cent. solution folowed by complete 
evacuation to the method of replacement. 

May I, in conclusion, recommend this form of treat- 
ment'as being worthy of further institutional study ?— 
I am, etc., EM 


Alderley Edge, nr. Manchester, June 26th. H. К. DoNALD. 


District Almoners 

Sir,—It 15 now generally recognized that almoners are 
indispensable in all our hospitals, and suggestions are 
being made that there should be district: almoners; whose 
services would be available to all. , 

It is unnecessary to tell those who have worked on the 
visiting or resident staff of a hospital in recent years what 
an almoner can do, but there must be many in practice 
who have never been able to write upon a hospital 
patient's card, '' Will the lady almoner please do this 
or that," and consequently many who do not realize how 
much an almoner can do to help to get the best results 
out of treatment. It will interest these to know that the 
almoner can usually do all those: things for a patient 
that doctor or nurse cannot do; abdominal belts, and 
all other types of surgical appliances, extra nourishment 
or particular articles of diet, dressings, and special care 
of any sort can be obtained for those otherwise unable 
to obtain them. | 

Patients with cancer who need special care, with 
Graves's disease whose home conditions are unsuitable ; 
. children who have come: from a distance for the 
specialist’s opinion, who may be recommended treatment 
with rest in bed, and may not. even have a bed. to 
themselves—all these and many other similar cases can 
be dealt with by an almoner.  Convalescence can be 
arranged, and although the patient at first mentione of 
this may fear the loss of his job by so long an absence, 
yet it is usual to find that an almoner can approach his 
firm and get over this difficulty, often obtaining a grant 
partially to cover the cost. 


e 
Naturally the services of an almoner are n&t for the 


well-to-do, but with the assistance of a district almoner 
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practitioners could give better service to their patients, 
Such a large proportion’ of whom аге in varying degrees 
of domestic or financial difficulties.’ It would be, inter- 
esting to hear the views of other practitioners on this 
subject, as it is felt that before further steps can be 
taken we ought to have an idea of the support that can 
be obtained.—I am, etc., 5 


London, S.W.1, June 18th. GEOFFREY HALE. 


Poisoning by Ground Ivy 


Srr,—I am interested to note that Dr. W. G. Aitchison 
Robertson (June 2nd, p. 1008) states that the dermatitis 
produced by '' ground ivy "—that is, Hedera terrestris— 
is similar to that caused by the American, '' poison oak 
or ivy " (Rhus toxicodendron). At one time I bad a 
good deal of experience of the latter, and I think I am 
perhaps in the position of being able to suggest a form 
of treatment which, having been very satisfactory íor 
Rhus toxicodendron poisoning, might be of value for the 
Hedera dermatitis. 

In the former the rash, erythematous in type, spreads 
from the wrists to the eyelids and face, and may involve 
the whole body. The facial disfigurement is very marked, 
the eyelids being swollen and oedematous. Papules 
appear which develop into vesicles and even large bullae. 


' Fever and constitutional disturbance are fairly marked 


in severe cases, but in spite of tbe alarming appearance 
of the patient I have never seen any case which gave me 
real anxiety. The causative agent is probably lobinol, 
.and not toxicodendrol. 

-- The treatment which I found most satisfactory was to 
paint the skin repeatedly with fluid extract of grindelia 
(U.S.P.). Copious drinks and suitable purgation, with 
a bland, non-stimulating diet, will, of course, be advis- 
able in addition to the local treatment.—1 am, etc., 


A. DANGERFIELD, M.B., F.R.C.S.Ed. 
Corfe Castle, Dorset, June 19th. . 


Osteopathy 


Srr,—My letter (June 2nd) in reply to Mr. Blundell 
Bankart's attack on osteopathy (May 19th) called forth 
several letters (June 9th.and 16th) of the type one has 
learnt to expect on this subject. They do not call for 
any reply individually as they contained no considered 
criticism, and therefore were not useful except in so far 
'as they give proof of the urgent necessity for the regis- 
tration of qualified osteopaths. : 
.I gathered from the letters that their authors had no 
knowledge ‘of osteopathy, and therefore, perhaps, they 
are not aware that, although there are roughly a thousan’] 
persons practising as so-called osteopaths in the British 
Isles, of that number only about two hundred are 
qualified. When I speak of osteopathy, I mean the work 
‘of the: qualified osteopath, not that of the chiropractor, 
ethe bone-setter, the naturopath, nor of any unqualified 
person. | 

We could all quote cases in which x-ray plates have 
not been correctly interpreted, and others in which pro- 
longed and elaborate treatments have failed to cure, or 
.even relieve, but these unfortunate happenings: are, not 
necessarily confined to osteopaths.—1 am, etc., 


e i Donorgv Woop, M.R.C.S., L.R.C.P. 
London, W.i, June 25th. 
ғу This correspondence is now closed.—Ep., B.M .J. 
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Obituary 


MICHAEL GEORGE FOSTER, M.D., F.R.C.P. 


We regret to record the death on June 16th of Dr. 
Michael G. Foster. Born on December 13th, 1864, in 
the house of his grandfather, Michael Foster, F.R.C.S., at 
Huntingdon, Michael George was the elder child and only 


“gon of Sir Michael Foster, K.C.B., M.D., F.R.S., after- 


^ 


wards the first professor of physiology at Cambridge, and 
for twenty-two years the secretary of the Royal Society, 
by his first wife, Georgina Edmonds. Educated at 
University College School, London, he entered Trinity 
College, Cambridge, in October, 1881, at an age recalling 
the custom of earlier centuries, and took his degree in 


1884, at the same time as his friends W. Gordon of Exeter, - 


G. P. Bidder of Cambridge, R. A. Bickersteth of Liver- 
pool, J. G. Adami, Sir Arthur Shipley, and Sir Henry 
Head, with a third class in the Natural Sciences Tripos. 
Following his father's example, he went up to University 
College Hospital, qualified j in 1888, became house-surgeon, 
and showed great promise in surgery. His future in this 
walk of the profession was as by a thunderbolt shattered 
by the onset of pulmonary tuberculosis, to which he had 
a strong hereditary tendency. But after two round 
voyages to Australia he began the hard life of a Contin- 


ental physician, which he carried on for forty years, first 


at Maloja in Switzerland, then at Alassio, both for a 
short time, and later for many years at San Remo. 
Proceeding to the M.D.Cambridge in 1895, and elected 
F.R.C.P. in 1916, he subsequently practised at San Remo 
in the winter and at Harrogate in the summer. When 
war broke out he worked at the First Eastern General 
Hospital, Cambridge, and with Dr. John Foster Gaskell, 
the son of his father's pupil and colleague W. H. Gaskell, 
M.D., F.R.S., brought out in 1918 a well-written and 
fnely illustrated monograph on cerebro-spinal fever, a 
subject on which he also wrote in the Medical History cf 
ihe Great War. Later he was consulting physician to 
the troops in France and Flanders (with the rank of 
temporary colonel A.M.S.), was twice mentioned in dis- 
patches, and received the O.B.E. 

Michael Foster had a wide knowledge of health resorts, 
and as long ago as 1896 collaborated with the veteran 
authonty Sir Hermann Weber in the article on '' Climate 
in the Treatment of Disease '* in Allbutt's System of 
Medicine ; in 1933, after retirement from practice, neces. 
sitated by failing health, he brought out an admirable 
account of Baths and Medicinal Waters in Britain and 
Europe, inscribed ‘‘In affectionate memory of Sir 
Hermann Weber." After a week's struggle with pneu- 
monia he finished his course on June 16th at the house at 
Fincham, Norfolk, avhere his mother (obiit 1869) was 
born. He was buried on June 20th at Huntingdon. 


We have received the following from Sir HUMPHRY 
ROLLESTON : 

Many Cambridge men who fifty years ago were 
medical students will recall with regret the Michael G.e 
Foster of Trinity, with the slim figure, healthy com- 
plexion, and high spirits of a boy. Entering the Univer- 
sity when under the age of 17, he often spoke of this 
as an experiment in education, and in some respects 
no doubt it was a handicap. When he went up with a 
number of his friends—and he had a genius for friendship 
—to University College Hospital, he showed great promise, 


in clinical work. But now came one of the many arrows |e 


of outrageous fortune that hit him ; for, lhkeghis father, 
he developed signs of pulmonary tuberculosis, and the 
whole course of his life was thus altered. «He practised, 
for about forty years on the Italian Riviera, and became" 








an authority on the climatic treatment of disease. Jn 
spite of various family anyietits, the long illnesses and 
deaths of bis two wives, and, in recent years, indifferent 
health, crippling rheumatism, and financial stringency 
Írom unsuccessful investments, he never lost his cheerful, 
kindly disposition, became embittered, or altered essen- 
tially from the pleasant companion his friends knew in 
the last century. 


A deep sense of loss and very sincere regret has been 
felt in the Rotherham district by the passing, in London 
on June 12th, of МилгАМ SrANLEY WiLDMAN, at the 
early age of 48, after a severe illness borne with great 
fortitude. After passing through the Lancaster Grammar 
School and the London Hospital Dr. Wildman came to 
Rotherham in 1918, where he joined the late Dr. Perty 
Drabble in partnership, and remained a popular and 
esteemed figure in general practice till 1933, when a 
breakdown in health forced him to give up a large 
practice and seek a quieter life; but he continued to 
practise in Tewkesbury for some months, till a further 
breakdown in health finally forced him to retire, and 
he died only a few weeks later. Dr. Wildman was 
honorary surgeon to the Rotherham Hospital for fourteen 
years, and took an active and enthusiastic part in the 
affairs of the local branch of the B.M.A., of which he 
was secretary for many years, He was a well-known and 
popular member of the Thrybergh Golf Club, and only 
a short year ago won the Fullerton trophy there. Duriieg 
twenty years of active practice in Rotherham he endeared 
himself to thousands by his tireless energy, patience, and 
skill, combined with a deep sympathy for all in suffering 
and trouble. He was much beloved, and widespread are 
the expressions of grief and deep sorrow at the news of 
his passing. 77-8: 


We regret to record the death, іп a motor car accident 
on June 18th, of Dr. ARTHUR WiLLIAM JAMES, who was 
well known for his pioneer work in developing the pro- 
vision of ambulances for street accidents. Born in 1864, 
he was educated at St. Bartholomew’s Hospital; he 
obtained the diplomas M.R.C.S., L.R.C.P. in 1887, and 
the D.P.H. of the Conjoint Board two years later. He 
graduated M.D.Brux. in 1897. His early medical appoint- 
ments included those of clinical assistant to the Royal 
London Ophthalmic Hospital and resident medical officer 
to the Stoke Newington Dispensary and the Somerset 
and Bath Lunatic Asylum. Later he was medical officer 
in charge of the Duchess of Sutherland’s Hospital for 
Naval Officers, and the California Hospital for Belgian 
Soldiers. He was a Fellow of the Royal p d o£ 

rly 


_Medicine and a member of the Röntgen Society. 


in his London practice he had been impressed by the 
opportunities for saving life and minimizing injuries result- 
ing from traffic accidents. His efforts brought into being 
the Metropolitan Street Ambulance Association, of which 
he was honorary secretary. In 1904 he contributed an 
article to these columns on the urgent need of ambulances 
for street casualties. Dr. James became a member of the 
British Medical Association in 1899, and is survived by 
his widow, who was with him when the fatal accident 
occurred. 


News has been received from Alexandria of the death 
there, on June 14th, of Dr. ARTHUR ANDREW MORRISON, 
C.M.G., who had resided in Egypt since 1882. Born in 
Aberdeen in 1858, he received his medical education in 
that University, graduating»M.B., C.M. in 1882, and pro- 
cegding M.D. four years later. He quickly attained dis, 
tinction, as a surgeon, and published articles in these 
columns og spinal analgesia and renal calculus. He was 
surgéon, and later consulting surgeon, to the Anglo-Swiss 
Hospital in Alexandria. Dr. Morrison was appointed 
British delegate to the International Quarantine Board 
of Egypt in 1897, and his public services in this and in, 
other respects were recognized in 1925 by the conferment 
upon him of the C.M.G. He was a member of the 
Egyptian Division of the British Medical Association. 
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EPSOM COLLEGE 

Lord Leverhulme presided over the eighty-first annual general 
meeting of the governors of Epsom: College, which- was held at 
the office, 49, Bedford Square, W.C., on June 2224, and thanked 
the ‘governors for, having elected him president in succession 
to the late Lord Burnham. In presenting the council’s annual 
report he stressed the importance of the appeal for new 
governors in order to enlarge the activities of the Foundation. 
He pointed out that possibly no profession felt the effects of 
a period of depression more acutely than the medical profes- 
sion, whose voluntary work in such times was as much 
increased as their private. practice was diminished. It was all 
the more necessary, -therefore, to do all in one’s power to 
help as many as possible of the large and ever-growing 
number gf applicants for pensionerships and Foundation 
scholarships. This year the list of successful Foundationers 
> contains the names of boys whose fathers practised in Glasgow, 
. Stepney, Shropshire, Peterborough, London, Sierra Leone, 
the R.A.M.C., and the Royal Naval Medical Service. E 

` The report was unanimously approvéd, and the proceedings . 
ended with a warm vote of thanks to Lord Leverhulme for. 


presiding at the meeting. NO pA 
: The following Foundationers were elected by the conjoint 
committee on June 13th: Daniel L. 'C. Thomas, William 
Farquhar Graham, John Urquhart Crichton,. Colin. С:. R... 
Walker, Francis McLean Mathewson, Ian Young, and Donald 
M. Simmins. Denis M. W. Hartley was also elected as a 
special Foundationer. The following were elected pensioners: 
Mts. Grace Elizabeth Hutchinson and Mrs. Alice M. A. 
Cockell. ` Bi 
‘Founder’s Day at Epsom- College will -be celebrated on 
Saturday, July 28th—the second day of the cricket match 
between the school and an Old Boys XI.’ At noon there will 
be service in chapel; at 2.15 an assault-at-arms; at 3.80 . 
Viscount Leverhulme, the president, will distribute the prizes, 
followed by tea on the cricket ground ; and at B p.m. a 
performance of H.M.S. Pinafore will be given by the choral 
Society. US 
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INDIAN MEDICAL SERVICE: ANNUAL DINNER 


The annual dinner of the Indian Medical Service took place 
in London at the Trocadero Restaurant on June 20th, with 
Major-General Sir Leonard Rogers, F.R.S., in the chair. The 
official guests were Mr. S. K. Brown, Military Department, 
India Office ;- Dr. N. G. Horner, British Medical Journal ; 
Dr. E. C. Morland, Lancet, and Mr. F. H. Brown, Times; 
together with six officers on probation. 

After the health of “Тһе King-Emperor'' ‘had been 
honoured, the chairman, in proposing the toast of ''The 
Service," declared that the I.M.S. still gave opportunities for 
good work, and that it would continue in the forefront. 
Recaling tbe primitive conditions under which hospital, 
laboratory, and administrative work had to be done when he 
joined the Service in 1898, he could point to many and 
great advances, both in equipment and in openings for 
research and clinical study. Whereas research used to be 
discouraged, now a man might give his whole time to it, 
with fine laboratories in the great centres of population and 
at hill-top institutes. For the progress that had been made 
during the past thirty or forty years Sir Leonard Rogers 
paid tribute to Sir Pardey Lukis, and to Sir Dawson Williams, 
a firm friend of the I.M.S. who made history by publishing 
in the B.M.J. a leading article headed '' The Cinderella of 
the Services." ' On the military eide there was now provision} 
under the station hospital system, for better conditions of 
work ; on the civil side the opportunities for lucrative employ- 
ment had indeed gone, but with fewer posts theregwere fewer 
bad stations. The I.M.S. had friends at home in the Secre- 
tary of State`and high officials at Whitehall, and if it came 
well out of the melting-pot this would be largely dfe to the 
support of the India Office. Recruitment of officers had been 
better in numbers and quality in recent months than at any 
time during the past twenty years. 


The chairman’s health was toasted with enthusiasm, on the 
proposal of Major-General Sir: John Megaw, lately Director- 
General of the I.M.S., and now Sir Leonard Rogers's successor 
as president of the Medical Board, India Office. He said 
that Sir Leonard's achievements in medical research were 
known to the whole world, and every I.M.S. officer was proud 
of them ; but even if he had not won that fame they would 
still regard him as the man who got things done. If their 
chairman's faith in the future of the I.M.S. were justified by 
the event this would be attributable in large measure to the 
efforts he himself had made to uphold its efficiency and 
prestige. 

The chairman, after & brief acknowledgement of the un- 
failing kindness of his brother officers throughout his career, 
called upon Colonel J. Anderson for an interlude of stories. 
The final toast was the health of the honorary secretaries, Sir 
T. Carey Evans and Sir Richard Needham, to which the 
former. replied, mentioning that there was a record attendance 
on this occasion, and that he had had many messages from 


‘officers in the Punjab and elsewhere. 


-The officers present at the dinner were: 


“Major-Gonerals; Sir John Megaw, Н. R. Nutt, Sir Leonard 
Rogers, G. Tate. : » 
Colonels: H. Ainsworth, J. Anderson, R. F. Baird, Sir S. R. 


Christophers, J. K. Close, J. „В. у 
. Fuller-Good, Т. A. Grainger, С. R. M. Green, W. H. Leonard, 


J. J. Pratt,. Ashton Street, R. W. S. Willmore, 


C. N. C. Wimberley. 

Lieutethant-Colonels : W. G. P. Alpin, C. H. Barber, Е. A. 
Barker, A, Buchanan, R. H. Candy, H. P. Cook, H. S. Cormack, 
D. Coutts, D. G., Crawford, J. M. Crawford, J. B. Dalzell Hunter, 


. D. Dawes, C. Duer, H. R. Dutton, S. у K. S 
F. 


G. Tumer; 


C C. Evans, J. 
ЕІ , С. А, Godson, С. Е. Graham, У. В. Green-Armytage, 
A. F. Hamilton, J. B. Hanafin, H. Hingston, J. M. Holmes, E. V. 
Hugo, M. L. C. Irvine, S. P. James, I. Davenport Jones, H. C. 
Keates, H. Kirkpatrick, W.-B. Lane, J. C. H. Leicester, I. M. 
Macrae, A. A. McNeight, E. C. G. Maddock, F. O. N. Mel, 
Т. R. Mulroney, C. Newcomb, B. E. M. Newland, F. O’Kinealy, 
E. J. O'Meara, M. A. Rahman, H. Ross, W. S. J. Shaw, F. В. 
Shettle G. M..C. Smith, W. С.:5 
Stokes, H. Stott, J. Taylor, C. 
Townsend, A. G. Tressider, E. L. Ward, T. C. McCombie Young. 
Majors: P. M. Antia, J. G. Bird, A. N. Bose, H. C. Brown, 


~J., C. Chukerbuti, W. H. Crichton, J. A. Cruickshank, J. L. 


Donnelly, Sir T. Carey Evans, J. S. Galvin, N. H. Hume, G. R. 
McRobert, D. V. O'Malley, C. J. L. Patch, C. С. Seymour, 
E, A. C. Smith, H. Williamson. 3 

Capiains: D. C. Chopra, A. M. Fraser, R. T. Hicks, T. A. 
Malone, J. S. McMillan, Assa Singh, R. A. Wesson. 

Officers on Piobation: Captain А. A. Pular, Lieutenant R. D 
de Soldenhoff, Lieutenant R. L. H. Minchin, Lieutenant R. R., 
Prosser, Lieutenant T. K. White, Lieutenant E. Parry. 


| » 
The King has conferred the Efficiency Decoration of the 
Territorial Army upon Major R. J. Bruce, К.А.М.С., Т.А. 








Universities and Colleges 


UNIVERSITY OF OXFORD 


Ata congregation held on June 21st the degree of Doctor of 
Medicine (D.M.) was conferred on H. E. Harding. 


UNIVERSITY OF CAMBRIDGE 


At а congregation held on June 19th the degree of B.Chir. 

was conferred on S. 4; Hadfield. 

e Ihe following candidates have been approved at the exam- 

inations indicated: 
Tumo M.B—(Part I, 


Bayley, D. A. S. Blair, C. 1 
Chappel, L. A. Collins, F. H. F. J. Curtis, R. H. Dale, 
T. M. Daniel, S. M. Davidson, W. H. Ekin, F. І. Evans, J.' D. 


Fergusson, H. A. Hamilton, W. Н. C. M. Hamilton, J. eW 


Hannay, E. E. Harris, G. R. Hawkes, N. G. Hulbert, R. M. Jones, 
A. M. Lester, F. D. M Livingstone, E. B. McDowall, eat 
raid, 


. S. Morris, J. H. Moseley, W. S. Nutt, N. C. 


R. We D. Turner, P. A. Walford, J. H. Walters, W. Н. С. 

Watson, N. Whittaker. Women; H. E. e, W. F. Young. 

(Part II, Principles and Practice of Physic, Pathology, and 

Bharmacology) :* В. H. Bailey, A. M. Barrett, C. Н. D. Bartley, 
e. 

e 
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H. H. Bayley, R. L. Benison, A. T. Blair, T. B. L. Bryan, 
R. C. Е. Catterall, J. R. Chambers, А. C. E. Cole, J. Collinson, 
i G. Connell, A. H, Dunkerley, J. F. Edwards, C. E. Elliott, 

. A. Elhott, F, I. Evans, S. M. Evans, J. D. Fergusson, 


R. I. N, Greaves, G. D. Hadley, E. A. M. Halsted, L. A. Hawkins, 
J. D. Hay, G. T. Hindley, N. G. Hulbert, A. Innes, B. S. Jones, 
A. M, Leste, R. E. K. Levick, M. W. Lloyd Owen, C. J. 
Martin, L. C. Martin, M. K. Martyn, H. B. May, W. G. Q. 
Mills, G. S. W. O e, B. H, Page; C. G. Pantin, 


R. J. Sti, A. S. Til R. W. D. Turner, J. Н. Walters, G. L. 
Ward, M. Williams, H. W. Williamson, V. H. Wilson, R. M. Yeo. 
Women: C. M. Cavell, R. A. Kellgren, D. J. Thompson. ‘ 


UNIVERSITY OF LONDON 


At a meeting of the Senate held on June 20th, Professor 
L. N. G. Filon, D.Sc., F.R.S., was re-elected Vice-Chancellor 
for the, year 1934-5, and Dr. George Senter was appointed 
Deputy Vice-Chancellor for the same period. 


Among the honorary degrees to be conferred on the occasion 
of the celebration of Foundation Day, 1934, are the D.Sc. 
upon Professor Karl Pearson, F.R.S., and the LL.D. upon 
Sir Cooper Perry, M.D. 


Professorial Appointments 


The following among other appointments were made to 
university chairs: 

Anatomy (St. Thomas's Hospital Medical School) from 
September lst, 1934: A. B. Appleton, M.A., M.D. - 

Bacteriology (Goldsmiths’ Company's) (London Hospital 
Medical College), from October 1st, 1934: S. P. Bedson, 
M.D., M.Sc. 

Medicine (British Post-Graduate Medical School) from 
October Ist, 1934, or as soon thereafter as may be practic- 
able: F. R. Fraser, M.D., F.R.C.P. 

Obstetrics and Gynaecology (British Post-Graduate Medical 
School), from October Ist, 1934: James Young,: D.S.O., 
M.D., F.R.C.S.Ed., F.C.O.G. i 

Pathology (British Post-Graduate Medical School), from 
October Ist, 1934, or as soon thereafter as may be practic- 
able: E. H. Kettle, M.D., F.R.C.P. 


The title of Emeritus Professor of Bacteriology in the 
University was conferred on William Bulloch, LL.D., M.D., 
E.R.S., on his retirement from the Goldsmiths’ Company’s 
chair of bacteriology at the London Hospital Medical College ; 
and that of Emeritus Professor of Ethnology in the University 
on C. G. Seligman, M.D., F.R.C.P., PRS, оп his retire- 
ment from the University chair of ethnology at the London 
School of Economics. 


Heath Clark Lectureship 


The date of the appointment of Professor Karl Pearson as 
Heath Clark Lecturer was changed from 1934 to 1935, and 
Dr. L. W. Hackett, assistant digector of the International 
Health Division of the Rockefeller Foundation, was appointed 
for the year 1934. 


UNIVERSITY OF LEEDS 


At a meeting of the University Council on June 21st, Mr. 
E. R. Flint, F.R.C.S., was elected to the chair of clinical 
surgery, He will also retain the directorship of surgical 
research. 


UNIVERSITY OF GLASGOW 


At a ceremony on June 21st, presided over by the new 

Chancellor of the University, Sir Daniel Stevenson, the 

honorary degree of LL.D. was conferred upon Dr. René 

Leriche, professor of clinical surgery in the University of 

эша Бог. 

i following higher degrees were conferred on the same 
y: 


M.D.—(1) With honours: D. Baird, J. M. Johnston. (2) With 


commendation: Margaret E. R. Loudon. (3) Ordinary degree: 
W. Bain, W. Blyth, J. B. L. McKendrick, Elizabeth M. Pollock. 
D.Sc.—W. J. Hamilton, M.B.Belf., T. Nicol, M.B. 
Cu. M.—A. M. Clark (with high commendation), 


The Board of Curators has appointed Dr. Archibald Wilsén 
ui ber doin to the Muirhead chair of medicine, i& succession 
to Em essor Walter K. Hunter, who will retire on September 
80th. 

The Senate announces that the History of Medicine Prize 
has been awarded to Dr. William J. Rutherfurd. 
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Medical Notes ir? Parliament 


[From OUR PARLIAMENTARY CORRESPONDENT] 





This week the Commons put the Debt Clearing Houses: 


and Import Restrictions Reprisals Bill through all stages, 
and completed consideration of the Milk Bill. The Betting 
and Lotteries Bill was down for second reading. 

The House of Commons has read the Finance Bill a 
third time. Mr. Chamberlain told the House he was 
confident the reliefs given in the Bill would not need to 
be withdrawn in future, and would, he hoped, be followed 
by other concessions. ` 

In the Commons, on June 25th, the South Devon and 
East Cornwall Hospital, Plymouth, Royal Albert Hos- 
pital, Devonport, and Central Hospital, Plymouth 
(Amalgamation, etc.) Bill was considered on report, and 
ordered for third reading. 

Consideration of the Shops Bill by a Standing Com- 
mittee of the House of Commons was completed on 
June 26th. i 

The Lords, on June 20th, passed the South Middlesex 
and Richmond Joint Hospital District Bill, which was 
thereafter read a first time in the Commons. 

In the House of Lords, on June 22nd, the Royal Assent 
was given to the Workmen’s Compensation (Coal Mines) 


Act, the Statutory Salaries (Restoration). Act, the Pro- . 


tection of Animals (Cruelty to Dogs) (Scotland) Act, the 
Licensing (Permitted Hours) Act, and the Birmingham 
United Hospitals Act. 

In the House of Lords, on June 26th, the Marriages 
Provisional Orders Bill, and the Adoption of Children 
(Workmen's Compensation) Bill were read a second time. 
The Road Traffic (Compensation for Accidents) Bil was 
read the third time and passed. 


Price of Milk to Schools 


The House of Commons, on June 18th, again went into 
committee on the Milk Bill. 

On Clause 11, which deals with contributions from the 
Exchequer towards expenses of milk marketing boards, Sir 
F. AcLAND moved an amendment to ensure that not less than 
half of the money provided by Parliament should be expended 
im repayment to the Milk Marketing Board in respect of 
milk for consumption by children attending public elementary 
schools, or by mothers, or by children below school age 
attending clinics under schemes approved by the local public 
health authority. He said that the Bill contained nothing 
to provide that any money should be spent for this purpose 
at all. From the point of view of the farmers, quite as much 
as from that of the children, it would pay over and over 
*again to give as large a proportion of this money as possible 
ior milk for consumption by the school children and other 
persons covered by his amendment. Dr. ErLior said that 
the proportions they would spend would be about six-sevenths 
for school milk and one-seventh for publicity. The proposals 
with regard to publicity had been gone into, on behalf of the 
Milk Marketing Board, by one of the greatest experts in the 
country, and the sum which was at present suggested as 
reasonable to devote to that object was a sum of, say, 
£50,000 a year in England, or £100,000 in all, which left 
the English share of the grant £430,000 a year, or £860,000 
in all. 

The amendment was withdrawn. 


*On the motion that the chiuse should stand part of the’ 


Bil Dr. Elliot, in reply to Sir Stafford Cripps, said that 
it was intended to work on the schemes which had been in 
operation far some time under the National Milk Publicity 
Council. ‘Those schemes, which were now supplying something 
gike 900,000 children with milk, were working well. Milk 
was at present supplied at one penny for one-third of a pint, 
and it was hoped, as soon as they got sanction to proceed 
under the Bill, to reduce it to one halfpenny. They hoped 
that halving the price would act as an excellent advertise- 
ment. The extent to which they could spread the milk at 
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one halfpenny depended on, the arrangements which they were 
able to make with the Board* and the arrangements which 
the Board. could make with the distributors. If the Bill 
became law in good time, they would be-able to bring the 
scheme into operation the moment the children returned from 
their school holidays. He hoped, within the next.two years, 
that a scheme could ‘be worked out which the Board . might 
itself be ab'e to continue after the expiry of State assistance. 

On Clause 12—extension of functions of milk marketing 
boards—Dr. Elliot moved to insert words providing that 
the milk had been produced in circumstances determined by 
the Minister or.by the Board with the object of securing, so 
far as practicable, that it was pure and free from the infection 
of any disease. This- would enable the proposals to be con- 
tinued by agreement and not necessarily by an order, The 
amendment was agreed to. Dr. Elliot moved a further 
amendment to clear up a doubt which had been expressed 2s 
to whether the provisions of the Agricultural Marketing Act, 
1931, would enable the Milk Marketing Board to fix the 
price of milk to be sold to schools at a lower price than 
the price of liquid milk sold to other consumers. He said 
the whole House desired to allow this discrimination in -price. 
The amendment was agreed to and the clause as amended was 
accepted. | А 

On Clause 13—interpretation—Sir Акмоір Wr.son. moved 
to insert a definition of pure milk. He said his amendment 
would exclude pasteurized milk and milk treated by heat in 
other ways from the financial benefit of Clause 9. The 
Hopkins report gave grudging support to pasteurization ; 
È admitted that vitamin C was destroyed to a greater cr less 
degree by the process of pasteurization, and said that the 
resulting deficiency could be corrected by the use of orange 
or lemon juice, which was now easily obtainable. Sir Arnold 
denied that this juice was easily obtainable. It cost from 
sixpence to one shilling weekly per child, and in many parts 
of England was practically unobtainable. The Hopkins report 
mentioned that in America a large number of children who 
were fed on pasteurized milk became rickety, and the de- 
ficiency was only cured by an antiscorbutic diet of lime-juice. 
The Chairman intervened to say there was no reference to 
pure milk anywhere in the Bill, and as the expression did not 
occur it would not be in order to propose a definition of 
pure milk. Sir Arnold Wilson said the words '' pure and free 
from the infection of any disease '' occurred in the definition 
which had just been moved by Dr. Elliot. The Chairman 
insisted on his ruling, but said the matter raised by Sir 
Arnold Wilson might “subsequently be brought up as an 
amendment on Clause 9. Clause 18 was then approved, and 
the committee stage ended. 

On June 25th the Milk Bill was further considered on 
report in the House of Commons. On Clause 9 (payments 
for securing pure milk supply), Sir STAFFORD CRIPPS moved 
'an amendment io provide that in cases of default by local 
authorities in England or Scotland the Minister of Agriculture 
or the Secretary of State for Scotland should exercise all the 
powers of inspection of dairy cattle at present conferred on 
ihe local authorities. Mr. SKELTON said that.once they linked 
up the system of accredited herds with encouragement in the 
production of pure milk they would get a stimulus to the 
extension of the'system of clinical inspection of herds which 
would do a great deal more than could be done under the 
Dissases'of Animals Act. The amendment was negatived. 

Sir ARNoLD WiLsoN moved an amendment to define milk 

. “pure and free from the infection of any disease." The 
amendment proposed to exclude from the scope of the Bill 
pasteurized milk or milk heated in other ways. It also pro- 
posed to set up a scientific technical body on which the 
Ministries of Health and Agriculture would be represented, 
which would advise from time to time on what might reason- 
ably be regarded as pure mill? free from the infection of fny 
disease. Sir F. FREMANTLE said he could not under@tand 
how anyone could suggest that they were goinge to get a 
standard of bacteriological purity and nutrition&] content by 
`a public inquiry. All they could do was to see that the 
standard was revised from-time to time, and, if it was though 
advisable, to inform Parliament as to the grourfis on which 
the standard was laid down. He did not think the amend- 
ment was required. Mr. Sxerron said the amendment would 
not quite succeed in doing what its supporters wished. The 
main method which it was intended to apply to secure a 
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supply of pure milk free from infection was the initiation 
of a scheme for the cleansing of the herds, and he thought 
the House would agree that that was the right method. П 
the amendment were accepted it would go far to prohibit the 
pasteurization of milk: There was no intention that any 
development of pasteurization should take the place of thc 
cleaning up of the herds as far as this clause was concerned. 
It might well be, however, that under the Bill it would be 
worth while to make some investigation inio the proper 
method of pasteurization. To make the granting of money 
for the purpose of cleaning up the herds dependent on the 
milk reaching a particular standard of bacteriological purity 
and nutritional content took them very far from the vitally 
important purpose of the clause. 

The amendment was withdrawn, and the report stage was 
concluded. 


Health of the Country 
Departmental Estimates 


In the House of Commons, on June 20th, Sir Hirron YouNG 
made his annual statement on the estimates of the Ministry 
of Health. He said there was an increase of £18,500 over 
ihe estimates of the previous year, as the result of additional 
work on slum clearance and rural water supplies. Between 
1918 and 1934 the vote for the Ministry of Health had in- 
creased from £13,000,000 to £71,000,000. Of this latter sum 
£40,000,000 was the block grant to the local authorities, 
£11,500,000 the State expenditure on pensions, and £14,000,000 
ihe State expenditure on housing. He desired to take advan- 
{аде of the debaie to give an account of the work of tke 
Ministry during the year in relation to national health, and 
in particular of the standard of national physique and health 
as shown by the incidence of, and the resistance of the popula- 
tion to, disease. The general death rate of the nation showed 
a downward tendency ; compared with five years before, the 
standardized death rate for 1932 was 10 per cent. lower alter 
taking account of the fact that owing to tbe falling birth rate 
the population was annually getting older in its average age. 
During the last ten years 40,000 more infants under 12 
months had been saved each year than were saved at the 
beginning of the century. The improvement was due basically 
io the education of the mothers of the country in ihe care 
of infants. He offered a tnbute to the work done by the 
1,840 ante-natal clinics in the couniry and the 2,820 iníant 
welfare centres. In the thousands of health visitors and 
nurses from these centres they had an army for health from 
whose work they derived great advantage. In the last fifteen 
years the death rate of children under 5, írom bronchitis, 
diarrhoea, and measles, has been cut by more than half. The 
death rate figures in respect of adults also showed the results 
of faithful work by the medical profession and the hospitals, 
and by the administratórs of the public health services. 
Brilliant successes had been secured against disease conveyed 
by outside carriers like water ог milk, or by some ''bug"' 
or iusect, or by food. Difficulties arose when infection was 
carried from person to person. The line to work on to pre- 


"vent such an infection was to see that overcrowding was 


avoided. When the Ministry said that overcrowding clamoured 
for a national remedy it did so not only for social reasons 
but to prevent disease. The health work of the country had 
won a brilliant victory against what seemed the most in- 
tractable of diseases—namely, tuberculosis. In the ten years 
up to 1933 the death rate from tuberculosis had decreased 
by 22 per cent. This was due, in the first place, to the 


.knowledge that isolation was the principal preventive of 


the disease. It was due also to the general improvement of 
Social conditions, and in particular to the improvement in 
child welfare and child care. However far the campaign 
against tuberculosis was carried they would never get rid 
of that disease until they were rid of the slums. The statistics 
of lunacy and mental deficiency gave a less favourable im- 
pression, but were deceptive. The increased average age of 
the population probably accounted ior the increase in lunacy, 
which was a disease of advanced years. The apparent 
ghormous increase in mental deficiency was due io better 
ascertainment. They were for the first time undertaking a 
great service for the segregation of mental deficients. A 
report had been published during the year on the difficult 
problem of “the sterilization of ihe mentally unfit. As an 


‘individual hé was impressed by the strength of the reasons 
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given by the committee in support of its recommendations. 


' He was equally impressed by the unanimity, and, as an 


individual, he could not see the least diffculty in approving 
the recommendations. But Ministers must remember that this 
was a novel question and had not been’ thought out by the 
nation, Great organizations such as the Churches should háve 
adequate time for thinking out this matter. It would be 


. wrong for Ministers to suggest any national policy until they 


were quite sure they were making no proposal which did not 
offend against the national conscience. The maternity death 
fate, the Minister continued, had not decreased like other 
death rates during the last twenty years. By intensive study 
they knew the reason for this—namely, that there were bad 
local patches in maternity welfare work. He asked the respon- 
sible authorities in localities where tho rate was above normal 
to realize the service that could be done to public health by 
following up inquiries into the cause of the local variation. 


` The remedy was to ensure that the maternity service was as 


. good in every locality as it was now in the best, The Ministry 
of Health pursued that policy, and could report that the 
country now had 147 more ante-natal clinics than a year 
ago, and that more births took place under the supervision 
of such clinics. There was also an increase in the number of 
maternity beds. Speaking generally of the health services of 
the country, the Minister said the work had been much 
assisted, and knowledge had been enormously increased, by 
'the systematic review of the Ministry of Health. Since the 
Act of 1929 made that review possible the Ministry had 
already dealt with the health services of the counties, the 
county boroughs, and the metropolitan boroughs, and it was 
going on to deal with the smaller authorities. Two things 
"were sought in these reviews besides a general increase in 
efficiency. First, it wished to press forward. the movement 
inaugurated by the Act of 1929 for taking the treatment of 
disease out of the Poor Law, particularly by the transfer of 
institutions dealing with ill-health to the public health com- 
mittees. In London sixty institutions had been taken out of 
the Poor Law. Mental cases, health cases, old persons, etc., 


. were now treated in specialist institutions ; this meant an 


increase in efficiency and also an increase in the area covered 
by such institutions. After a survey of the water supply of 
the country as affecting the public health, and of the measures 
which had been taken to relieve the shortage consequent on 
the long drought, Sir Hilton Young referred to the Govern- 
ment's housing activities, particularly its slum clearance cam- 
paign. In 1933-4, he said, they had secured the declaration 
of 2,250 slum areas, covering 37,000 houses and 172,000 
people, apart from individual houses. The rate of progress 
was increasing monthly, and if the acceleration were main- 
tained the White Paper programme would be achieved in 
five years. The present rate of demolition was not good 
enough to carry out the programme, and must be speeded up. 
During the year he had reorganized the housing work of the 
Ministry, and had put together town planning and housing 
into a single department, under an officer with the special 


` status of Director of Housing. There was a town planning 


, advisory council, so that expert persons could aid the Ministry. 

The staff of the Ministry had been increased to cope with this 
additional wórk. The year had seen a boom in the building 
In the half-year ended March 
3ist, 1934, 44,000 more houses were built than in the pre- 
ceding half-year, and 34,000 more houses were built by private 
enterprise. The country was now building at the rate of 
300,000 houses a year, and at the rate of 155,000 a year for 
lower-paid wage-earners. That astonishing activity followed 
the Act of 1983, which altered the system from a general 
subsidy into a controlled subsidy for slum clearance. The 
production of houses was rapidly overtaking the shortage, but 


. the reduction in prices would not be seen until the shortago 


was actually overtaken. 


Opposition Criticism 


Mi Автнов GnEENWOOD said he shared the Minister's 
sorrow that no impression had yet been made on the maternity 
death rate. If Sir Hilton could produce any scheme to reducee 
that rate he would have warm support from the Орроѕіііой. 
He criticized the Minister's past policy in respeet of water 
shortage, and particularly the '' massacring ” of rural water 
schemes which the Labour Government had left behind in 
1931. He also questioned the Minister's stajement about 


housing, and said that under the Housing (Financial Pro- . 


visions) Act of 1933, which was &o produce houses to be let 
at reasonable rents aided by gfarantees from building ‘societies, 
guarantees had been given up to the end of March this year 
in:respect only of 1,631 houses. Їп addition, guarantees in 
respect of 8,400 houses had been promised or were in active 
negotiation. Private enterprise last year built more houses 
than it did the year before, but these did not compensate for 
the local authority's houses which had not been built owing 
to the change of policy. 

Mr. GxonGz GRIFFITHS said the total number of.deaths from 
tuberculosis in 1932 was 32,000. Dr. Bradbury, who had 
been closely investigating the disease in Jarrow dnd Blaydon 
for over two years, put the cause of tuberculosis under three 
headings: (1) the bad sanitary condition of houses ; (2) over- 
crowding, which Mr. Griffiths contended the Ministry of Health 
promoted by sending auditors who drew attention to arrears 
of rent on municipal houses and forced housing committees 
to allow tenants to take a second family into the house ; and 
'(3) poverty, which Dr. Bradbury stated was the chief cause. 
Mr. Griffiths said, as chairman of the Tuberculosis Subcommittee 
of the West Riding County Council, that scores of miners’ 
wives in that county got tuberculosis as the result of under- 
feeding. The medical officer of health for the West Riding 
stated that the health of the children in schools revealed 
surprisingly little evidence of malnutrition, but this result 
was obtained by the self-sacrifcing bravery of tho mothers. 
Sir George Newman had stated that at least half of the 
mothers who died in childbirth could be saved if they were 
properly looked after. The reason they died was that they 
had not the necessary strength. When wages went down fh 
this country diabetes went up. There were in this country 
196,000 diabetic people. 
said a man must forfeit medical benefit when out of work 
for two years and nine months, he calculated that out of 
100,000 unemployed who had forfeited medical benefit there 
must be at least 400 diabetics who were deprived, through 
that Act, of the means of getting insulin. The Government 
had also taxed, at a rate of 25 per cent., the imported needles 
which the diabetics had to use. The latest price for a bottle 
containing 100 units of insulin was 1s. 10d., and some peoplo 
had to take 500 units a week. He asked the Minister to 
promise that the diabetic who had been deprived of other 
medical benefits should continue to get insulin. 


Grant for the Post-Graduate School 


Captain ErLrsTON mentioned the subject of health educa- 
tion, and asked the intentions of the Government towards the 
British Post-Graduate Hospital and Medical School. The 
£250,000 voted for these before 1931 had been reduced to 
£100,000, but leaders of British medicine hoped the Govern- 
ment would now take a more liberal view. These leaders 
wished to see in London a post-graduate medical school which 
would be a rallying point to medical men from all parts of 
the Empire and of the United States, who now went by 
hundreds to work in Paris, Vienna, Berlin, and Rome. Yet 
eLondon had material to rival any capital in Europe, and the 
teaching could be supremely well given. Little could be done 
to improve the efliciency of the health departments of the 
country. It remained to teach the public to make use of the 
facilities provided by those departments. All the organiza- 
tion of health visitors, doctors, and laboratories, and all the 
expenditure on maternity and infant welfare, on nutrition, 
and on countering tuberculosis and venereal disease waa 
wasted unless the public could be taught to use the facilities 
provided. The Minister had encouraged the Central Council 
for Health Education in its work, but that Council had no 
funds, and it was to be regretted that the Minister had applied 
in vain recently to the Association of Municipal Corporations 
seat the County Councils Assqciation to gét their constituent 

c es to support the Central Council. He asked the Minister 

dvise,local authorities that a small expenditure to support 
the Council gvould mean a great saving in the cost of publio 
health departments and in preserving the health of the people. 
It was also to be regretted that the magnificent unit for the 
Üfbróductiongof moving pictures which had belonged to the 
Empire Marketing Board had not been retained for the 
purposes of the Ministry of Health. Some matters of great 
concern to the public—for instance, nutrition—were not dealt 
with by existing crganizations. Hy asked the Minister, when 


As the 1982 Health Insurance Act . 
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that cinema organization kad finished its work for the Post 
Office, to consider whether it оша produce for the Ministry 
of Health a series of films which would have great educational 
effect. He appealed to the Minister with regard to the local 
government officers, who were doing magnificent work. It 
was, a hardship that superannuation was only in force in some 
areas, 

The debate was adjourned. It is expected that medical 
members will have an opportunity, on its resumption, to 
discuss the sections of the, Minister’s speech dealing with 
public health. e 


Administration of the Tuberculosis Order.—On June 18th 
Dr. Егллот informed Mr. T. Williams that there were no 
qualified veterinary surgeons employed by the Ministry of 
Agriculture exclusively on duties under the Tuberculosis 
Order, 1925. That Order, in the main, was administered by 


local authorities and their veterinary staffs. Imported cattle 
were examined in the landing place by the Ministry's veter- 
inary staff for tuberculosis as well as for other scheduled 
contagious’ diseases. On this work eleven veterinary in- 
spectors were employed full time. 


East African Climate and Europeans.—Mr, Lewis, on June 
19th, asked Sir Philip Cunliffe-Lister if his attention had 
been called to a suggestion put forward by the Kenya Society 
for Race Improvement, supported by a number of '' doctors 
in practice in Nairobi," that research should be undertaken 
into the effects of the East African climate on European 
residents. He also asked whether, in view of the bearing 
of this question on the problem of white settlement, the 
Minister would initiate some such inquiry. Sir Pamir 
CUNLIFFE-LISTER replied that he knew nothing of this sug- 
gestion beyond what had appeared in the Press. Mr. Lewis 
would not expect him to form an opinion on such material. 





Medical News 


The Section of Obstetrics and Gynaecology of the Royal 
Society of Medicine has issued invitations to all members 
of the Medico-Legal Society to a meeting at 1, Wimpole 
Street, W., on Friday, July 6th, at 8.15 p.m., when there 
will be a discussion on “© The Nature of Sex and its Socio- 
logical and Legal Implications." Members of the Medico- 
begal Society are invited to take part: 

The ninety-third annual meeting of the Royal Medico- 
Psychological Association will be held at the Guildhall, 
Northampton, on July 4th, 5th, and 6th, under the 
presidency of Dr. Daniel F. Rambaut. The annual dinner 


' will be held in the Guildhall on Wednesday, July 4th,' 


at 8 p.m. 

As already announced, the Qusen wil open tbe new 
Students' Hostel at the London Hospital Medical College 
on Tuesday, July Srd, at 3.30 p.m. The prize distribu- 
tion will be on Tuesday, July 10th, at 3. p.m., by the 
Right Hon. Walter Elliot, LL.D., M.B., Minister of 
Agriculture and Fisheries. 

Lord Derby will open the Medical Section, which has 
been established at British Industries House, Marble Arch, 
on Thursday, July 19th, at 3 p.m. This section com- 
prises a comprehensive display of British-made hospital 
medical and surgical requirements, and also a twelve-bed 
ward, two operating theatres, and a number of accessory 
rooms. The theatre and ward block unit occupies over 
12,000 square feet on the ground floor of the building, 
and is constructed from the plans of Messrs. Adams, 
Holden, and Pearson, who also are the architects for the 
new Westminster Hospital. The work is being carried 
out under the supervision of the Advisory Council of the 


Medical Section, of which the chairman із Dr. Alfred 


Cox. All members of the medical profession and other 
interested in hospital administration are invited, to the 
opening ceremony and to use the Section afterwards. It 
will be open daily from 10 a.m. to 8 p.m. ; Saturdays 
10 a.m. to 1 p.m. Admission on presentation of pro- 
fessional card. 

On Friday, July 6th, at 8.45 p.m., Dr. A. Salusbury 
MacNalty of the Ministry of Health will take the chair 
at the Princess Elizabeth of York Children's Hospital, 
Shadwell, E., for an address on '' Charles Lamb ” by 
Mr. R. Ellis Roberts, literary editor of Time and Tide. 
Visitors are welcomed. 

A. post-graduate course on diseases of the urinary tract 
will be held at the Hópital Cochin, Paris, from July 2ad 
to 21st, under the direction of Professor Chevqssu. 
Further information can be obtained from the Faculty of 
Medicine. A 

The Fellowship of Medicine's programme °includes a 
lecture-demonstration on high blood pressure, at 11) 
Chandos Street, W., on July 10th, at 2.30 p.n? ; a week- 
end course in general medicine and surgery at the 
General Hospital, Southend-on-Sea, on July 7th and 8th ; 
a fortnight’s course in dermatology at Blackfriars Skin 
Hospital from July 9th to 21st; a three weeks’ course 


in urology at All Saints’ Hospital from July 9th to 28th. ' 


X-ray demonstrations for M.R.C.P. candidates will 
bs given at 11, Chandos Street, on July 2nd, 4th, and 
GtB, at 8.30 p.m., and a demonstration of dermatological 
cases at the National Temperance Hospital, Hampstead 
Road, N.W., on July 14th, at 3 p.m. 


A Leverhulme Research Fellowship has been awarded 
to E. Ashley Cooper, D.Sc., lecturer in chemistry, 
University of Birmingham, the subject of his investigation 
being the activity of enzymes of bacteria. 


The issue of the Urologic and Cutaneous Review for 
June is devoted to prostatic resection. 


The issue of the Schweizerische medizinische Wochen- 
schrift for June 9th is a Festschrift in honour of the 
centenary of the foundation of Bern University, and 
contains portraits of the most distinguished professors 
of the medical faculty during the last hundred years. 
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All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, B.M.A. House, Tavistock 
Square, W.C.1. 

CRIGINAL ARTICLES and LETTERS forwarded for publication 
аге understood to be offered to the British Medical Journal alone 
unless the contrary be stated. Correspondents who wish notice to 
be taken of their communications should authenticate them with 
their names, not necessarily for publication. te 

Authors desiring REPRINTS of theirarticles published in the Brilish 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavi- 
stock Square, W.C.1, on receipt of proofs. Authors over-seas 
should indicate on MSS. jf reprints are required, as proofs are 
not sent abroad. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBER of the British Medical Association 
and the British Medical Journal is EUSTON 2111 (internal 
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The TELEGRAPHIC ADDRESSES are: 


EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 
FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 
MEDICAL SECRETARY, Medisecra Westcent, London. 
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18, Kildare Street, Dublin (telegrams: Bacillus, Dublin; tele- 
hone: 62550 Dublin), and ot the Scottish Office, 7, Drumsheugh 
ardens, Edinburgh (telegrams: Associate, Edinburgh ; telephone: 
24361 Edinburgh). 


QUERIES AND ANSWERS 








Results of Operations for Elephantiasis 


"1, S. Q?’ would be glad of any information from sufgical 
readers as to ihe end-resulis of either the Kondoleon or 
Sistrunk procedures for elephantoid conditions of ihe lower 

„ extremities. 

Exercises for Lumbago 


"зу T. ££." writes: Can any reader give me information 
regarding curative or remedial exercises for lumbago? J 
seem to refhember some discussion in the Journal about two 
years ago, eoncerning such exercises or manipulative move- 
menés. Is there any book dealing with the subject? 

. 
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Pruritus with Jaundice 
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Imported Insulin 


Dr. Arex. P. GmrEN (London, S.E.) writes: In answer to | Mr. }.-ҮўтсїлЕРЕ Pzcx, Ph.C., F.C.S., chairman of the firm 


"P. J. M." (June 16th, p. 1103), I remember some years 
ago ‘giving an injection of pilocarpine nitrate for just such 
a condition as he mentions, with very good results. 


у Orchitis After Prostatectomy 

Dr. A. J. C._Tincey (Hastings) writes, in reply to the 
inquiry by ' X. Y. Z.” (June 9th, p. 1061): Orchitis is 
a common sequel to Bacillus coli infection of the urinary 
tract. 
should be examined by a bacteriologist, and, if positive, 
the infection should be treated. Among the urinary dis- 
infectants in general use pyridium, neotropin, and caprokol 
are convenient to prescribe, and are well tolerated. 


Income Tax 
Motor Car Allowance 


* P. N. G.” inquires what he should ‘claim in respect of a 
car he has “‘ recently " purchased. 

*." So far as out-of pocket expenses for running costs— 
including licence, insurance, etc.—are concerned they should 
be treated as ordinary professional expenses, though the 
local inspector will probably insist on some set-off from the 
total expenditure for private use of the car. As the car 
has been purchased recently the deduction of those expenses 
will, presumably, not affect his current year's liability. In 
addition, he can claim the '' depreciation '' allowance, and 
as that is deducted from the profits as an allowance for the 
year of assessment, there is no reason why a claim for an 
allowance of 20 per cent. of the cost price should not be 
made es for the current year—or, at any rate, for the 
appropriate number of months between the date of purchase 
and April 6th, 1936. 


Employment of Assistant 
А. M." has ' engaged an assistant, at £400 per annum, 
living out.’’ The assistant has а car of a more expensive 
make and involving a larger consumption of petrol and oil 
than “А. M." would have supplied. The yearly mileage 
is about 3,500. What arrangement is considered reasonable? 
*' This is, of course, one of the minor matters which it 
would have been well to have settled beforehand. As it is, 
the general basis of a suitable arrangement would seem to 
be that '' A. M.” should pay as a car allowance to his 
assistant what would have been the probable cost (including 
depreciation, repairs, etc.) of providing an adequate car for 
.his use. Possibly some addition should be made on the 
ground that with a better car the assistant can take a 
larger share of the work, or cover his share more effectively, 
For income tax purposes '' A. M.’’ will, of course, deduct 
the amount he pays. 


LETTERS, NOTES, ETC. 





Ethyl Chloride Analgesia In Minor Surgery 


Dr. Joun FREDERICK Briscoz (London, S.W.) writes: The 
contribution by Dr. A. Amoils under the above heading in 
your issue of June 23rd (p. 1148) I can thoroughly endorse. 
Ín the hands of the skilled and busy practitioner this 
method is simple and practical. But as regards dental 
extraction the operator must be an adept with his forceps. 
I had the opportunity of the friendship of Dr. Peake at 
the Durban Hospital, South Africa, two years ago, and 
I took him three Lascars with bad teeth and innumerable 
stumps in a pyorrhoeal mouth. Under the minute he 
removed fifteen stumps from one Indian subject without 
any upset whatsoever. Dr. Peake’s practice is as follows: 
“Не has a piece of lint 8 in. by 5{ in., with two drachms 
of the ethyl chloride sprinkled upon it. The patient is on 

‚ап upright couch ; the prepared lint is held a few inches 
befpre the face, and be is told to keep blowing into it. 
No gag is used. After about two minutes the stumps are 
skilfully and rapidly extracted. The head is turned aside 
over a small basin, and the mouth syringed out with pale 
Condy.” Not least important, all instruments and hospital 
furniture are absent within a quiet room. è 


*',' We take this opportunity to correct a typographical 
error in Dr. Amoil's letter. In the description of the 
method’ of administration, '' (eight-inch) '" should read 
*' (eighth-inch)."' e 

• 


I suggest that a specimen of the patient’s urine. 


e Bevan-Brown, 


As announced in our advertisement 


of C. L. Blencard (1934) Ltd., importers of Danish insulin, 
writes: In your issue of June 9th, under '' Medical Notes 
in Parliament," you give a report of the interview which 
the Chancellor ob the Exchequer granted to a deputation 
from the Parliamentary Medical Committee, on the removal 
of the tax on imported insulin, and a further report of the 
debate which ensued in the House of Commons on the 
repeal of the Customs duty thereon. Certain statements 
which, according to your reports, were made on these two 
Occasions are without foundation, and therefore I trust 
you wil give equal publicity to the following comments. 
A member of the deputation is reported to have stated: 
(1) '" The Danes had buildings and equipments free. Raw 
pancreas and labour were Both cheaper." Danish raw 


pancreas is not so cheap as imported frozen pancreas from. 


the Argentine or pancreas from English slaughterhouses. 
The other statements quoted are devoid of founda- 
tion. (2) '' And their product exempted from income tax.” 
This is a totally misleading statement. (8) ‘‘It was 
evident that the es were prepared to under-sell British 


manufacturers however much these reduced the price, and. 


would so secure the British market." This assumption is 
both without foundation and absurd. In the House’ of 
Commons speakers are reported to have said: (1) '' The 
committee should be asked to pass a clause which would 
probably have the effect of handing over to a foreign 
monopoly the manufacture of insulin." There is no foreign 
monopoly in existence, nor can I see the slightest prospect 
of one arising. (2) '' Denmark was able to produce insulin 
more cheaply than we were, partly because of the sub- 
sidized nature of the manufacture, partly because of th® 
ease with which the Danes could obtain the pancreas, and 
partly because of the cheapness of the pancreas." These 
suggestions are fictitious. (3) '' This country produced 
finer and purer insulin. than any other country in the 


world.’’ It would be interesting fo learn on what grounds - 
the speaker makes this claim. I regard it as without 
foundation. 


r 


Medical Reunion in Vienna 


With reference to the notice in this column on June 16th 
(p. 1104), the committee has decided to postpone the 
reunion of doctors in Vienna to July 29th, in accordance 
with general request. The meeting will therefore be held 


‘from July 29th until August 4th, instead of July 9th to ` 


15th, as originally intended. 


By Air to Bournemouth 


For the benefit of members of the British Medical Association 
who may wish to travel by air to the Annual Meeting 
at Bournemouth next month, Provincial Airways, Ltd., of 
Croydon are 
85s. single. To enable members to reach Bournemouth in 
time to attend the morning session of the Scientific Sections, 
a machine will leave London at about 8.30 a.m. Those who 
are interested should communicate direct with Provincial 
Airways, Ltd. 

Corrigendum 


| In our review of Individual Psycholagy and Practice, pub- 


lished on June 23rd (p. 1122), the name of Dr. C. M. 
one ot the four contributors to 
pamphlet, was incorrectly given. 


ges last week, a new 
company, Ciba Limited, 40, Southwark Street, London, 
S.E.1, is taking over the pharmaceutical department of the 
Clayton Anjline Company Limited, as sole concessionaires 
for the Ciba Brand pharmaceutical products. The forma- 
tion of the new company coincides with the jubilee of the 
Ciba firm in Basle. 


Watson and Sons (Electro-Medical) Ltd. (Sunic House 
48-47, Parker Street, W.C.2) have issued a new leaflet 
dealing with infra-red and radiant heat equipment, and 
{29109126 some new types of apparatus ; also a price list 
А 2 


their medical arc carbons.' Copies may be had gratis оу. 


application. . : 





.? Vacancies 


Notifications of offices vacant in universities, medical colleges; 
* and of vacant resident and other appointments at hospitals, 


will be ídünd at pages 85, 36, 87, 38, 39, 40, 41, and 44 
of our advertisement columns, and advertiséments as to 
partnerships, assistantships, and locumtenencies at pages 
42 and 48. к 

А short summary of vacant pon notified in the advertise- 
ment columns appears in the Supplement at page 344. 


Tm Berea с `` 


repared to reduce their fares from £2 10s. to, 


this ' 


2 
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512 | Chronic Idiopathic Steatorrhoca 


A. M. SNELL and J. D. Camp (Arch. Int. Med., April, 1934, 
р. 615) record seven cases of fatty diarrhoea with asso- 
ciated changes in the metabolism of calcium and phos- 
phorus ; radiological studies of the gastro-intestinal tract 
were made in all except one, and in four definite abnor- 
malities in the contour and motility of the small intestine 
were thus revealed. These findings suggested the presence 
of an inflammatory condition, with oedema of the mucosa 
and infiltration of the walls, involving especially the small 
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EPITOME ‘OF CURRENT MEDICAL LITERATURE 


comfort. Thirty-seven were more seriously hampered, 
and eleven were more or less seriously ill. The author 
suggests that there may be a certain antagonism between 
hyperpiesis and cancer, to judge by the rarity of the latter 
in his material, both living and dead. As for the treat- 
ment of hyperpiesis, he is lukewarm ia his advocacy of 

gs, and the remedy he considers most potent is rest 
in bed. It may bring-the blood pressure down in a few 
days from 200 to 125, and when a high blood pressure 
is but little influenced by this treatment the prognosis 
is, as a rule, bad. 


514 The Mean Arteria] Pressure 


intestine, but occasionally also the stomach, duodenum, F. К. van Dooren (Le Scalpel, April 21st, 1934, p. 542) 
and colon. The regression of the changes coincident with Presents a study of the mean arterial pressure in some 
improvement.in the clinical symptoms and inflammatory 200 cases, first reviewing previous work on this subject. 
changes described in necropsy reports of similar cases Аз he has already proved that puncture of an artery 


seem to substantiate this opinion, and to indicate the lines 
of treatment. The alimentary tract should be rested ; 
the blood should be restored to normal; and such 
deficiencies as lowered concentration of calcium and 
phosphorus in the blood and defective gastric secretion 
of hydrochloric acid should be remedied. In some cases 
restriction of the dietary intake of fat coupled with 
increase of the protein intake will afford relief. Tolerance 
to fat appeared to be variable, some of the patients in 
the authors’ series taking up to 100 grams daily, while 
others were unable to.utilize half this amount. Such limits 
of tolerance indicate the necessity for patients to be 
ireated.at first in hospital, where the intake and excretion 
of fat can be measured and compared. The use of 
vitamin D in the form of viosterol appeared to be of 
great therapeutic value, in some cases keeping the diar- 
rhoea and the depletion of calcium under control. Para- 
thyroid extract is.only a symptomatic remedy in tbese 
cases, since it does not increase the utilization of calcium, 
but only causes increased liberation of this from the 
skeleton. It had little efféct on the diarrhoea, but was 
useful in controlling tetany. For the anaemia liver extract 
was employed with good results in some cases, but one 
patient was at first made worse by it. The prognosis of 
this condition appears to be fairly good ; even.if the 
bones show extensive demineralization the outlook is not 
necessarily hopeless. The first essential is to evaluate 
early the aetiológical factors in the individual case, and 
to devise the treatment accordingly. 


-513 · Hyperpiesis and Expectation: of Life 


regularly gives a pressure reading identical to that of the 
oscillogram, this method was employed. The pressure 
calculated by the sphygmomanometric curve at the 
humeral artery was compared with that obtained by 
puncture of the same artery and by puncture of the 
radial, femoral, and dorsalis pedis arteries of the same 
side. In 70 per cent. of these readings the mean pressure 
was the same by both methods ; differences, when present, 
were due to a lowering of the arterial-puncture values ; 
the difference was less between the pressure values at 
the humeral and radial than those at the humeral and 
femoral. It has been demonstrated that a very slight 
but regular and progressive tensional drop occurs from the 
large vessels to the periphery ; Tiegestedt has stated that, 
Cespite this drop, the pressure is. everywhere the same. 
The present researches confirm this view, and also confirm 
the value of the mean pressure in only 70 per cent. of 
the cases, the remaining 30 per cent. being inexplicable. 
A study of the maximal, minimal, and mean pressures in 
these cases shows that the concordances between the two 
former are scarcely apparent, while between the minimal 
and mean they are almost constant. The difference 
between the latter two pressures in normal subjects was 
1.6 cm. of mercury, in athcromatous conditions 3 to 4.3, 
and in cardiac insufficiency 2.6. The last-named is 
therefore only one factor of rise in ‘the mean pressure, 
induration of the vessels being a much greater one. 
Van Dooren asserts that a rise in the mean pressure 
corresponds to one in the’ minimal, and that occasionally 
the former is without change in the latter. He concludes 
that the mean pressure corresponds to nothing explicable, 
and that its name characterizes a tensional value impossible 


E: MAsInG (Deut. med. Woch., April 20th, 1934, р. 591) e to justify. Its dependence on the minimal pressure gives 


publishes figures which, he claims, show that the expecta- 
tion of life in hyperpiesis is greater in.a quiet German 
town than in the more feverish atmosphere of Western 
Europe and North America. His observations. cover a 
score of years in private practice, in the course of which 
he has observed and. subsequently followed 161 cases in 
which the systolic blood pressure at the first examination 
was not under 150 mm. Hg. In some of the cases this 
. pressure was over 140 at the first examination, rising 


it a semblance of reality, but the faulty technique which 
has been previously employed cannot furnish strictly ` 
uniform results. 


515 


J. A. Corrazo and:J. Влкворо (La Med. Ibera, April 14th, 
1984, p. 453) state that a study of the literature shows 
the undoubted clinical fact of an increased tolerance for 


Diabetes and Exercise 


higher at a later date. Eighty patients had since died, ‘arbohydtates in diabetic patients in the acute stage who 
and eighty-one were still alive. The average-age of the exercise their muscles (by manual work, sport, gymnasium, 
dead patients were 57.3 years when their hyperpiesis was ` massage, and the like). In those cases in which an 
first detected, and their avegage age at death was 644) equilibrium has been obtained by insulin the dose of 
years. According to the calculations of German life ingr the drug cap be reduced. In twenty-one cases of diabetes 
ance societies, the expectation of life of a healthy n in which the curve of hyperlact-cacidaemia following 
of 57 is 14.8 years. About 70 per cent. of айе deaths exercise was investigated, the writers found that: (4 in 
were due to the hyperpiesis (cardiac insuffictency and almost all cases there was a rise of lactic acid in the 
circulatory disturbances in brain, heart, and kidneys). blood by about 4 mg. above the normal, and (2) that 
Among the eighty-one survivors kept under qjeservation* the glycaemja-shewed a distinct fall in all these cases. 
for not less than six years, and for an average of 10.6 They attribute these results to a better utilization of 
years, were thitty-three who were fully fit for work, circulatory glucose by the muscles, and a greater avidity 
although some might occasionally suffer from some Gis- фї the hepatie cell for the lactic acid of the career 
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516 Intrathoracic Tumours of Neural Origin 
M. Maxxas (Bruns’ Beitr. z. klin. Chir., March 14th, 1934, 
n" р. 276) gives an account of two personal cases and twenty- 
Six from the literature of operation for intrathoracic neural 
tumour, comprising ten ganglioneuromata, nine neuro- 
fibromata, eight neurinomata, and one sympathetico- 
blastoma. With the exception of one neurofibroma, which 
: had become sarcorhatous, all were benign: all but one 
were found in the posterior mediastinum (usually high 
up), and three out of four affected females. There was 
no special age incidence, except that ganglioneuroma in 
the great majority of cases occurred below the age of 20. 
The source of the tumour was frequently undetermined, 
.but appeared as a rule to be the sympathetic cord or 
an intercostal nerve. 2 
rahged from 8 to 20 cm. Clinically, a long history (two 
to twenty. years) of slight and indefinite symptoms was 
usual—slight pain, dyspnoea, or dry cough. Intercostal 
neuralgia was reported in two cases only. Physical signs 
of dullness and impaired air entry led to suspicion of 
chronic pulmonary or pleural inflammation in most cases ; 
but diagnosis was sometimes aided by detection of, a 
‹ supraclavicular extension of the tumour (four cases) or 
a unilateral ptosis and myosis pointing to sympathetic 


palsy. In no case was diagnosis made before radiography, ` 


: but in no case did this fail to show the tumour ; however, 
it was not seldom regarded as being probably a dermoid 
or hydatid cyst. Differential diagnosis from malignant 
_tamour is not long difficult. From a dermoid cyst, which 
also has a sharp, rounded outline, neurogenous tumours 
are distinguished by their occurrence in the posterior 
mediastinum: from a hydatid cyst by their broad inner 
margin, flat or non-concave internally towards the 
vertebral axis, and by the negative Casoni reaction. At 
operation posterior mediastinotomy is preferable; the 
tumour shells out without difficulty, and serious 


. haemorrhage has not been noted. Opening of the pleural 


cavity is usually unavoidable. Sauerbruch recommends 

that in operations on tumours of sympathetic. origin a 

posterior portion should be left behind—otherwise a lethal 

tachycardia may occur. The mortality in this collected 

series was 32 per cent., and pleuro-pulmonary complica- 
tions followed in about one-half. 


517 Vesiculography 


A. Gorro (Journ. d’Urol., March, 1984, p. 193) points 
out the difficulty previously experienced in obtaining an 
x-ray photograph of the seminaT vesicles, which bave only 
been visible in cases where there is a calculus or cystic 
lesion, or where a tumour is in the process of calcification. | 
If order to obtain a good result it is necessary to inject 
& contrasting medium, and it bas been found that neo- 
jodipin answers this purpose. It is neither toxic nor 
painful—even if remaining for some time in the seminal 
vesicles—while good aseptic results are obtained. It is 
possible to fill the vesicles by four different methods: by 
catheterization of the ejaculatory ducts by urethroscopy, 
by transrectal or perineal puncture of the seminal vesicle, 
by subcutaneous puncture of the vas, or by puncture of 
the vas by the scroto-inguinal route. Of these methods 
the first із. often unsuccessful, the second and third are 
- uncertain and dangerous, and it is thus by the last methode 
. that good results have been obtained. ‘ The success of 
the procedure depends on the technique, which the author 
fully describes and illustrates. The operation is carried 
out under local anaesthesia, a 10 per cent. solution of 
` novocain being used.. An incision is made at the root 
of the scrotum, and the opaque liquid is injected into the 
vas until the patient desires to urinate, thus showing 
the passage of the fluid from the vesicle into the prostatic. 
“urethra and into the bladcer. This usually occurs after 
.2 to,3 c.cm. has been injected. The incisiog is closed, 
and the patient expels any surplus fluid. The x-ray, 
photograph can then be taken with the pgtient on_his 
back. The fluid injected often remains in, the vesicular* 
11965 ` 
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. cavity’ for several days,:or even: weeks, without ‘causing 
" discomfort. By this means ig is possible +0 obtain an 


accurate diagnosis in case of, malignant tumours of the 


prostate, retro-vesicular and retro-prostatic. tumours, and | 


in chronic inflammatory conditions of the vesicles. 


518 Chronic Arthritis of the Hip 


С: ROEDERER and P. GRAFFIN (Rev. Méd. Franç., March, 
1934, p. 283) divide the surgical treatment of non-tuber- 
culous chronic arthritis of the hip into- five different 
' methods: subcotyloidian osteoplastic buttress, arthro- 
desis, resection, subtrochanteric osteotomy, and drilling of 
the femoral head. The bone graft, or buttress operation, 
is not very satisfactory, and should be reserved for cases 
of arthritis in young persons when subluxation is only of 
moderate degree, and when the head of the femur is only 
slightly deformed and displaced. In other cases it is not 
sufficiently firm to prevent the displacement of the femur, 
with consequent pain. Arthrodesis should only be used 
in cases of unilateral arthritis with severe pain and 
malformation 'of tbe hip-joint. Ankylosis is difficult to 
obtain in old people, and necessitates a lengthy immobiliza- 
tion." In cases of bilateral arthritis, ankylosis of one hip 
із unwise,” Resection of the head of the femur is a serious 
operation, which should only be carried out in cases which 
are exclusively femoral, and are bilateral, with a tendency 
to’ ankylosis.  Subtrochanteric osteotomy із a simple 
procedure, which gives good results. It should be used 
in all cases whére there is poor position and when abduc- 
tion is markedly limited. This operation should de 
performed in the majority of cases of arthritis. It does 
not limit the movements of the bip, and only requires 
two or three months of immobilization, according to the 
age of the patient. Drilling. of the neck of thé femur 
is also a simple operation, and immobilization is only 
necessary for a few days. The indications for this method 
of treatment are: good apposition of the hip, a lesion 
predominantly femoral, and the femur being in a good 
position. 
carried out simultaneously in certain cases. 


% 





Therapeutics 


519 Diathermy in Alcoholic Cirrhosis 


J. Lexa (Thése de Paris, 1934, No. 228), who records 
twelve illustrative cases in patients aged from 27 to 71, 
three of which are original, maintains that diathermy has 
an undoubtedly favourable action on the course of certain 
hepatic affections accompanied by ascites. The most con- 


vincing results have'beon obtained in the treatment ol' 


alcoholic cirrhosis with ascites. According to Lexa's own 
experience, the cases with a large liver react best. In 


the atrophic and sclerotic stage diathermy appears to have j 


*less effect. 
520 Autohaemotherapy in Typhus 


A. BABALLIAN (Bull. Soc. Path. Exot., March 14th, 1984, 
p. 285) treated sixteen cases of typical severe typhus fever 


Osteotomy and drilling of the femur may be. 


in young men in a hospital at Teheran by intramusculat - 


injection of 10 c.cm. of their own blood. Each injection 
was followed by an immediate improvement in the general 
condition. The treatment appeared to shorten the dura- 


tion of the disease and convalescence, and did not give ` 


rise to any complications. Four to five injections were 
Biven in each case. Ы 


"921 Use, of Stryphnoh in Haemoptysis 


As*the arterial pressure is always lowered while the venous - 


is const&ntly raised, in haemoptysis, J. E. WoLr and 
J. Ооснаиче (Bruxelles-Médical, April 22nd, 1934, p. 807) 
advocate the use of an injectable styptic in this condition. 
They employ ''stryphnon," a methylaminocetobenz- 
catechin, which immediately precedes adrenaline in the 
synthetic series ; it is a white powder, soluble in water, 


and slightly in alcohol, and possesses great vaso-constric- ` 


tive properties. The authors inject, intravenously dnd 
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very slowly, two-thirds of an-gmpoule containing 2.2-c.cm. 
of a solution of the drug (0.2 t8 0.3 c.cm. is given per 
10 kilos of body weight); the dose depends on the patient's 
resisting powers, and is less for females and those in a 
weak condition. The haemorrbage usually ceases at the 
end of the injection. In cases of very abundant haemop- 
ysis it is advisable to give a subcutaneous injection of 
1.5, to 2 c.cm. half an hour later. As stryphnon raises 
the blood pressure, its use in hypertension is dangerous ; 
this being its only contraindication. This drug should 
only be used in cases of urgency ; it is useless in chronic 
slight haemorrhagic oozing. The authors have abandoned 
the use of morphine in favour of stryphnon. It is less 
dangerous than pituitary extract, and has a more rapid 
action than other pulmonary haemostatics. Its action, 
though of a transitory duration of only an hour, is suffi- 
cient to allow of preparation for subsequent more radical 
treatment. 





Ophthalmology 


522 Local.Antigonococcal Serum in Gonoblennorrhoes. 
and other Eye Diseases 


rW. A. Write (Brit. Journ. Ophthalmol., April, 4934, 
p. 218) instils the serum in the following manner. The 
conjunctiva is first irrigated with water, 1 per cent. 
cocajne is instilled, and the everted lids are swabbed with 
boric tampons. With the lids still everted, the con- 
junctiva is covered with serum, the lids being kept everted 
for twenty-five seconds. This is done four times, with 
intervals of ten minutes, twice a day. At home boric 
tampons and protargol 2 per cent. are used hourly. The 
treatment has proved successful in gonoblennorrhoea, 
Koch-Weeks conjunctivitis, trachoma, spring catarrh, 
and dendritic ulcer, and is equivalent to the use of 2 рег. 
cent. silver nitrate without the danger of irritation, 
cauterization, pain, or corneal damage. A serum reaction, 
.which may not occur till after three weeks’ treatment, if 
present, is slight. In such cases the remedy is often 
especially beneficial. 3 








523 Two Cases of Buphthalmos in Siblings 


C. Hymzs (Amer. Journ. Ophthalmol., February, 1934, 
p. 132) reviews the literature, pointing out that this 
condition is present at birth, and is but a major degree 
of the infantile type occurring in the second and third 
decades. The treatment is essentially surgical. Elliot's 
trephine, which offers a better hope of recovery than 
iridectomy, should be performed as early as possible, 
and before the age of one year. He describes two cases 
in sisters. The eyes were noticed to be enlarged in the 
first at 6 months and in the second at 7 months. Both 
showed a streamy cornea of large diameter, a deep anterior 
chamber, raised tension, and a cupped optic nerve. 
Trephining stopped the progress of the condition, allowing 
poor vision in the first and good vision in the second case. 


524 Ocular Method of Determining Vitamin A 
Deficiency 
P. C. Jeans and Z. ZENTMIRE (Journ. Amer. Med. Assoc., 
March 24th, 1984, p. 892) describe a clinical photometric 
method of determining moderate degreos of vitamin A 
deficiency, in view of the fact that night blindness is one 
of its manifestations. The instrument used was an elec- 
trically illuminated Birch-Hirschfeld photometer, with a 
Goldberg wedge permitting a grfdual and uniform decrease • 
of light transmission. The wedge is marked with a scalg . 
of opacities ranging from 1 to 18. In a series ef 213 
children the instrument readings in forty-five wese of such 
a character as to indicate poor recovery of light sensitivity. 
In no case was any abnormality discovered other than 
the functional one. When the children were given three 
teaspoonfuls of cod-liver oil daily in addition to their 
hospital diet they ali subsequently reacted normally to 
the test. The average period required for recovery was 
twelve days. It was observed that some of the children 


with vitamin deficiency were mentally alert and apparently 
well noürished ; others were under weight and mentally 
sluggish, although not mentally deficient. Still, other 
children seemed to be suffering from nutritional def- 
ciencies, but the dark vision tests indicated no deficiency 
of vitamin A. It was noted also that as a rule the 
vitamin’ A deficient. children who were retained under 
observation improved both in physical and in mental well. 
being. The authors are satisfied that this test is effective 
in detecting moderate degrees of vitamin deficiency with- 
out difficulty or loss of time. 


525 Results of Orthoptic Training 


С. P. Guraon (Arch. of Ophthalmol., March, 1934, p. 433) 
quotes conflicting evidence from several sources as to the 
age, vision, and degree of squint of favourable cases and 
the time required for training. He records success with 
patients of from 2 to 39 years, comparing the results in 
forty control cases where atropine, covering, or operation 
but no apparatus was employed with those in thirty-eight 
cases trained in an orthoptic clinic where no operations 
were performed. Of the forty controls, 7.5 per cent. were 
worse, 47.5 per cent. unimproved, 25 per cent. improved, 
12.5 per cent. cured wbile wearing glasses, and 7.5 per cent. 
cured without glasses. Of the thirty-eight cases in the 
orthoptic clinic 2 per cent. were worse, 34.2 per cent. 
unimproved, 13.8 per cent. improved, 7.9 per cent. cured 
while wearing glasses, and 42.1 per cent. cured without 
glasses. He gives a full description of the methods 
employed in the orthoptic training. The average of cures 
by this method given by twelve other writers is 46.8 per 
cent. The author adds a comprehensive list of the causes 
of failure in orthoptic training. 
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526 


A. P. GIANGIOBBE (Rev. Med. Latino-Americana, January, 
1984, p. 351) claims to have demonstrated foetal sex in 
all cases (twenty-one) on which he employed a reagent 
of which he is the discoverer. This is a hydro-glycerated 
freshly prepared extract of the testicle of the human 
foetus or stillborn male child, of which he injects intra- 
dermally, over the deltojd muscle of the patient, and 
at two points 3 cm. apart, one-half of 1 c.cm. The site 
of injection is examined twenty-four hours later, and if 
a congested macule or papule is observed the reaction 
is considered positive of male pregnancy. If the skin 
is unaffected this indicates’ that the embryo is female. 
The reaction is definite no matter at what period of 
pregnancy it may be practised. The injected material is 
sterilizable quite readily, but should not be obtained 
érom an infected foetus. The writer has met with similar 
success in like experiments on uniparous lower animals, 
but he says nothing about sex determination in multiple 
pregnancies. He believes that during the child-bearing 
age the female passes through periods of secretory change, 
which he terms ‘‘ masculine’’ and ''feminine," and 
which are governed by laws in close alliance '' with the 
intimate essence of life." Sex depends upon which of the 
two secretory conditions is active at the moment at which 
the ovum is impregnated. 

° 

527 


R. B. Рнпллрѕ (Journ. Obstet. and Gynaecol. British 
Empire, April, 1934, p. 165), reporting a case of endo 
metriosis of the bladder, points out that the condition 
probably occurs more commonly than his collection of 
twenty-nine cases would suggest. The diagnosis is fre- 
quently missed owing to the omission of cystoscopic exam- 
g@ifation. After discussing the theories of endometriosis, 
he describes the pathology—non-encapsulated growths, or 
(?) implantf of endometrial tissue which invade the 
pelvis, often in association with uterine fibroids, enclosing 
aseas filled wifh more or less altered blood, notably the 
chocolate cystseof the ovary. Clinically, the average age 
е 1196 с 
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for endometriosis of the bladder is about 40. The first 
complaint is of frequent, often painful, micturition co- 
iüciding with the monthly periods, and at first disappear- 


ing between-whiles. Haematuria is then noted, also’ 


cyclic. These symptoms increase in severity and per- 
sistence. The diagnosis is suggested by this history, but 


is established only by cystoscopy. The blue-black cysts. 


апа blue folds of oedema then seen are characteristic. 
The ureteral openings are displaced by growth, and bulg- 
ing of the walls is seen. A piece of tissue can be obtained 
for microscopy. Cyclical changes in the growth can be 
watched by cystoscopic examination at dates near to or 
distant from the menstrual period. Treatment is by 
~ surgical removal when the growth is not too extensive and 
the patient young. At the menopausal age, x-radiation 


of the ovaries leads to recession of both normal and ab- , 


normal endometrium. In the case under discussion, both 
the vesical and the intestinal symptoms were relieved, the 
growth having been so extensive as to involve both. 


528 Brouha’s Reaction in Biological Diagnosis of 
Abortion 


A short account of experiences in twenty-one cases with 
-the application of Brouha’s reaction in gynaecology is 
given by VavssrERE, Сноѕѕом, and Donner (Bull. Soc. 
d'Obstét. et de Gynécol. de Paris, March, 1934, p. 248). 
' The biological diagnosis, not only of the existence, but of 
the development, ór arrest, of & pregnancy, can now be 
made by the observation of quantitative reactions. The 
rabbit is used as.being the most reliable and convenient 
experimental animal; Brindeau's rabbit unit being the 
smallest dose of hormone which, injected intravenously 
into a rabbit weighing 2 kilos, produces in forty-eight 
hours at least one haemorrhagic point on at least 


one ovary. Serum or urine ‘can be taken; the former . 


being very constant in hormonal content.. The funda- 
mental principles of the test are: (1) that the titré of 
* pregnancy hormone in serum diminishes very rapidly after 
‘the death or expulsion of the foetus (it appears to be 


connected with the quantity of living placenta in the 


maternal organism), and (2) that in urine there are marked 
fluctnations of the.proportion of hormone, while in serum 
‘it is constant., In practice, fasting morning urine is com- 
-parable with the serum, and can be used under the same 
conditions. The. following four.'' zones '" are recognized: 
(1) results ‘uncertain = up to.100 Brindeau rabbit units ; 
(2) pregnancy interrupted = 100 to 800 ;. (8) caution = 
800 to 1,000 ;-(4) normal evolution = 1,000 +0 4,500 units. 
The technique. consists in injecting several rabbits with 

- doses calculated. according to.clinical probabilities. In 
, forty-eight hours the-ovaries are examirnéd.'-If the results 
are not definite enough they at least give indications of 

. dosage for a second’ series of'injections. ‘Alternatively, 
the first stage may consist in using 5 c.cm: of шіпе`оп 
one.animal, and, by reading the result, finding the dosage 
for accurate quantitative calculation in the second stage. 


In their twenty-one cases of abortion verified by curettage, ` 


the authors found the concentration between 100 and 800 
—that is, in Zone’ 2 every time. z : 
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529 Studies in Pseudo-rabies 


P. REMLINGER and J. Barry (Ann. de l'Insi. Pasteur, 
April, 1934,-p. 361) report a series of experimental studies 
on the condition that is known váriously as Aujeszky's 
disease, infectious bulbar paralysis, mad itch, or pseudo- 
rabi&s. Under natural conditions it affects dogs, cats, 
cattle, horses, pigs, goats, sheep, rats, and mice, but 


experimentally it can be transferred to a number ofe 


animals and birds, though cold-blood animals have provéd 
refractory. The experimental disease is bestestudied in 
` the rabbit, in which the clinical picture shows a surprising 


—c— 


The: шогы, histology:is still, doubtful, and &o-far, 


seen. 
though, thé disease is nndpubtedly caused Бу & virus; the 
authors.have failed to.demofístrate inclusion” bodies. in 
the central nervous system. А”, valüable. differential 
diagnostic table is given distinguishing pseudo-rabies froma 
rabies. In rabies the incubation period із. long, there із 
a prodromal period, the intellectual faculties afe affected, 
there is little or no pruritus, -there is a tendéncy ‘to-ingest 
inert bodies, a paralytic period during which the lower 
. jaw is “often affected is common, sudden death is rare, 
the disease lästs three to five days, the saliva is virulent, 
infection occurs by biting, theré are Negri corpuscles in 
the brain, and the virus is pathogefic for man. In 
pseudo-rabies the incubation period is a matter of hours, 
there is.a brusque onset,'the intellectual faculties are 
preserved, there is intense pruritus often dominating the 
whole clinical picture, there is no tendency to ingest inert 
bodies, paralysis does not occur till’ just before death and 
does not affect the lower jaw, sudden death is common, 
the disease lasts only twenty-four to forty-eight hours, 
the saliva is not infective, the natural, method of trans- 
mission of the disease is doubtful, there, are no Negri 
corpuscles, and the virus is not pathogenic for man. 


530 A Stain for “Inclusive Bodies” in Virus, Diseases 
T. HawiLroN (Journ. Tvop.. Med. and Нув:, May Ist, 
1934, p. 139) describes a method of using methyl-blue 
and hot alcoholic eosin.1 as à stain for '' inclustve bodies °’ 
in virus diseases. The paraffin sections must be thorouglly 
dried on the slide in. the paraffin oven at 54° С. this 
prevents their detachment in the subsequent manipulations 
with hot stains even though the slides are not albuminized. 
Saturated alcoholic eosin 1 is used with 0.5 per cent. 
aqueous eosin 1. The stain is set alight on the slide, 
and allowed to burn out. The process is then repeated. 
Following treatment with saturated potash alum and 
' amumoniated spirit, and watching the decolorization under 
the microscope (drying being carefully guarded. against) 
until the tissues are bright pink and the red blood cells 
vermilion, the sections are stainéd fot tén .thinutes or 
longer in 0.5 per cent. aqueous methyl- (not methylene-) 
blue, until the background viewed microscopically is a 
dirty blue-red and the blood cells are still vermilion. The 
slide is thén flooded with absolute alcohol first, and 
next with ammoniated absolute alcohol,. the ensuing 
differentiation being controlled with the utmost care ünder 
the microscope. This is the most important stage of the 
procedure, and the scrutiny must be continuous. The 
‘background wil now appear very faintly blue, while the 
red cells: and nucleoli are strongly vermilion. To naked- 
eye observation the section appears to have lost all its 
blue colour. After washing in water, and then carefully 
in water acidified with acetic acid till a delicate blue 
background returns, the sections are dehydrated, cleared, 
and. mounted in Canada balsam.. . 
€ , - . - А 
531 Pirquet' and Moro's Tuberculin Tests Compared 
R. MacNUSSON (Tidsskr. f..d. Norske Laegefor., May 1st, 
1934, p. 469) remarks that if inunction.of the skin with 
Moro's tuberculin ointment yielded as reliable information 
as the Pirquet test, the former might bé preferable where 
mass investigations were being conducted and tbe testing 
carried out by others than,doctors. Between April, 1931, 
and December, 1983, he applied both tésts fq. the adult 
.patients admitted to a public sanatorium in Norway. 
` А combined human and bovine tuberculin of Norwegian 
manufacture was used for the Pirquet test and a'50 per 
cent. tuberculin ointment (Norwegian) for the Moro test. 
ng 791 positive Pirquet reactors theré. were only 404 
giving a,positive reaction to Moro, There were only four 
‚ patients who were Pirquet-negative and Moro-positive. 
The patiefts were classified according as they (1) were 
eover or under the age of 20, (2) were in the first, second, 
or third Sage (Turban-Gerhardt) of the disease, or (8) 
had a normal or. abnormal sedimentation rate. But in 
whatever way the material was reshuffled, no conditions 


variability, encephalitic, pseudo-herpetic, mewingeal, para-e could be found in which the Moro test could be said to 


lytic, pruriginous, fuiminating, and abortive forms being 
1196 р . 
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give even approximately reliable. information. 








RHEUMATISM 
and the part that the X-RAY 
plays at DROITWICH SPA. 


In the diagnosis of Rheumatism and kindred 
ailments, the X-Ray plays an important part. And 
al Droitwich Spa, where the facilities for the 
treatment are unrivalled throughout the world, 
the \-Ray installation is of the finest. 

Send your rheumatic patients to Droitwich Spa. 
Plenty of amusements such as golf, tennis, dancing, 
concerts, the Brine Swimming Baths Gn which 
you can't sink ). The cost of the Baths treatment 
is exceedingly moderate, while for patients of strictly 
limited means there is the Royal Brine Baths Clinic. 


DROITWICH SPA 


oo Write for ful particulars of treatments and 
amenities to the Superiniendent, No. L2, 
<The Brine Baths, Droitwich Spa. 




















GLUCOSE-D 


Powdered medicinal glucose (98%) reinforced with “Ostelin” vitamin D and- 
Calcium glycerophosphate. For use in acidosis, debility, physical and mental strain, 
Cardiac disease, f.brile illnesses, malnutrition, dyspepsia, anorexia and convalescence. 
The *D' compansates for the vitamin deficiency in low fat diets. Glucose-D is 

- admittedly a therapeutic agent. But it is supremely a product for everyday use, 
and especially during periods of physical and mental strain. 


4 Ib tis. 19 REINFORCED GLUCOSE 
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No. Lov cn нн Д 
FAREX 


Farex is in a class apart from the demineralised, devitalised cereal foods now in general 
use. lt contains, besides the carbohydrate normal to cereals, a high proportion of 
protein, clinically ample amounts of vitamins А, B,, Bz, D and Е, and an exceptional 
diversity of mineral elements (notably calcium, phosphorous, iron and copper) dts 
comprehensive fprmula, its rapid assimilability, and its pleasant flavcur all contribute to 
its outstanding suitability for invalids and for convalescents. Farex may also serve as 

€ the first and sole supplement of solid food to the milk diet of infants. 


REINFORCED CEREAL FOOD In 1-1Ь. tins 1/9 
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EVERY KIND 







offered, also for Loans on Practices, - 


sica INSURANCE AGENCY LTD. 


LONDON: В.М.А. HOUSE, 
o pavistock Square, W.C.1. 





The Medical In nsurance Agency has 
arranged Life and Endowment, 
Educational Endowment, Children's 
Deferred Assurances, etc, on 
behalf of Members of the Profession 
for. Sums Assured totalling over 
£3,000,000. The Agency has also 
arranged the Doctor's Special* 


Policy for the. Insurance of Cars. 





This Policy, underwritten at Lloyds, 
есето Comprehensi ive Cover — 
wi Moderate: Premiums. Enquirers | c 
should state, Маке, HP, Date of | 


Manufacture, and Present Value, 


when a quotation will be sent. 


‘Special facilities for ‘assistance 


"under House Purchase. Schemes are _ 


EDINBURGH: | B.M.A. HOUSE, 
| 7, Drumsheugh Gardens. 


-Phone EDINBURGH: 27674 






















THE ARMS IN SUMMER TIME 


Wimbledon and the Tests have been in the | rough cause them discomfort. Teno-synovitis 
news now for several weeks; footballs have of the biceps! 


been forgotten and cricket balls found on 


: ; Other patients may have graver injuries 
the waste patches as well as in the playing- ! i клы } 3 
Я . 7 but the one plea they all set up іх: “Doctor; 
fields: white flannels are everywhere. To ` MW TS ; 
| А I must get back to my game.” There will 
the doctor this means that games and sport M а ае A 
: . , be a Tournament in three weeks, a special 

and their associated mishaps are no longer | | 
А : . | match on the tenth; the patient is never 

confined to the enthusiasts who plav in mud 


and rain, but are become part of the life of 
every one of his patients. 


likely to submit cheerfully to prohibition of 





his favourite sport for as long as the doctor 
would wish. 








People will come to him complaining that With the cunning support of а  Norvie 
their elbows have begun to ache at the end bandage many sufferers from slight sprains 

of long sets of tennis, that they ncarly and strains can safely be allowed to play 
dropped.a ‘teacup at. Mrs. So-and-So's tennis after a short rest and the appropriate 

party last week, that lightning stabs of pain treatment of predisposing causes, Others, 

mo game. Tennis elbow! after more severe injury, need just that 
in ef chronic pain on support to tide them over from immobilisa- 







“in that gesture so essential tion to full function. No dector can afford 
r enjoyment of the lunch to be without a good store of Norvic 






interval “Sub-deltoid bursitis! Golfers come bandages in summer time. 
for advi ——, MB, BS. 







RILIZING EQUIPMENT 


——— WITH 



















NEW AND 
EXCLUSIVE 
FEATURES 





- ALSO ————— 







Steam Disinfectors, 






Laundry Plant, 












Incinerators 







: : * 
Combined Bowl and Instrument and Hot ang Cold Water Sterilizers, 
self-contained with piping fixed to stand. * 


MANLOVE, ALLIOTT & CO., LTD. 


London Office: — TENE. NOTTINGHAM 
41 е 42, PARLIAMENT ST., WESTMINSTER, S.W.1 












THE qms POLICY 


The finest type of Insurance ever _ 
devised for Family Provision 







Complete Protection for the Medical Practitioner. 
for only £14 a year 










Write for Leaflet **B.22"' to 


The Manager and Secretary, 


The Medical Sickness, Annuity & life Assurance ‘Society, Ltd. 


300, HIGH HOLBORN, LONDON, W.C.1. 
(ты: H@L, 5722) 
x: e 
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„О 
CIN CYLINDERS WITH 


TITANESE, 
OR STANDARD VALVES. 





FULL PARTICULARS, PRICES ETC.. 
FROM 





In all ALLERGIC ca 


prescribe :— 


N-IRRITANT 





= DRY GAS IN. 
















ses you will find it helpful to be able 


Queen 


QUEEN Toilet Preparations contain no Orris 
or injurious constituents (see “ B.M.J.," July 8th, 1933, p. 4X, 
They include After-the-bath Powder, Nursery Powder, с 


Col. 2). 
Toilet Creams, Lotions—and 


BOUT 
















vus Мае HA x 
2 Меж Modsl- Female | pattern, 42/.. 
{ DUPLEX" BAGS 
Male ors Fentale, dày and night, 70/- 
“ SANITUBE " 
s Por helpless bedridden. patients, 70/-. 
Our bags catchall Jeakage casing mind and 





body. Invisible under clothing and easily 
emptied. Now, worn. World. wide. Special 
patterns. for. motorists and ‘aviators, 


Diagrams, s OHCrEuest from 


HILLIARD, 193, Douglas Street. Glasrow, С.О. 


/ Me ‘specialize ia 
‘the latest models 4 











ТЕЕ FERRIS Ltd 


м; half-century 
V, 33, MuseumSt., 
New Oxford St., 
London, W.C.1. 


THE LEICESTER’ 
a ye SPLINTS 


i as 

i o fit the limb..-- stron 
Y: нүн light and clean as а banc ә 
“Soak and set quickly—last indefinitely 


is ApeSrDALMASA@CoLra LEICESTER ($1 1823 





case 
;csuecess, 


















КАНН АКИН р ИННИ ИН УНЕ PME ырны йалын кдр meo 
‘A GENTLEMAN ALWAYS LOOKS WELL DRESGED 
: IN GOOD CLOTHES 
Genuine new SAVILE ROW MISFITS direct 
from: all eminent tailors, viz. :—Hawes & 
Curtis, Anderson: & Sheppard, Scholte, &c. 
{receipts produced), Light Overcoats, 
; ange, Dress, Sports Suits, etc. 
«OUR PRICES 35 to 8 Gns, 
Alterations on Premises 
REGENT DRESS Co Piccadilly Mansions 
17, Shaftesbury Ave., Piccadilly Circus, W.1 
(Next. Cafe Monico) GER. 7180 
LADIES’ DEPT. ON Ist FLOOR. 


NAME PLATES 


| i BRONZE and ENAMEL or BRASS. 
А Send details for sketch or leaflet. 
& A. HERD. Tel: Clerkenwell 2441, 


30. CLERKENWELL ROAD. E.C.1 








‘am 











FACE POWDER, ETE, 
MICTURITION. 


| POCKET MONEY ADDING MACHINES 77/6 post free, 
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i 
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| 
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X-RAY YOURPATIENTS 
wherever they are— 
A unique service 


Under the control of experienced 
radiographers our powerful portable 
apparatus is available day and night 
for service anywhere. 

Within forty minutes of arriving at 
a house the negatives are ready for 
inspection. 

A unique service at surprisingly low 
prices—the basie charge in the 
London area being only four guineas, 
and one guinea for each subsequent 
radiograph at the same visit. 


PORTABLE X-RAYS LTD. 
X-RAY CAR SERVICE 


Power Roud, Chiswick, London, W.4. 
Chiswick 4006. 








TAYLOR'S TYPEWRITERS 


SELL, HIRE, HIRE  PUR.|Desks Tables and Chairs | 

CHASE, EXCHANGE, BUY y. | 

& REPAIR ALL MAKES of| D 
| 


uations «d 

Write for Bargain List 58. | 

or Phone—Holborn 3793 eee 

BUY A MIOU TOR [n ee in trees 
20/- a Month. ' Case from £9 9s, 

74, CHANCERY LANE (Holborn End), W.C.2 

—— nnn ey 


SPECIAL OFFERS! 
——————— uale lla 
WHITE ENVELOPES - 5/11 1,000 
Usually 196 1,000 


NO-TEAR WHITE BOTTLE WRAPPER 
8 oz. 2/6 per Ream of 500 sheets. | 


Cargiage Paid. 


HAMILTONS, Medical Printers, Burnley 


Send fd? Samples of Medical Stationery. 








SPRINGFIELD HOUSE, | 
Neaw'BEDFORD. (Phone 3417.) 


For Mental Disorders with or without Certificates. 
Resident Physician: CEDRIC W. BOWER. 
Ordinary Terms: Five Guineas per week 

(inchiding Separate Bed@ooms where suite 

Interviews in London by appointmente 





bie.) | 


HEALD GROVE, RUSHOLME 


Obtainable through any Chemist or direct from i- 






| of 


LINDERS 


0, 






CQ, { 
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Root or other Irritant. 


for men patients, Talcum Powder. 


ampton Row, М.С, 1 


mom tS 


outh 














The Latest Type of 


OXYGEN VALVE 
$ having Flow Meter 
and 
Pressure Gauge 























Send for leaflets, and for 
all Oxygen Fittings, to: à 2 
MANCHESTER MACHINE AND INSTRUMENT | 

MFG. CO. LTD. — 2, Booth Street, MANCHESTER d 


















5 Brass, Bronte; 


NAME PLATES Ühremium. — 


mami REDUCED PRICES 
Send for List 18 to the Actual Makers, Wis 
F. OSBORNE & CO. LTD., Tel: Museuni 2261 
27, Eastcastle Street, Oxford Circus, Landen, Wily 
ноен. 


STRETTON HOUSE, 


Church Stretton, Shropshire. 
A PRIVATE HOME for the treatm 
Gentlemen suffering from Mental or Ny 
Hiness, including the allied  diserde: 
Alcoholism and the Drug Habit. All types of. 
early Mental and Nervous cases are received 
without certificates as Voluntary Patients under 
the provisions of the Mental Trealment Aot 
1950. Bracing Hill country. See Medical 
Directory, p. 2285.—Apply to Medical Super С. 
intendent, 'Phone: 10 P.O. Chureh Stretton.’ 


нннеее 
BROOKE HOUSE, 
CLAPTON, LONDON, E.5. 
Telephone : Clissold 1648. 

PRIVATE HOSPITAL for Ladies 3 
men suffering from Mental and Nervous 
orders, The hospital is situated in nine 
pleasure grounds. Bho voluntar 
patients under certificates “ 
ther particulars apply Dr. б J 
and Dr. ERNEST ROLLINS, Resident Phys 


Bishopstone House, Bedford. 


PRIVATE HOME FOR MENTALLY AFFLICTED: 
LADIES, with or witheol certificate. Terme 
moderate. — Apply, Medical Offer or Matron. 
Telephone: Bedfard 2708. 
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Per topo OB E TRE T OF MENTAL DIS 
Also.completely detached Vi 
of grounds. Hard and Grass 





The Convalescent Bra 











Telegrams: “ Alleviated, London.” 


from mental diseases and nervous disorders, and 


houses for treatment and accommodation 


Certified voluntary 
the 


CHEADLE, CHESHIRE. 


and Middle Classes suffering from MENTAL and NERVOUS DISEASES 
The Hospital is governed Ву a COMMITTEE, appointed by the TR 
In addition to the Май Building there are separate villas, 

and а court for badminton. There are also wireless installations, 





THE 
SALISBURY 


Extensive grounds. Detached Villas. Chapel, 


CONVALESCENT HOME 
at BOURNEMOUTH. 


appl 











For particular 









for mild cases, with private suites if desired. Voluntary patients received. . Twenty acres 
nais Courts, Putting Greens, Bowls, Croquet, Squash Rackets, and. all indoor amusements, 
including Wireless and other Concerts: Occupational Therapy, Callisthenics, and Dancing Classes, X-ray and Actino-therapy, 
Prolonged Immersion Baths, Operating Theatre, Pathological Laboratory, Dental Surgery, and Ophthalmic Dept. Chapel. 
Senior Physician: Dr. Huserr James Norman, assisted by three Medical Officers, also resident and visiting Consultants. 
An illustrated Prospectus, giving fees which are strictly moderate, may be obtained upon application to the Secretary. 
nch is HOVE VILLA, BRIGHTON, and is 200 feet above sea-level. 


temporary 
Institution. 










YORK. 


The Hospital is pleasantly situated in one of the suburbs of York and affords excellent accommodation at very moderate terms. 
Voluntary, Temporary, and Certified. patients are received. ~ 


Terms from Four Guineas weekly. At present a limited number of suitable cases can be admitted at Three Guineas weekly, 
forms, ete, apply to G. RUTHERFORD JEFFREY, M.D, F.R.C.P.E,, F.R.S.E, Medical Superintendent. 





RODNEY 4751-4732, 










PECKHAM HOUSE, 112, Peckham Road, London, S.E.15. 


Telephone: Rodney 4741-4742. 


The above House, which was established im 1826, is an Institution for the care and treatment of persons suffering 
Separate. 
branch, 


received. 
a seaside 


patients are 


There is 





This REGISTERED HOSPITAL, with a SEASIDE BRANCH at Colwyn Bay, N. Wales, is for the treatment and care of those of the Upper 





Treatment of those of both sexes suffering 
from MENTAL. DISORDERS. 


Garden апа dairy produce from own farm. 


Terms very moderate. 


Detached Villas standing in {2 acres of ornamental grounds, with tennis courts, ete., which 
Voluntary, Temporary or Certified Patients may visit, by arrangement, for long or short periods, 



















ALCOHOLISM, NEURASTHENIA, Etc. 


В (Ғог Меп) "AER 
At this beautifully situated country mansion. in 
Warwickshire (2 hrs. from London оп L.M,S.R.), 
the residential treatment of Alcoholism, Neuras- 
thenia, Insomnia, and Nervous breakdown. is 
carried out on the most modern principles under 
the supervision of the Res. Med. Supt. Recrea- 
tion and graduated occupational therapy are 
available in the extensiv® secluded grounds. 
Prospectus from A. E. CARVER, M.D, D.P.M., 
Resident Medical Superintendent. 








CALDECOTE HALL 
Nr. NUNEATON, 
WARWICKSHIRE. 

‘Phone: NUNEATON 241 


Particulars may also be had from the Secretary, 
40, Marsham Street, London, 5.W.1. 


ALCOHOLISM 


For the treatment of GENTLEMEN. 
and oth for the study and treats 



















& DRUG DALRYMPLE HOUSE. 
HABIT RICKMANSWORTH, HERTS. 


Estab. 1383 by an Association of prominent medical men 
i: t of alcohol and drag abuse... Large secluded grounds on 
the bank of the River Colne, Voluntary Patients can be received under the Inebriates Act. Full. 
sized billiards, tennis, croquet, bow Golf (Moor Park, пау Lodge) close hy. For partics, 
apply to—F. 5. D. Hosa, MRCS., &e., Resident Med. Supt. Telephone: 16 RICKMANSWORTH. 


NEN AFTESBURY HOUSE, FORMIBY-BY-THE-SEA, 


UT ТАСА S Nr. LIVERPOOL. 

7; Specially built and licensed for the care and treatment of a limited number of Ladies 
soo and. Gentlemen. suffering. from Nervous and Mental breakdown. Voluntary and certified 
со patients received. "Ladies also admitted as 


i Temporary Patients without certification. 
Terms moderate. Apply, RESIDENT PHYSICIAN. Tel: No 8 Pormti ^ V 


НОМЕ FOR EPILEPTICS, . 
*. MAGHULL (near LIVERPOOL). EAIEPSO HOUSE, 


А 
i 
Chairman : Brig.-Gen, G. Kyfün-Taslor, | A PRIVATE HOSPITAL for the* care and 
CBE, VD, D.L. treatment of persone mE mental and nervous 
















FARMING aad OPEN AIR OCCUPATION for PATIENTS. disorders, . ә 
A few vacancies in 1st and 2nd Class Houses. Certified, Voluntary, and Temporagy Patients 
FERES гесез. Large Mansion on outskirts of Bath, 


ist Class (men only) from £3. pw. up- 
wards, 


end Class (men and women) $2/. p.w. 
Por further particulurs apply : 

C. EDGAR GRISEWOOD, Secretary, 
20, Exchange Street East, Liverpool. 





page 2278). 

Far terms apply eS. J. GILFILLAN, 
М.В. C.M. Edin., Resident Physician. 

* Telephone No.: Batheaston 8189. 


O.B.E., 


with 20 acres of grounds (see Medical Directory, | 


| 


OTHER DRUG HABITS. 





| 


. As founded and 


j Mind, 


15м & 





ALCOHOL 


THE. HARE NURSING HOME. 
established by the late Dr. 
FRraxgis HARE, for 20. years Med. Supt. of the 
Norwood Sanatorium, and author of | Alcohol. 
ism," ete; for the treatment of ALCOHOLISM,. т 
other Drug Habits, Insomnia, Neurasthenia, © 
Functional Nervons Disorders. 
"THE OLD HILL HOUSE," 
CHISLEHURST, KENT. 

Fees 5—10 guineas. Ample amusements, 25 
bedrooms. Annexe for mild cases. Quiet and 
peasant situation. 
adies and gentlemen admitted for treatment. 
For prospectus, ete., write or ‘phone: WarmTER 
E. MASTERS, M.D, М.П.0.8., D.P.IL, Barrister- 
at-Law (Res. Med. Supt) Author of “ The 
Alcohol Habit." 

Telegrams: 


phone : 
Chislehurst 451. * Masters," Chislehurst. 


HEIGHAM HALL, NORWICH 


A PRIVATE MENTAL HOME situated in 14 
aeres of wel-wooded grounds For Ladies and 
Gentlemem. suffering from Nervous or Mental 
liiness. Voluntary Patients, ‘Temporary 
Patients, and Patients under Certificates. are 
admitted for Treatment. Fees: from. 4 guiness 
a week upwards, according to requirements. А 
few vacancies exist for Ladies and Gentlemen 
at reduced fees on the recommendation of the 
Patient's own Physician. Apply to Medical 
Superintendent. Telephone : 80 Norwich. ^ 


MALLING PLACE, KENT. 
For LADIES and GENTLEMEN of Unsound 
with or without certificates. Terms 
moderate. Apply Resident Physician. 

Telegrams: Adam, West Malling. 
Telephone: No, 2 Malling. 
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CHISWICK 


—— 


A Private Mental Hospital "tor ihe 
Treatment and Care of Mental and 
Nervous Disorders in both Sexes. 


Now removed to 
CHISWICK HOUSE, PINNER, 
MIDDLESEX 


Telephone:, PINNER 234 


A modern country house, 12 miles 
from Marble Arch, in beautiful 


secluded grounds. Fees from 10 
guineas per week, inclusive. Cases 
under certificate and Voluntary 
Patients received for treatment. 


Special provision for “ Temporary ” 
patients under the new Mental Treat- 
ment Act. 


Douglas Macaulay, M.D., D.P.AL 


BARNWOOD HOUSE, 


GLOUCESTER.. 

A REGISTERED HOSPITAL for the CARE and 
TREATMENT of LADIES and GENTLEMEN 
prius from NERVOUS and MENTAL DIS- 
ORDERS. Within two miles of the G.W. Rail- 
way and L.M. & 8. Railwny Stations at 
Gloucester, the Tiospital is easily accessible by 
rall from London and all parts of the United 
Kingdom. It is beautifully situated at the foot 
of the Cotswold Hills, and stands in its own 
frounds of over 280 acres. Voluntary Boarders 
of both sexes are also received for treatment. 
Special accommodation for Lady Voluntary 
Boarders is also provided at the MANOR HOUSE, 
which has its own private grounds and ie en- 
‘tirely separate from the main Hospital. 

For particulars as to terms, etc., apply to— 

ARTHUR TOWNSEND, M.D., Medical Supt. 

Telephone: No. 6207, Barnwood. 








TYKEFORD ABBEY, NEWPORT PAGHELL, BUCKS. 


x FUNCTIONAL NERVOUS DISORDERS, MEDICAL and 
CONVALESCENT CASES. 





The ITome is a Mansion of Historical interest, 
standing in 15 acres of garden and grounds, 
nnd iB situated 14 miles from Northampton, 
and 12 miles from Bedford on the main London 
to Northampton Road, fifty miles from London. 
Both sexes ate accommodated. Psycho- 
therapeutic Treatment jg used extensively in 
suitable cases. Radiant Heat, X-ray, and Ultra- 
violet Light. Diathermy and Foam Baths. 
Billiards, tennis, etc. ў 

Apply, Dr. D. E. М. DOUGLAS-MORTIS. 
Telephone: Newport Pagnell 121. 


FOR MENTAL AND NERVOUS DISORDERS 
(20 miles from London) 

Ladies suffering from all forms of MENTAL 
ILLNESS are received for treatment, on modern 
lines, as Voluntary, Temporary, or Certified 
Private Patients at the Ilill End Hospital, 
-Convalescent or mild cases can be treated in 
n delightful country mansion, with extensive 
gourds known as ` 

HIGHFIELD HALL, 
situate about a mile away from the Uospital. 
FEES: TWO TO THREE GUINEAS PER WEEK. 
* For further particulars apply to the Medical 
Bupt, W. J. T. KIMBER, ERCP. DPM, 
ST. ALBANS, HERTS. 


near ROTHERHAM. 

A HOUSE Licensed for the reception of & 
limited number of Ladies suffering from Nervous 
and Mental disorders. Both certified and volun- 
tary patients received. Approved for temporar 
Patients. This is a large country house, wit 
beautiful grounds and park, five miles from 
Bheffeld. Tel.: No. 40030 Ecclesfield. Res 
Phys: GILBERT E. MOULD, L.R.0.P., M.RO.8., 
Sheffield. Station: Grange Lane, L.e& N.E. Rly. 
———Hà 


FENSTANTON, 


- CHRISTCHURCH ROAD, 
STREATHAM HILL, 8.1.2. 


A Private Home for the Care and Treatment 
of a limited number of Ladies with Mental and 
Nervous Disorders. Separate accommodation 
for Voluntary Patients. Large Mansion with 
12 aeres of ground. (See Medical Directory 
p. 2268.) Apply, J. Н. EARLS, M.D., Resident 
Physician. Telephone: Tulse Hill 7181. 











HOUSE |. 


. Mental Illnesses. 


ST. ANDREW’S HOSPITAL 
|. FOR MENTAL DISORDERS, 


NORTHAMPTON. 


FOR THE UPPER AND MIDDLE CLASSES ONLY. 








President : Tus MosT HON, THE MARQUESS OF EXETER, C.M.G., A.D.C. 





Medical Superintendent: DANIEL F. RAMBAUT, M.A, M.D. 





ae registered Hospital Is situated in 120 acres of park and pleasure grounds. Voluntary 
panenis, who are aufforing from incipient mental disorders or who wish to prevent recurrent 
p cka of mental trouble, temporary patlonis, and certified pationts of both seacb, are received 
Pu treatment, Careful clinical, biochemical, bacteriological, and pathological examinations. 
rivate rooms, with special nurses, male or female, in the Jospital or in one of the numerous 
villas in the grounds of the various branches can be provided. 


WANTAGE HOUSE. 


This is a Reception IIospita! in detached giounds, with a separate entrance, to which patients 
can be admitted. lt is equipped with all the apparatus for the most modern treatment of Mental 
and Nervous Disorders. 16 contains special departments for hydrotherapy by various methods, 
tncluding Turkish and Russan baths the prolonged immersion bath, Vichy оао, Scotch Douche, 
Electrical bath, Plombiarcs treatment, eto. There ів an Operating Theatre, n Denial Surgery, an 
X-ray room, an Ultra-violet Apparatus, and a Department for Diathermy and Ugh Frequency 
treatment. It also contains Laboratories for biochemical, bacteriological, and pathologioal rescarch. 


MOULTON PARK. 


Two miles from the Main Hospital thera are several branch establishments and villas 
situated in a park and form of 650 acres. Milk, meat, fruit and vegetables aro supplied 
to the Hospitel from the farm, gardens, and orchards of Moulton Paik. Occupation therapy 
is & feature of this branch, and. patients aro givon every facility for occupying themselyca 
in farmiug, gardening, and fruit-growing. 


BRYN-Y-NEUADD HALL. 


The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, 
Llanfairfechan, amidst the finest scenery in North Wales. On the North-West side of the 
Estate a mile of вед coast forms the boundary. Patients may visit this hranch for a short 
teaside change or for longer periods. The Hospital has iis own private bathing house on the 
&easghore. There is топык. in the park. 

At all the branches of the Hospital there are cricket grounds, football and hockey grounds, 
lawn tennis courts (grass and hard courts), croquet grounds, golf courses, and bowling greens. 
Ladies and gentlemen have their own gardens, and facilities are provided for handicrafts, 
such as carpentry, ‘eto. А 

For terms and further particulars apply to the Medical Superintendent (Telephone No. 2356 
and 2357 Northampton), who can be seen in London by appointment. 


COURT HALL, KENTON, near EXETER, 
for the treatment of eight Ladies, voluntary, temporary, or certified patients. 
$ Large gardens and own dairy. 


CLIFFDEN, TEIGNMOUTH, for early and convalescent cases. A well- 
appointed house, with spacious balconies and extensive views of the South 
Devon Coast, Sub-tropical garđens; own dairy in 25 acres. Private road to 


beach. Telephones: 
BERTHA M. MULES, M.D., B.S. Starcross 59 


Resident Physicians [ANNE 8. MULES, M.R.C.&, L.R.C.P. Teignmouth 289 


THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 


' This Institution is exclusively for the reception of a limited number of 








.Private Patients of both sexes of the Upper and Middle Classes at moderate 


rates of payment. It is beautifully situated in its own grounds on an eminence 
a short distance from Nottingham, and from its singularly healthy position 
and comfortable “arrangements affords every facility for the relief and cure 


of those mentally afflicted. Voluntary and Temporary Patients received. 
Tel. 64117. For terms, eto., apply to the Medical Superintendent. 


NORTHUMBERLAND HOUSE, 
GREEN LANES, FINSBURY PARK, N.4. . 
Telegrams: “ SUBSIDIARY, LONDON.” Telephone: NORTH 0888. 
A PRIVATE HOME for the treatment of patients of both sexes suffering from 
Conveniently situated four miles from Charing Cross. Easy 
Six acres of ground highly situated, facing Finsbury 
Voluntary Patients and Temporary Patients received 





access from all parte. 
Park. Private Suites. 
without Certiflcation. 


Convalescent Home, KEARSNEY COURT, DOVER. 


. * HAYDOCK. LODGE, 
* NEWTON-LE-WILLOWS, LANCASHIRE. ' 


e? 'Phone: 11 Aushton-In-Makerfield. 


For Wie reception and Treatment of PRIVATE PATIENTS of both sexes of the UPPER AND 
MIDDLE OLASSES suffering from ental and nervous diseases, cither voluntarily or under 
Certificate. Patients are classified on separate buildings according to their mental condition. 

Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens, 
in which patients are gncouraged to ocgupy themselves. Every facility for indoor and outdoor 
reoreniíon. For terms, “prospectus, etc, apply MEDICAL SUPERINTENDENT. 

e 


For further particulars, epply to the Medical Superintendent. 
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First opened in 1898 and rebuilt in 1925. On the 
of Pulmonary and all other forms of Tuberculosis. 
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THE COTSWOLD. SANATORIUM- | 


Cotswold Hills, seven miles from Chelt&uham, for the treatment 
Aspect S.8.W., sheltered from North and East, elevation 800 feet. 


Pure bracing air. Sparial Treatment by artificial Pneumothorax (X-ray controlled), Tuberculins and Ultra-violet - 
a 


Rays is available, wh 
basins, and Wireless in all rooms. 


Medteal Superintendent: GEOFFREY A. 


Conaulting Laryngologist : 
if Sanatorium, Cranhain, Gloucester. 


Apply: Tha Secretary, The Cotswol 


HOFFMAN, B.A 


Up-to-date main drainage. 


Full day and night Nursing Staff. 
B T.C Dub. 


Assistant Physician: 


LB., 
,R.O.8.Eng., L.R.C.P.Lond. 
Stoe BERNSTEIN, вок. 81 and 82 WitcombE. Telegrams; “HOFFMAN, BIRDLIP." 


en necessary, without extra charge. X-ray plant. Electric light. Radiators, hot and cold 


Terms 44 gns. to 7 gns. a week, 


MARGARET A. HARRISON, ALB., B.8.Lond. 
(Attends Regularly.) 








Specially established in 1900 for carryin 
Pneumothorax, Gold Salts, and other spocia 
The Sanatorium, situated in its own 
walks rioting through the pineciad hills, 
Wireless iu all rooms. Mi 
LIVERPOOL, and Midland Towns. (L. 


k is specially obtained from a herd of tuberculln-teste! 

LS. Main Line.) 

Medical Superintendont: DENNISON PICKERING, M.D. Assistant Physician: 
For particulars apply to the Secretary, Pondyffryn Mall, Penmaenmawr, North Wales. 


PENMAENMAWR, NORTH WALES 


cattle. 


PENDYFFRYN HALL SANATORIUM 


out the open-air treatment of TUBERCULOSIS on Nordrach lines. Now supplemented by Artificial 


treatment in suitable cases. 
‘ark, with fine sea and mountain views, has the advantage of miles of specially laid out and 


There 1m а full Day and Night Nursing Staff. 


duated 


X-ray Plant. Electric Light, Central Ileating, and 
Communication 


direct with LONDON, IRELAND, 


V. С. BENSON, ALR.C.S. L.R.C.P, 


('Phone, 20.) 








SMEDLEY'S 


G а . е 9 
‘Great Britain’s 
Unrivalled suites of Baths for Ladies and Gentle 
men, including Turkish and Itusiian Baths, Aix 
and Vichy Douches, Massage anil Plombiéres 
Treatment, and Electric Installation for Baths 
&nd other Medical Purposes, Dowsing Radlant 


Heat, Infra-red Light, Artificial Sunlight, 
D'Arsonval High Frequency, Diathermy, Nau- 
heim Baths, Sonplesy Foam Baths, eto. " Certi- 


fied " MIIk from own farm of 300 acres. Largo 
Winter Garden. Permanent Orchestra. Speofal 
provision for Invalids. Night Attendance. Rooms 














NEW ''NORBRECK'S" MOST 
MARVELLOUS SEASON 









WONDER HOLIDAY FOR THE FAMILY. 
NORBREOK HYDRO has its own Swimming 
Bath, 2 Ballrooms, Cabarets, Talkies, Gym., 
Bowls, 25 Tennis Courts, 18-hole Qoif 
Course, Tonto and Health Baths, Billiards, 
Sports, etc. : 
With NEW WING there are 650 bedrooms. 
60 acres. § mile sea frontage оп cliffa. 
Now booking for July, Aug., Sept., and Oct. 
Illus. folder and terms from J. П. SOR- 
доска; Norbreck Hydro, Blackpool, North 





Among the Pine-clad 
Border Hills. 


eebles Hydro 


m the winter garden of Scotland, facing the sun, 6 
feetup. "lonioalr, beauty in every landscape from pee 
tered balconi Dancing, winter gaiden, swimmin: 
badminton, golf, Hashing, Fully licensed. 
baths installation. hyalo-therapeutio, mas 
rage, el cal treatment, ultra-violet radiation, 
Physician in attendance, Write for prospectus. 


PEEBLES HYDRO. PEEBLES, SCOTLAND 
Ope ENERO e e SCOTLAND; 


BOURNEMOUTH HYDRO. 
- with Vita-glazs Sun-lounge and Marine Balcony. 
Pyretio and 
Every kind of Bath. Plombitre Lavage, 
Tight. 









Every kind of Massage. Ultra-violet 
Every kind of Electricity. Diathermy. 
Every kind of Diet, Yssoff Inhaler. 
High Frequency. Electrio Lift, 
Prospectus from Secretary. Tele. 541. 
Resident t4 JOHNSTON SMYTH, M.D. 
Physicians: (L. T. RosSE-ITUTCHINSON, M.D. 


WYE HOUSE, BUXTON. 


For the treatment of Ladies and Gentlemen 
mentally afflleted. Voluntary Boarders re- 
celved. Situated 1,200 ft, ‘nbove sea-level, 
facing S. 14 acres of grounds. — For terms, 
apply to the Resident Мейса! Superintendent, 
W. W. HORTON, M.D Nab, : Tel. 150. 


Ta = 


Greatest Hydro 


well ventilated and all bedrooms warmed fn 
Winter. A large Staff (upwards of 60) of trained 
Male and Female Nurses, Masseurs, and At- 
tendants. Resident Physicians : 

6. С. R. HARBINSOR, M.B., B.Cb., В.А.0. (RUL): 
R. MacLELLASD, M.D., C.M.(Ed.). 

Terme 13/- to 18/6 per day inclusive board. 
Illustrated Prospectus M.J. on request. 
Telophons : No. 17 (2 lines). 
Telograms; Smedleys, Matlock. 


MATLOCK 
ROCKSIDE 


PHYSIOTHERAPEUTIG ESTABLISHMENT 
Alt. \ 











Famous Resort for 
Haalth and Holidays 


Telephone : 
Matiock 512. 
Telegrams: 
Rockside, 
Matlock. 





and remedial exercises, 
tional therapy. АП treatments inside Hydro, 
Iljustrated Prospeotus on application to Secretary 





MATLOCK 


A comfortable London Hotel, convenient 
for Harley Street and Narsing Homes. 


THE CLIFTON HOTEL 
WELBECK STREET, LONDON, W.1. 


gives comfort, service, and culsine equal to 
larger hotcls at less cost, Bedrooms with hot 





and cold water and telephones, Centrally 
situated, close to Harley Street and Nursing 
Homes. ` 

Стата: Cliflinton, London. Tel.: Welbeck 6881 


Tel. and Telegrams: © Ilaynes, Brentwood, 45,” 


Littleton Hall, Brentwood, Essex. 


Large grounds, 400 above sea. HOME for 
ladies Mentally afflicted. Voluntary Boarders 
received. Station: Brentwood and Shenfield 1 
mile. Liverp'l 8t. 26 min. Apply, Dr. HAYNES. 


CITY OF LONDON MENTAL HOSPITAL, 
DARTFORD, KENT. 

Ladies and Gentlemen recetved fog treatment 
under certificates, and without certification, as 
either VOLUNTARY or TEMPORARY PATIENTS, 
at а weekly fee of TWO GUINEAS and upwards. 


==» 
THE GROVE HOUSE, CHURCH STRETTON, 
SHROPSHIRE е 
А ре: Поле for the care of and treatment’ 
of a Irmited number of Ladies, mentally afflicted. 
Voluntary and Temporary Patients received 
underethe New Menta Treatment Act, 1950. 
—Medical Superintendent, Dr. МоСтлктоок. 


e $ 
е 





MILES OF HAPPIN 


ROUND SOUTH AMERICA 
IN THE LUXURY SHIP 


Y 


4 





Reina del Pheifico ~ 


17,707 TONS 
SAILING 10 JANUARY 1035 


17 countries are touched ing this 

glorious round tour—over 21,000 
i t К 

miles of happiness, sunshine, and 














health! 
this luxury ship—let 
splendour of the 


the 


great 


Caribbean enchant you. 
life with 
interests, 
varieties 


available. 


new beauties, 
new health. . 


of accommodation 


Liverpool, 3 


QUT OF GREY SKIES INTO SUNSHINE. 


EPILEPSY. 


Owing to extensions there are at 
present a few Vacancies at the 


DAVID LEWIS COLONY 


for Ladies and Gentlemen who have 
Epilepsy, but are of good intelligence 
and sound mind. 


Colony life gives to most people who 
have epilepsy the best chancé of 
happiness and contentment. ' 


Apply to the Director, 7 
The David Lewis Colony, 
Warford, Alderley. Edge. 


GRAMPIAN SANATORIUM, 
KINGUSSIE, INVERNESS-SHIRE. 
Specially built for the Open-air treatment 
of Tuberculosis, and opened in 1901. Bracing 
mountain air. Elevation 860 fect above the sea. 
level. Sheltered situation in pine wood, 
Graduated walks. Electrio slight throughout 
the building and in shelters Central heating. 
Fully equipped X-ray Plant All modern 
methods of treatment available, Including 
Pneumothorax, Phrenic evulsion, etc., wheu 
necesmary. Surgical cases also  ndmitted 
Trained nurse on duty all night. Terms 34 
guineas’ to 6 Савез рег week, inclusive. No 
extras. Med. Supt.: Fenix Savy, M.D. 

For particulars apply to the Matron. 


URSING AND REST WOME IN SEASIDE 

Resort, boasting maximum sunshine record, 
Separate rooms, electric fires, qualified matron 
and resident physician. From 4 gns. All forms 
of treatment  niranged. Apply, m.AM.0., 
Stanhope House, Hyde Gardens, Eastbourne, 





scenic 
South 
American Continent and romantid 
Fill your 
new 
. All 

are 
Send for special tariff to 


The Pacific Steam Navigation Co, 


America House, Cockspur St, $. W.1 


» 


Sail away from winter in 


"P 
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бек ка pede ка ка как ыа ы de fepe abe ogee Mate eae 


HARROGATE 


the Spa in a. Holiday environment 
SPECIALISES in the treatment of Disorders of the Liver—congestion, 


cirrhosis, jaundice, cholecystitis, cholelithiasis, and tropical liver. Also in 
Diseases of the Skin—eczema, psoriasis, the coccal infections of the skin, etc. 
Other types of cases suitable for Harrogate treatment are:—The Chronic 
Rheumatic Diseases—Arthritis, Fibrositis, Neuritis, Gout, Hyperpiesis, Mucous 
Colitis, Convalescence from acute illness. 

A wide range of Sulphur waters, strong and mild, and of Iron waters, both 
saline iron and pure chalybeate, is available for dealing with the large group 
of disorders amenable to Spa treatment. The Harrogate Royal Baths are well 
equipped with modern methods of Balneotherapy and Physiotherapy, 
efficiently administered by trainéd attendants. The building ranks as one of 
the finest Spa establishments in Europe. Excellent mental relaxation of the 
best type. 


Members of the Medical Profes- Full details from Pullman and Fast Restaurant Car 
sion are invited to avail themselves F J C B roome Trains daily from King's Cross Station, 
of complimentary and reduced S; i M : (15) London. ` Penny-a-mile Summer 
price facilities for the Cure, pa anager Tickets any day, any train, from any- 


Accommodation, and Amusements. FL AR R OGATE мее; First-class two-thirds more. 
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Biker Bates 





BAD KISSINGEN “шшш = 
MB: : — to November 30th. — 
‘DIAGNOSIS :—Diseases of the stomach, intestine, liver and gall organs, heart and vessels, gout, diabetes, and obesity. Chronio 
"diseases of the respiratory organs, women's diseases, rheumatism, blood diseases, and consequences of tropical diseases. 
METHODS OF CURE:—Drinking fountains of ferruginous mineral water containing common salt, earthy saline, and 
earthy sulphate. Bathing fountains of natural gaseous brine, mid-baths, fango treatment, vapour baths, and hydro- 
therapy, graduation works, inhalers, pneumatic chambers, light baths, medico-mechanical Zander institute, Swedish 


Ћу епіс gymnastics, country cure, sanatoriums. 
Prospectus through the Kurrerein, 










FOR PRIVATE DRINKING CURES :— 
RAKOCZY FOUNTAIN for the stomach, intestine, liver and gall organs, gout, troubles of blocd circulation,’ obesity. 
MAX FOUNTAIN for chronic diseases of the respiratory organs. 
LUITPOLD SPRING for annemia, diseases of the glands, women's diseases. ^ 
Kissing bitter mineral water dashed into the Rakoary fountain. 
Kissing bathing salts. 

Kissing mineral waters for sale everywhere. List of sellere and literature through the Büderverwaltung. 


TOR-NA-DEE SANATORIUM 
MURTLE DEESIDE ABERDEENSHIRE 


FOR THE DIAGNOSIS AND TREATMENT OF ALL FORMS OF TUBERCULOSIS 


Managing Director :^ DAVID LAWSON, M.D. F.R.S.E. 
































e 
Southern aspect. Low rainfall. Pure bracingeair. Sheltered grounds. Beautiful surroundings. All modern equipment 
for diagnosis and treatment, including op@rating theatre. No extra charge for X Rays, Artificial Pneumothorax, 
Ultra-Violet Light, or other special treatment. 
Day.and Night Nursing Staff. All bedrooms have’ c@htrab heating, electric light, hot and cold running water, and 
wireless (headbhones). Comfortable and airy public rooms. 
Medical Superintendent: J. M. JOHNSTON, M.B., M.R.CS., D.P.H. For terms and prospectus apply to the Secretary. 


Telephone # CULTS 107. ° 
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Ы LONDON, W.1 
(University of London) 


U^ 7 MIDDLESEX HOSPITAL MEDICAL .SCHOOL - 


$ - 


THE WINTER SESSION will open on October Ist, 1934. 


| The Medical School and Hospital occupy & central position within a few minutes’ walk of Oxford Circus. They are fully equipped 


6 ^ for teaching the entire medical curriculum, both for University Degrees and the Conjoint Course. 


' The new West Wing of the Hospital is fully occupied: the rebuilding of the remainder is proceeding without the loss of a single 
, bed: the remodelled Out-Patient Department continues to expand: the newly built quarters for the Resident Officers afford greatly 


improved facilities. These, with other new buildings, includin 


Fa t ‘Numerous Resident Appointments are afforded annuall 
and PRIZES of & value exc 


^^ 7. annualy. SCHOLARSHI 


RESIDENT APPOINTMENTS 


ing one 


to newly qualified students. 
thousand pounds are awarded each year. Large athletic grounds, 


modern and well equipped laboratories, give to the Middlesex Hospital 
" and its Medical School the most up-to-date facilities obtainable in Great Britain. The wards of the Archway Hospital, Highgate, 
ME containing 600 beds, are also available for medical and surgical demonstrations for students of this Medical School. 


NINE REGISTRARS are also appointed 


common rooms, a well equipped restaurant and gymnasium are provided. A З racquets court is available. 
ug А 


7:*  * — The Students’ Amalgamated Clubs include 


y and Association Foot 


There is no accommodation for women students. 


Д > " 
^ 


, Further particulars and a prospectus may be obtained on application to 


Hockey, Cricket, Sailing, Fencing, Golf, Rowing, etc. 


the School Secretary, Middlesex Hospital, Mortimer Street, 
H. E. A. BOLDERO, M.A., D.M., F.R.C.P., DEAN. 








| GLASGOW POST-GRADUATE MEDICAL ASSOCIATION _. 


, . Те following arrangements have been made for POST-GRADUATE TEACHING in Glasgow during the Summer of 1934. 
i: à A. A General Medical and Surgical Course from August 20th to September 14th. 

Fee £10 10s. or £6 6s. for first or second fortnight. 
B. Clinical Assistantships in General and Special Hospitals. 





ur UNIVERSITY 
i EXAMINATION 


+ 


АЕ POSTAL 
' — INSTITUTION 


-." 17, RED LION SQ., LONDON, W.C.1 


я ; (FOUNDED IN 1882.) 
2 + , , Principal: Mr. E. 8. WzvxouTH, M.A. (Leud) 
` POSTAL OR ORAL PREPARATION FOR ALL 
MEDICAL EXAMINATIONS. 


—À 


EE SOME SUCCESSES: 


Е M.D.(Lond.), 2901-55 (9 Gold 383 
im od ‘Medalista during 1913-33) 
M.S.(Lond.), 1901-33 (including 22 


4 Gold Medallists) 
'M.B., B.S.(Lond.), Minul 1918-35 


25 


Б dem leled Exam.) 
s F.R.C.S.(Eng.), Primary 152 
HH 1919-33 Final . 162 


1919-53 


232 
325 


P M.R.C.P.(Lond.), 


D.P.H. (Various) 1906-33 
m корее Exam.) 
-F.R.C.S.(Edin.), 1918-33 


57 
.В.С.5., L.R.C.P, Final 1919-33 
М ' (Completed Beem) 1 489 
M.D. 


Various By Thesis Numerous 


ORAL CLASSES. 
MLR.O.P., M.D., Primary and Final F.R.0.8. 
¥.R.0,8.(Edin.); also Final M.B., B.S., and 
- MROS., L.RO.P. Museum and Microscope 
i Work. Also Private Tuition. 


-... MEDICAL PROSPECTUS (48pp.) 


. CONTENTS :—The method and the cost of enter- 
' ing tae Medical Profession. Particulars of ац 
Ns Medioal Braminations, Postal Courses, and Oral 
4 . , lasses Suggestions for the Higher Medical 
~ 5 Examinations. Suggestions for the Шұһег Sur- 
ical Examinations. дшда йв for the Special 
iploma Examinations. Refresher Courses. Open- 

- ings for Women. Hinte for writing theses. 
edical Prospectus gratis along with list of 
Tutors, eic, on application to fhe Principal, 
Mr. E. 8, WEYMOUTH, MLA., 17, Red Lion 8q. 
London, W.C.1. (Telephone: HOLBORN 65133 





Medical 


Syllabuses and any other information may be had on application to the Satretary, Post-Graduate Medical Association, The University, Glasgow. 


QUEEN CHARLOTTE’S MATERNITY HOSPITAL 


MARYLEBONE ROAD, N.W.1 








Students and Qualified Practitioners admitted to the Practice of this Hospital. 


Unusual opportunities are afforded of seeing Obstetrical Complications and Operative Mid- 
wifery (about one half of the total admission being primíparous cases) Over 2,700 patients 
are admitted to the Wards annually, and in the Ante-natal Department there are over 20,000 


attendances per anum, 
Certificates awarded as required b 
For rules, fees, eta, apply Н. B. 


F.R.C.5. ENGLAND 
F.R.C.S. EDINBURGH 
F.R.C.S. 
M.S. LONDON 


IRELAND 

M.C. CANTAB. 
and al! Higher Surgical Examinations 

For particulars of short Intensive 
Postal und Oral Revision Courses appl 
SECRETARY, Medical Correspondence vol 
lege, 19, Welbeck Street, W.1. 





LIVERPOOL SCHOOL O 
TROPICAL MEDICINE 
NIYERSITY OF LIVERPOOL) 

COURSES OF INSTRUCTION Casting about 
three months) for the Diploma in Tropical 
Medicine commence on October Ist, 1934, and 
January Srd, 1935, and for the Dip!oma in 
Tropical Hygiene on Jenuary 10th and April 
25th, 1935. (Candidates fcr the D.T.H, must 
possess the D.T.M. of th Dam) 

For particulars apply to the Laboratory 
Secretary, School of Tropical Medicine, Pem- 


' broke Place, Liverpool. 3. 


SURGEONS' HALL, EDINBURGH. 


SURGICAL ANATOMY. 


—— 


The next Post-Graduate Class commences on 
August ist Б 

Apply, CHAS. 
F.R.S.E., Lecturer. 


NORTH-EAST LONDON 
POST-GRADUATE COLLEGE. 
PRINCE OF WALES'S GENERAL HOSPITAL, 


N.18. 
The Practice of the Hospital is limited to 
edical Practitioners. Particula: from J. 
BROWNING ALEXANDER, M.D., è 


—— ————M——— 
LONG FOX MEMORIAL LECTURE. 


The LONG FOX MEMORCAL cur M will be 
delivered by Dr. F. J. Poynton of iveralt: 
College Hpspital, London, on Tuesday, July 3rd, 
1934, in the Physiological Lecture Theatre of 
the возел of Bristol, at 5 pum. 
ect: Some ots of Heart Ови? Їп 
гел. ы d 
в 


R. e WHITTAKER, F.R.C.8., 


the various Examining Bodies. 
TOKES, Secretary-Superintendent. , 


MEDICAL CORRESPONDENCE 
COLLEGE, - 


19, Welbeck Street, London, W.1. 






All Universities. 
Skilled coaching, guidance, and 
advice, by specialist tutors. 
Recent successes include Gold 
Medals at M.D. Edinburgh, and at 
M.D. Belfast, and many “ High 
Commendations” and 
dations ?” at these and other Uni- 
versities. 
Write for free booklet “ How to Write a 
. Thesis for the M.D. degree." 


Courses by skilled tutors for each 
branch of the M.D. London. 

Oral, clinical, and practical work 
arranged. 

Special courses, postal, oral, and 
clinical, for all higher medical 
examinations, M.R.O.P. London, 
Edinburgh, F.R-F.P.8. Glasgow: |, 
Many successes. 


Write for free booklet, “Guido to the 

И.р. London,” to the Secretary, Medica}. 

Correspondence College, 19, Welbsck Street, 
don, W.1. 
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LONDON HOMOEOPATHIC HOSPITAL 


(incorporated by Royal Cyarter), 
GREAT ORMOND STREET, W.O. 


POST-GRADUATE SUMMER COURSE, 1934. 


The Medical Staff of this Hospital have 
arranged special teaching in Homoeopathy on 
Friday afternoons during the month of July. 

Each Fiiday at 2 o'clock a Clinical Tutorial 
will be conducted by Dr, W. W. Rorke, and 
each Tutorial Class will be followed by a 
pe in accordance with the following time 

e;— 








Friday, Уу 6th, 5 p.m. 
Dr. C. E. WIRELDR, Honyman GQillesple 
- Lecturer: “The Principles of Homoeo- 


pathy.” 
Friday, July 13th, B p.m. 

Sir Joun Wem, K.C.V.0., Compton Burnett 
Lecturer: ‘The Principles Involved in 
JIomoeopathío Prescribing.” 

Friday, July 20th, B p.m. 

Dr. D. M. BORLAND: ''Tho IIomocopnthlo 
Repertory, and how to use it." 

Ali graduates in Medicine will be welcome. 
feo will be served at 4.50 p.m. 


ST. MARY'S HOSPITAL 
MEDICAL SCHOOL, W.2 


(University of London.) 
PRIMARY Е.К.С:5. COURSE. 


A Course of Inafruction for the DECEMBER 
EXAMINATION will begin on Monday, Septem- 
ber Srd, 1934, In the follówing subjects: 

ANATOMY AND EMBRYOLOGY; 
PHYSIOLOGY AND HISTOLOGY (with 
€ Practical Classes). 

The classes are conducted by the Professors 
and Demonstratow in the respective subjects. 

Fee for the Course £16 16s, or £9 for 
either section scparately. 

For further particulara apply to the School 
Beoretary. 


STAMMERING SPEECH DEFECTS. 


BEINKE METHOD, Estab. 1880. Cases, non- 
resident, treated at 39, Earl's Court Square, 
B.W.5, and in residence, in the Summer holl- 
days, at Miss BEHMKE'S house on the Chilterns 
Pre-amtnent success in the education and treatment 
of si mmerlng and other speach defects. —" Timea,” 
“Thoroughly physiological principles "—'* Lancet.” 
“The method is sclentafloslly correct and perfectly 
effective.”"—“ Guy's Hospital Gazette." 


STAMMERING, CLEFT PALATE SPEECH,LISPING, 3/6 
of Miss BEINKE, 39, Earl's Court Sq. 8 W 5. 


F.R.C.S.(Edin.). 


PREP. COURSE for next Exam. will com- 
mence shortly. Course includes Museum (Surg, 
Path.), and Anatomical (Dissection) Specimens, 
Postal Tuition at any tlme—Further parties., 
Jt. С. ORRIN, F.R.C.8., Surgeons’ Hall, Edinb'gh. 


NIVERSITY COLLEGE OF SOUTH WALES 
AND MONMOUTHSHIRE. 
COLEG PRIFATIROFAOL DEHEUDIR CYMRU 
A MYNWY. 

The Counell of the College invites applications 
for the following oppolntments, viz. : 

Department of Auatomy.—ASSISTANT LEC- 

TURER, at a salary of £400 per annum. 
ASSISTANT LECTURER IN HISTOLOGY, at 
a salary of £300 т annum. 

Department of Physiology.—ASSISTANT LEC- 

TURER, qualified in Medicine and prefer- 
ably with a Science Degree. Salary £400 
per annum. 

Further particulars may be obtained from the 
undersigned, by whom three copics of applica- 
tions (which need not be printed) must be re 
ceived not later than July 7th, 1934. 

University College, D. J. A. BROWN, 

















Cardiff. Registrar. 
June 1st. 1954. й 
АВТ LANCASHIRE TUBERCULOSIS 


COLONY, BARROWMORE HALL, 
GREAT BARROW, NEAR CHESTER. 
(Under tho direction of the British Red Cross 
Saclety and the Order of St, John of Jerusalem.) 


JIOUSE PHYSICIAN (male) required at end 
of July. The MODO MN is for six months, 
and is renewnble. Salary £100 per annum, 
with board, residence, and laundry. 

The appointment із ierminable by one month's 
notice. 

The Institution deals with all stages of pul- 
monary Tuberculosis, and comprises Hospital 
accommodation, sanatorlum accommodation, ex- 
tensive workshops for graduated work, and a 
scttlement. * 

Applications, marked 





“House Physician,” 


with copies of three testimonials, to be sent to 
the Medical Superintendent at the above 
address. 





RESEARCH IN TROPICAL MEDICINE 


WANDSWORTH SCHOLARSHIP. 


The LONDON SCHOOL OF HYGIENE AND 
TROPICAL MEDICINE invite» applications for 
the above Scholarship, which will be vacant in 
October next. The purpose of the Scholarship 
18 Research in Tropical Medicine. Applicants 
should furnish n Sort memorandum on the 
problem of research which they 
undertake, setting out thelr qualifications and 
previous experience. A medical qualification 
18 desirable though not essential. 

The Scholership is worth £370 per annum, 
and fs tenable for two years with a sible 
extension of one year. The Scholar will be 
expected to spend a substantial part of his time 
overseas and will receive, when $0 engaged, 
a subsistence allowance of one pound a duy 
and travelling expenses. 

Applications, which must be received before 
September 15th, shoüld be addressed to the 
Secrelary London School of Hygiene and 
Tropical Medicine, Keppel Street, Gower Street, 
London, W.C.1, from whom further particulars 
may be obtained. 





propose to 





OUNTY COUNCIL OF MIDDLESEX. 


DISTRICT MEDICAL OFFICERS AND 
PUBLIC VACCINATORS. 





The County Council invite applications from 
duly qualified Medical Practitioners for the 
undermentioned appoin(ments : 

DISTRICT MEDICAL OFFICER, RUISLIP (in- 
eluding Northwood and Eastcote). Salary 
£50 per annum.* К 

DISTRICT MEDICAL OFFICER, EALING AND 
WEST TWYFORD. Salary £100 per annum.* 

*Plus the cost of expensive drugs, апа fees Їп 
respect of attendances nb confinements and 
for the services of another Medical Practi- 
tioner to administer short Apacrthetios for 
minor opelations (e.g. septic fingers, 
abscesses). . 

PUBLIC VACCINATOR, RUISLIP (inc'uding 
Northwood and Eastcote). E 

PUBLIO VACCINATOR, EALING AND WEST 
TWYFORD. 

Fees in accordance with a-scale approved by 
the Ministry of Health. oe B 
The officers appointed as District Medical 
Officers. will be required to carry out their 
duties in accordance with the Public Assistance 
Order, 1930, of the Minister of Health, to reside 
їл their respective districts, and to name to the 
Council some duly qualified Medical Practi- 
tioner who wi'l, in the case of their absence or 
other hindrance to their pereonal altendance, 
act in their place. 
The persons appointed as Public Vaccinntors 
will each be required io produce to the Councii 
а certificate of proficiency in vaccination, 
except in a case in which guch certificate was 
required ав a condition of obtaining any 
diploma, licence, or degree which he po-sesses. 

hey will be required n'so to enter into con- 
tracts with the Council in accordance with the 
Vaccination Order, 1930, of the Minister of 
Health. й 

The successful candidates will be required to 
commence duty on бо абзан dates : 

Ruislip, August 23rd. 
Кш and West Twyford, September 6th. 

Applica’ long, stating name, dnte of birth, 
qualifications, and experience, accompanied bv 
copies of not more than three recent test{- 
monials, must be received by the undersigned 
not later than July 14th. 

Speciat application orms are not provided, 
Envelopes must be endorsed * District Medical 
Officer " or “Public Vaccinator" (os the case 
may be), followed by the name of the district. 

anvassmg, directly or indiroctly, will be а 
Mfication. 
анаша ERNEST S. W, HART. 
Clerk of the County Council. 
Middlesex Guildhall, Westminster, S.W.1. 
June 21st, 1954. 


L———————— 
OYAL EASTERN COUNTIES’ INSTITUTION 
R FOR THE MENTALLY DEFECTIVE. 


MEDICAL SUPERINTENDENT required for a 
Branch of the Royal #istitut!on situated at 
Bridge Home, Witham, Essex. 370 male beds. 
The Superintendent appolnted will be in admin- 
istrative and medical charge of the Home at 
Witham, subject to the authority of the Medical 
Superintendent of the whole group of Institu- 
tions and Branchgs which form the Royal In- 
stitution. 

The appéintment is a whole-time one. Pro 
vious residential experience in a Mental De- 
floiency {nstitution or in a Mental Hospital is 
essential. Age not over 40. Applications to be 
recefyed not lator thay fly 12th. Commencing 
salary 00 a year, with? unfurnished house 
(free of rates), and garden produce. e house 
18 not ret built. While it 15 being ertcted, an 
allowance will ba made In heu of it. 

Apply, giving age, experience, and co) 
references, to Medical Superintendent, 

* Institution, Colchester. а 





es of 
oyal 





ITY OF MANCHESTER. 


PUBLIC HEALTH DEPARTMENT. 


The Public Health Committee invites applica- 
tions from qualified medical pructitiouers tor 


the following positions: 
CRUMPSALL HOSPITAL (1,543 Beds) and 
(1,999 Bed», iu- 





CRUMPSALL INSTITUTION 
eluding 600 beds for mental patients). 

DEPCTY MEDICAL  SUPEHINTENDENT— 
£600 per annum, plus board, residence, and 
laundry, subject to the terms and conaitions 
of the Manchester Corporation Gradmg Scheme. 
Candidates must be unmarried, must hold the 
degree of ALD., or other higher qualifleution in 
medicine, aud must have had previous exper- 
euce in residential hospital posts. Preferenca 
will be given to candidates who have had 
administrative hospital experience and not less 
than three years’ experlence in clinical work. 

The appointment will be that of deputy 
medical superintendent and senior retidcut 
medical oficer of the Hospital, and the sucecssful 
candidate will be required to undertake such 
duties as are allocated to bim by the medical 
yupermtcudent, 

RESIDENT SURGICAL OFFICER- £400 r 
annum, rising by aunusl increments of £25 to 
£450 per gunum, with bourd, residence, and 
laundry in addition, subject to the terms and 
conditions of the Manchester, Corporation 
Grading Scheme. Candidates must bo unmarried, 
must hold a higher quahfleution in surgery, 
nnd must have had previous expericuee an 
residential hospital s 

RESIDENT OBSTETRICAL OFFICER—-£300 
per annwn, with board, residence, and laundry 
in addition, subject to the terms, aud conditions 
of the Manchester Corporation Grading Scheme. 
This appointment 18 dor вх mouths, rcucwable 
for a further вх months but not renewable 
thereafter. Candidates must be unmarried aud 
must have had previous experience in resident 
hospital obstetiicul and gynaecological work. 

TWO JUNIOR ASSISTANT MEDICAL 
OFFICERS (Grade 5)—&200 per annum, with 
beard, residence, and laundry її addition, 
subject to the terms and conditions of the 
Manchester Corporation Grading Scheme, These 
posts carry the normal duties of house physician 
and houso surgeon. Candidates must un- 
married. The appointments will be made for 
six months renewable for a further six months, 
but not renewable thereafter. 

WITHINGTON HOSPITAL (1,295 Beds) and 


. WITHINGTON INSTITUTION (1,200 Beds). 


DEPUTY MEDICAL SUPERINTENDENT. 

RESIDENT SURGICAL OFFICER. 

These appointments are similar in salary and 
conditions to the corresponding appomtments 
at Crumpsall. 

THREE JUNIOR ASSISTANT MEDICAL 
OFFICERS (Grade 3)—These appointments are 
similar in salary and conditions to the corre 
sponding appointments at Crumpsall, 


BOOTH HALL HOSPITAL FOR CHILDREN 
(760 Beds). 
DEPUTY MEDICAL SUPERINTENDENT— 


This appointment is similar to the corresponding 
appointments for Crumpsall and Withington 
except that the salary is £550 per annum 
instead of £600 per annum, 

RESIDENT SURGICAL OFFICER — This 
appointment is similar in salary and conditions 
to the corresponding appointments at Crumpsall 
and Withington. 

ONE JUNIOR ASSISTANT MEDICAL OFFICER 
(Grade 3)—This appoiutment is similar in salary 
andconditions to the corresponding appointments 
at Crumpsall and Withington. 

The successful candidates will be required to 
commence duty on dates to be arranged, and 
in any case not later than October ist., Each 
will be uired to devote the whole of hfs or her 
tme to the диев of the position, іо pasa a 
medical examination, ta contribute to the Cor- 
poration Superannuation Fund, and to executo 
tho Deed of Service. 

Appheatious, which must state in full the 
age, traming, qualifications, and experience of 
the candidate, with copies of thice recent teati- 
monials, and endorsed on the envelopo with 
the title of the position applied for, to be 
&ddresed to the Medical Officer of Health, 
Sunlight Jouse, Quay Street, Manchester, 3, 
and not to members of the Public Health Com- 
mittee or the City Council, and received by 
him not later than Saturday, July 7th. 

Canvassing im any form, oral or written, 
direct or iudliect, will be a disqualification. 

Town ifall, F. E, WARBRECK HOWELL, 

Manchester, 2, Town Clerk, 

June 25th, 1934. 





AST HAM MEMORIAL HOSPITAL, 
Shrewsbury Road, E.7. (100 Beds. 


Applications aro invited for the post of 
HONORARY OPIITITALMIC SURGEON. Candi- 
dates must be engaged solely in Ophthalmology. 

Applications, stating full particulars, should 
reach the pei ue on or before July 2nd. 

Candidates will expected to send copter of 
their appheatione and testimonials to, and call 
upon, members of the Honorary Medical Staff. 
REGINALD PERRY, Secretary. 
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AST НАМ AND SOUTHEND-ON-SEA JOINT 
MENTAL HOSPITAL 


MEDICAL SUPERINTENDENT, 

The Joint Visiting Committee invite applica- 
tions from legally qunlifled and registered 
Medical Practitioners for tho appolntmeut of 
Medical Superintendent at their Mental Hospital 
now in curse of erection at Runwell, Essex. 

The Institution is designed to accommodate 
875 beds. 

Applicants must be under 46 but not leas than 
30 years of nge. 

. The salary will be £900 per annum, rising 
by annual increments of £50 a year to £1,200 
plus a house, which, with other usual residential 
emoluments, are provisionally valued at £200 


a year. 

Xppliations must be made upon a prescribed 
form, which, together with particulars and 
conditions of ‘the appointment, may be obtained 
from the undersigned, to whom they must be 
returned, accompanied by copies of not more 
than three recent testimonials, not later than 
first post, July 16th, endorsed '' Medical Super- 
intendent,” 

Canvassing tho members of the Committee, 
elther directly or indirectly, is prohibited and 
will disqualify 
(Signed) C. EUSTACE WILSON, 

И. J. WORWOOD, 
Olerks of the Joint 
Committee. 


Town Fall, 
Enst Ham, E 6. 
June 22nd, 1934. 





№ ANCIIESTER ROYAL INFIRMARY. 
RESIDENT SURGICAL OFFICER (Male). 


The Board of Management invite applications 
for the above appointment. Applicants must 
not be less than 26 years of age. They must 
be registered, and hold a Medical and Surgical 
qualification. 

Appointment is for twelve months, renewable 
for 5 further period of one year, subject to the 
provision of the Dyc-Inws as to notice. Salary 
£200 per annum, with allowance for laundry. 

Full Information ts obtainable from the under- 
signed, to whom applicants must send twelve 
coples of their application and testimonials, by 
Thursday, July 12th. 

By Order, 
FRANK G. HAZELL, 
` General Superintendent and Secretary. 


HOSPITAL 








NORTHAMPTON .. GENERAL 
(253 Beds.) 





There will be п vacancy on July 1% next 
for a HOUSE SURGEON to the Ear, Nose, and 
Throat Department. British nationality. Salary 
£150 per annum, with board, residence, and 
laundry. 

The successful candidate will he appointed 
for а period of three months, and will he einxible 
for reelection for a further period of wix 
months. 

Candidates must be duly qualificd and rogis 


red. 
Applications, stating age, sex, qualifications, 
etc., with copies of testimonials, to reach tho 
undersigned not lator than the first poss on 
Wednesday, July 4th. 
П. ST. JOIN WAON. 
June 25th, 1934, 


Seoretary-Supt. 
e еи ROYAL INFIRMARY. 
(240 Beds.) 


MALE IIOUSE SURGEON required to com 
menos duty about July 9th. 

Salary 2160 per annum, with board, resl- 
dence, and laundry. Appointment for six 
months subject to renewal at the discretion of 


Pinal Fellowship 
Examination of tho Royal College of Surgeons of 
England. 

Application, with coples of three recent terti- 
monials, to be addressed to the undersigned 


immediately: 
E. G. HALL, Gen. Supt. & Seo. 


К EDWARD MEMORIAL HOSPITAL, 
EALING, W.13. (130 Beds.) 


Applications are invited for the post of 
JUNIOR RESIDENT MEDICAL OFFICER (male) 
' vacant on August 1st. Six months’ appoint- 
ment. Salary £180 annum, with usual 
residential allowances, Applications, statin 
age, experience, ond qualifications, together wit 
copies of two recent testimonials, to be sent to 
the umdersigned by Saturday, July 7th, 
R. A. MICKELWRIGHT, Scoretary-Supt. 


ARROW AND WEALDSTONE IIOSPITAL, 
HARROW-ON-THE HILL, MIDDLESEX. 


It is proposed to appoint a SPECIALIST for 
Children, and also an additional OPTITHALMO- 
LOGIST to the Honorary Consulting Staf. Ap- 
plications are desired by July 6th. 

x SYDNEY GARBUTT, Seorctary. 
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ARNEFORD СЕМЕҺАШ  JIOSPITAL. 
LEAMINGTON SPA. (156 Beds) 


Required RESIDENT HOUSE SURGEON to 
Casualty and Special Departments (combined 
post), io commence duties on July 27th next. 
DS Departmenta include Enar, Nose, and 

roat, Maternity, and V.D.\Departments. Six 
months’ appointment Salary £150 p.r, with 
board and luundry. 

Applications from qualified and registered 
medical practitlonera (single men only), with 
copios of not more thanthree recent testimonials, 
should be sent to the undersigned on or before 








July 11th. 
EDWARD L. WIRGMAN, 
House Governor & Seretary. 
OUTH DEVON AND EAST CORNWALL 


HOSPITAL, PLYMOUTIL (240 Beds.) 
MÀ 


Appheationa nre invited for the post of 
RESIDENT ANAESTIIETIST AND HOUSE 
SURGEON to the Special Departments (male), 

Salary £120 per annum, with board, residence 
and laundry. Appomtment is tenable for six 
months, and is subject to renewal. Duties to 
commence forthwith. Candidates must be regie- 
tered under the Medical Acts, 

AppUcrtions, stating age and qualifications, 
together with copies of recent testimonials, 
to be sent to the undersigned by July 7th. 

4 


ПОВ R. OASII, 
June 25th, 1934. Gen. Supt. & Secretary. 





ROYAL 
(263 Beds.) 


Applications are invited from registered 
(male) candidates (ог the post of MOUSE 
PHYSICIAN. Salary £125 per annum, five 
months’ ig geet eet vacant August ist. 

Forms of application, obtainable from the 
undersigned, must be delivered on or before 
July 10th. 


SjALFORD HOSPITAL. 





By order of the Board, 
Н. B. SHELSWELL, 
June 25th, 1934. Gen. Supt. & Secretary. 


ONNAUGHT HOSPITAL, 
Walthamstow, E.17. 
(116 Beds with Four Resident Medical 
Officers.) 


HOUSE SURGEON (Male) required. Salary 
£100 per annum, Appointment for six months 
with board, residence, and laundry. Applica- 
tions, stating age, nationality, qualifications, 
and experience, accompanied by copies of not 
more than threa recent testimonials, should be 
received on or before Wednesday, July 4th. 

KENELM 8. ELLISON, Secretary. 


HE SHEFFIELD RADIUM CENTRE AT THE 
ROYAL INFIRMARY, SHEFFIELD. 


Wanted, for a porlod of fiva or six wecks, 
from August 186 next MEDICAL OFFICER to 
assist the Medical Director of the Sheffeld 
Radium Centre, Intending applicants are in- 
vited to write to the undersigned forthwith, 
майад qualifications and experience, particu- 
larly In Deep X-ray Therapy. 

JNO. W. BARNES, Е.С.1.8., 
Secretary, Sheffield Radium Centre. 
The Roval Infirmary, Sheffeld. 
June 14th, 1934. 


TIEN WOOD ORTHOPAEDIC HOSPITAL, 
Near MANSFIELD, NOTTINGHAMSHIRE. 
(125 Beds.) 




















Appliestiona are invit@l for the posts of TWO 
HOUSE BURGEONS (male) The salaries are 
at the rate of £175 per annum, with board, 
residence, and laundry, The duties may include 
attendance at the affiliated out-patient clinics. 

The appointment will be for six months, and 
may bé renewed for a further six months, 

Applications, stating nge and experience, 
with copfes of testimonials, should be sent to 
the Secretary. 

Г 
ORMESBY 


N° RTH 
MIDDLESBROUGI. 


HOUSE PIYSICIANgrequired, male and un- 
married, Salary £120 per annwn, with board, 
residence, and laundry. Applications, stating 
age, qualifications, previous experience (if any), 
with copies of threo recent testimonials, should 
be sent to tho undersigned gt once. 

EOI 





HOSPITAL, 


GE WATTS, 
June 12th. 1954, e Secrciary-Supt. 
Nort ORMESBY SIOSPITAL, 
MIDDLESBROUGH. | & 


TIOUSE SURGEON gequired, male and un- 
married. Salary £155 per annum, with board, 
residence, and laundry. Applleationse stating 
age quagfications, previous experience (if any), 
with copies of three iecent testimonials, should 
be sent to the undersigned at once. 


. @EORGE WATTS, 
June 12th, 1934. Secietary-Supt. 
e 


ПЕ PRINCESS ELIZABETI OF YORK 
HOSPITAL FOR CHILDREN, Shadwell, E.1. 


е E 
APPOINTMENT OF DERMATOLOGIST. 





Applications are invited for the post of 
DERMATOLOGIST for the above hospital. 
applicants must be Fellows or Alambera of one 
of Деу Colleges of Physicians of the United 
Kingdom, 

Applications marked ‘“ Dermatologist,” stating 
age, qualifications, and experíonce, together 
with copies of at least three testimonials, 
are to be forwarded to the underagiied, 

NATIONAL 


J. F. RUSSELL, Secrelary-Supt. 
Ro 
TIOSPITAL, 


Nga are invited for the post of 
IIOUSE SURGEON (nals, unmarricd), at this 
lfospital’s country bianch at Brockley Hill 
Stanmore, Middlesex. 278 ; 160 cases of 
surgical tuberculosis. Salary £150 p.a., with 
hoard, quarters, and laundry. The арропшыпеп 
is for six months renewable for а further perfod 
of six months on the recommendation of the 
Medical Board. Duties to commence August 1st, 
App:ieations, with copies of testimonial 
should be sent to ihe Secretary, 254, Grea 
Portland Street, W.1, not later than July 17th. 


ORTIIOPAEDIO 





INFIRMARY, SHEFFIELD. 


(500 Deds.) 


The Weekly Board of Management invite 
applications for the post of OPHTITALMIO 
HOUSE SURGEON, which is tenable for six 
months from July 1st. ^ 

The salary attached to the appointment {ів 
£80 per annum, with board and residence; 
after ых months’ service £100 per annum. 

Applications, with coples of testimonials, to в 
sent to the undersigned forthwith. e. 
Board Room, JNO. W. BARNES, F.C.LS., 

June 25th, 1934. Сед. Supt. & Sec. 


А2088 


HOUSE SURGEON for special departments, 
viz, Orthopaedic, and Ear, Nose, and Thront, 
required to commence duty on August Ist 
next. Appointment for six month, Salary at 
the rate of £100 per annum. Applications, 
stating age, qualifications, previous experience 
if any, and full paiticulars, to be forwarded 
to the ‘undersigned, together with copies of 
three recent testimonials, on or before July 18th. 

By order of the Bonrd, E 
HERBERT J. DAFFORNE, 
General Supt. & Secretary. 


HE PRINCE OF WALES'S GENERAL 
HOSPITAL, LONDON, N.15. 


The Governing Body of the Prince of Wales’s 
General Hospital invite applications for the 
appointment of HONORARY PHYSICIAN to the 
Children’s Department. Candidates must be 
Graduates of a recognized British University, 
апа Fellows or Members of the Royal College of 
Physicians of London, and engaged in consulting 
practice only. Applications, together with copies 
of bg сешп ш. О ponent to, tna, under: 
si on or ore n uly ; 

= J. C. BURDETT, Director. 


ue ROYAL 








HOSPITAL, 














"pus WILLESDEN GENERAL 
Harlesden Rond, N.W.10 


IIONORARY MEDICAL STAFF. 
PHYSICIAN TO TIIE SKIN DEPARTMENT. 


TIOSPITAL, 





Tho Council of Management invite applica- 
tions for the abovo appointment. A copy of 
the regulations may he obtained from the Brore- 
tary of the Hospital to whom twenty-flve copies 
of аррцсеноп should be addressed not later 
than Friday, July 26th.- 


y ELLINGTON HOSPITAL 
WELLINGTON, NEW ZEALAND. 


RESIDENT SURGICAL OFFICER. 


Applications, stating age and experlence and 
accompanied by copies of references addressed 
to the undersigned and endorsed “ Resident 

urgical Officer," are invited up to August 20th 
for the above position at the Wellington Hos- 
pital, Commencing salary £400 per antium. 
Applicants must possess an approved Senlor 


Surgical qualification. 
R. BROWN, Secretary. 


quus WEIR HOSPITAL, 
Grova Road, Balham, S. W.12. 


JUNIOR RESIDENT MEDICAL OFFICER 
(male, unmarried) required. Candidates must 
be fully qualified and duly registered. Salary 
£150 per annum, with board, residence, and 
laundry. Аррчеаопв, with copies of testi- 
monials, to sent to the Secretary, from whom 
further information may be obtained. 


BOARD, 








MANCHESTER. . 


= 


\ 


- ‹ - * ` 
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INDIAN MEDICAL SERVICE 


Recruitment of European Officers. 








plications are шу om m men for permanent commissions in M:s jan 
Applicati invited fr edical for p issi in H.M.s India 


Medical Service. 


The terms offered include a gratuity of £1,000 on retirement after six years’ 


service, or £2,500 after 12 years’ service, together with free return passages for those who no 


onger desire to remain in the Service. 


In other respects the terms will be as detailed below. 





Candidates must be European British subjects under 32 
years of age at the time of application, and must be regis- 
tered under the Medical Acts in force in-Great Britain and 
Northern Ireland. 


CAREERS. 


The Indian Medical Service offers wide opportunities о! 
medical experience, including clinical, preventive, specialist, 
and research work. At the Beginning of his career an officer 
is employed on the military side, which has medical charge 
of the Indian Army. Promotion is on a time scale up to 
the rank of Lieutenant-Colonel, and by selection to the ranks 
of Colonel and Major-General. An offcer may apply after 
one year’s Indian Service to have his name registered for 
tgansfer to the civil side, from which appointments are made 


to Civil Surgeoncies, which are established at the rincipal 
civil centres td provide for the medical needs of civil officials 
and for general medical administrative purposes ; to specialist 


(for example, public health and bacteriological) services ; to 
research posts ; and to professorships at the Medical Schools. 
NOTE, —It is not possible to state at present what, if any, 


rospects 
of employment on the civil side will be open to Indien Medical Service 
Officers under the proposed new constitution for India. 


MONTHLY RATES OF PAY. 




















Basic Overseas | Year of Total 
Rank Bervice in Bank. | me a oe 
! Rs. Hs. 
Lieut. — 500 150 lat 
Capt. ! (1) During first 3 увага service 150 and 
as Captain e р 60 150 зга 
150 4th 
(ii) With more than 3 апа less £15 6th 
than 6 yrs.’ service as Captain | 760 £15 eth 
£25 Tth 
£25 Bth 
(ul) With more than 6 years’ £35 9th 
Ы service ая Captain .,, a. | 850 £35 10th 
£3 lith 
(i) During first 3 ' servi. oi 
Maior uring yearn’ rorvice 
ш) With more than 3 and less 
6 years’ service as Major | 1100 
(i) With more than 6 years’ 
service as Major se 5.4 | 1280 
Lieut.-| (1) Until completion of 23 years’ 
Col. total service — ,, — .. | 1600 ux а 
(8) During 94th and 25th years’ oves 
servio „ uu. uv 1000 
(11) After complotion of 25 years’ 
total service, ve a | 1700 
(iv) When solected for increased 
pey we 4 roa, adii] 1830 





О НЕННЕ S РНН 
Norg.—Owing to the state of financial emergency at present prevail. 


ing in India the above rates are subject to a temporary reduction of 
5 per cent. 


EXTRAS.—In addition to the above rates various allowances are ad- 
пізно for a large number of special appointments on both the 
military and the civil side which may be held by members of ths 
Indian Medical Service. Special high rates of pay are also attached 
to the numerous administrative appointments open to officers in both 
branches of the Service. 


ANTEDATES IN COMMISSION. 


е 
Candidates possessing certain higher medical qualifications 
may be ted an antedate of one year in their cormmissions. 


Past service in certain hospital appointments may also render 'e 
Persons? 


candidates eligible for an antedate of one year» 
holding or about to hold resident posts at recognizd hospitals 
may be seconded in those posts for & period not exceeding 
one year. The maximum period of antedate, secondment, 
or antedate and secondment combined, admissible under this 
paragraph, is limited to one year, 


OUTFIT ALLOWANCE. 
Officers on appointment will receive an allowance of £50 
towards the cost of outft. 


PRIVATE PRACTICE. 

With the exception of Administrative Officers, military 
or civil, and officers holding certain special appointments, 
officers are not debarred from taking private practice, so long 
as it does not interfere with their proper duties. 


LEAVE. 

Leave can be taken at reasonable intervals, and adequate 
rates of leave pay are provided. Extra leave (known as 
study leave), which may not exceed 12 months in all during 
an officer’s service, may granted to officers desirous of 
pursuing special courses of study of a post-graduate nature. 
During such leave, study allowance, at present fixed at the 
rate of 12s. a day in the United Kingdom, £1 a day on the 
Continent of Europe, and £1 10s. a day in the United States 
of America, is granted to an officer in addition to ordinary 
rates of leave pay. 


PENSIONS. 
The rates of pension are as follows: Per annum 
£ 
After 17 years’ service for pension ... .. 400 
» 18 i » i се .. 430 
» 19 ” " » 460 
„ 20 T » o 500 
2, 21 , » a” 540 
„ 22 » ” ” 580 
„ 28 T n T . 620 
» 24 ” ” ” 660 
» 25 ” n» РЕ 700 
„ 26 ” n 750 
» 27 ” „ „ see .. 800 
These rates are subject to alteration on account of a rise or 


fall in the cost of living as compared with the year 1919 to 
an extent not exceeding 20 per cent. in all. With effect from 
July ist, 1934, a reduction of 7j per cent. will be made on 
this account. 

There are additional pensions ranging from £65 to £350 
per annum for officers who have held administrative appoint- 
ments. 


PASSAGES. 


An officer on appointment is provided with free passage 
to India. The families of officers who are married prior io 
the date of the officers’ embarkation on first appointment will 
also be provided with free passage to India, subject to the 
payment of messing charges. 

Officers and their families are also eligible for passage con- 
cessions under which they are granted a cerlain number of 
réturn passages home at Government expense during their 
service. 


e INSTRUCTION PRIOR TO EMBARKATION. 

| Officers are required to undergo courses of instruction at 
: the Royal Army Medical College and at Aldershot, lasting 
approximately six months, prior to their embarkation for 

India on first appointment. Information as to the rates of 
pay admissible during thiis penoa and subsequently up to 
arrival in India is contained in the memorandum refgrred 
to below. 

A memorandum giving full details regarding these appointments 
and forms of application may be obtained from the Under-Secretary 
of State for India, Military Department, India Office, London, S.W.1 
The Selection Committee will meet at the India Office early in July next, 
and the selected candidates will be required to join a course of instructioa 
B ommencing early in August, 1934, prior to sailing for Indis early 

іп 1935. Applitations should be submitted as soon as possible. 

e 
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E ROYAL INFIRMARY. IOTORIA -IOSPITAL,; 
ANOHESTER ОУ ACCRINGTON. . j 
ASSISTANT MEDICAL OFFICER —— 


MASSAGE AND ELECTRICAL DEPARTMENT. 





The Board of Management invite applications 
from registered Medical Practitioners (men and 
women) for the above appointment. Previous 
experience in the work 1s not essential. 

The duties are to attend daily and to assist 
the Medical Officer in charge of the Depart- 
ment. The appointment ів part time (non-resí- 
dent) for one year. Salary £100 per annum. 

Candidates must state age, and send twelve 
copies of theirapplication andtestimoniala to the 
undersigned on or before Thursday, July 12th. 

By Order, 
FRANK Q. HAZELL, 
Gen. Supt. & Secretary. 


CTORIA HOSPITAL, BLACKPOOL. 
HOUSE SURGEON (МАТЕ). 


Applications are invited for the above post 
from duly qualified and registered Medical 
Practitioners with previous Hospital experience. 
The appointment !a for a period of six months, 
with salary at the rate of £200 per annum, 
with board, lodging, and шт, The duties 
will include looking after medical beds and the 
giving of a certain number of anaesthetics, 

The successful candidate will be eligible for 
the post of Senior House Surgeon at the end 
of six months, at a salary of £250 per annum. 

Applications to be sent in immediately en- 
closing copies of three recent testimonials and 
endorsed “ Ноцве Surgeon " to— . 

etm JOHN HACKING, Поп. Secretary. 





EIGHLEY AND DISTRICT VICTORIA 
HOSPITAL, WEST YORKSHIRE. 


APPOINTMENT OF RESIDENT MEDICAL 
OFFICER (vacant August 4th, 1934). 


Applications are Invited from registered Medi- 
cal Practitioners, proof of registration to be 
furnished before appointment. 

Beds 120. Salary £180 per annum, together 
with board, residence, and laundry, for a period 
of six months, Tenewable. Experience in Anges- 
thetics essential. 

Applications, with coples of two recent testi- 
fving full particulars of age, experi- 
ence, and nationality, must reach the under- 
signed not later than July 4th. 

DE FRANK A. THROWER, Searetary. 


OYAL ALBERT HOSPITAL AND EYE 
INFIRMARY, DEVONPORT. 


A vacancy for an ASSISTANT HOUSE SUR- 
GEON exists. Applicants must be duly regis- 
tered and unmarried, and the appointment will 
be for six months. Salary £100 p.a., with 
board, apartments, and laundry free. 

Applications, stating age, accompanied by 
copia of not more than three testimonials, 
mE be forwarded to the undersigned without 
delay. 





By Order of the Committee, 

FRANK ROWE, 

Mav @Rth 1934. Secretary. 
IRMINGHAM & MIDLAND EYE JIOSPITAL. 


`The Committee of Management invite applica- 
tions from duly qualified Medical Practitioners 
for the post of THIRD HOUSE SURGEON, to act 
chiefly os Casualty Officer. 

The salary offered is at the rate of £100 per 
annum (rising to £130 -at the expiration of six 
months’ satisfactory service), with board and 
furnished apartments. 

Applications should be addressed to the under- 
signed from whom any further information can 
be obtained. 

, Church Street, J. W. PEARCE, 
Birmingham, 3. General Supt. 


HESTERFIELD AND NORTH DERBYSHIRE 
ROYAL HOSPITAL. 
(220 Surgical and Medical Beds.) 


HOUSE SURGEON. 


Applications are invited from fully qualified 
men for the above post, There are five residents. 
The appointment is for six months. Sale 
at the rate of £150 per annum, with board, 

apartments, and laundry. 

Applications, stating age, together with copies 
of threc recent testimonials, should be sent to 
the undersigned as soon аз possible. 





Ө. BUNNUCK, 
Junf 26th, 1934. Supt. & Secretary. 
YR COUNTY HOSPITAL. 





- RESIDENT HOUSE 8URGEON (male) required 
for six or twelve mont to take up duty on 
October ist. Salary at.the rate of £125 per 
annum, with board and residence. 

АррНсайоль, with соріев of testimonials in 
duplicate, to be lodged with the Secretary, Ayr 
County Hospital, Holmston Road, Ayr, not later 
than Wednesday, July 11th. 


The’ Governing Body of this IIospital invites 

applications for the post of HOUSE SURGEON. 
andidates must be duly qualified and regis 

tered. Number of beds 50. Salary £150 per 
annum, with board and lodging. 

The appointment will commence as from 
August 1st nex А 

Conditions of appointment and particulars of 
duties may ba obtained from the undersigned, 
to whom applications, with стріез only of testi- 
monials, should be sent on or before July Tih 
next. 


Victorla IIospital, J. KENYON, 
Accrington, Secretary. 
UDDERSFIELD ROYAL INFIRMARY 

(220 Beds.) 


Wanted LADY HOUSE SURGEON to commence 
duty on July 23rd. 

Duties mainly in Eye, Aural, and Obstetrical 
Departments. 

Salary £150 per annum, with board, residence, 
and laundry, М 

Appointmetít for six months, subject to renewal 
for a similar period. 


Application, with copies of three recent testi- 
moníals, to be addressed to the undorsigned 
immediately. 

H. E. G. HALL, 
Gen. Supt. & Secretary, 
Worse ^" ROYAL INFIRMARY, 
(157 Beds.) | 





Applications are invited for the post of 
HOUSE PHYSICIAN (male) to commence duties 
August ist. 

Salary at the rate of £160 per annum, to- 
gether with board-1esidence. 

Applications should state full particulars as 
to age, whether married or single, qualifications, 
etc., and »hould be accompanied by copies of 
three testimonials. 

Applications to be received by the undersigned 
nob later than Saturday, July 7th, 

PERCY N. GLASS, Supt.-Secretary. 


T. BARTIIOLOMEW'S IOSPITAL. 


CIHEF ASSISTANT TO THE X-RAY 
DIAGNOSTIO DEPARTMENT. 


A Lear an are invited for the post of Chiet 
Assistant in the X-ray Diagnostic Department. 

Candidates must be registered Medical Prac- 
titioners. 

Chief Assistants are subjeot io annual re- 
election. 7 

Applications, with testimonials (copies only), 
should be left with the undersigned not later 
than Friday, July 6th. 

THOMAS AYES, 
June 15th, 1934. Clerk to the Governors. 


а UE ERD oh SEA GENERAL HOSPITAL 
(235 Beds. Six Residents) 
Specialist Staff of 17 Members. 


Applications are invited for the post of 
HOUSE SURGEON. 

The appointment is for six months from July 
ist. Salary at the rate of £100 per annum. 
Board, residence, and laundry. 

Candidates must be registered (male) practi- 
toners. Application forms can be obtained from 
the undersigned, and should be returr ed as soon 





as possible. 
С. Q. PEARSON, 
Р, Н. CONSTABLE 
* Joint Secretaries 
LANELLY AND DISTRICT HOSPITAL. 


APPOINTMENT OF HOUSE SURGEON. 





Applicants are invited for the post of lIouse 
Surgeon, who must have both Medical and 
Surgical qualifications. 

The appointment is at the rate of £150 per 
annum, with board, residence, and laundry. 

Preference given to applicant with especial 
experience in Annesthetics. 

pplications, stating age, qualifications, and 
nationality, with copies of three recent testi- 
monials, to be gent to the undersigned not later 
than July Lith. 


22 Stepney 8trect, G. WILLIAMS, 
Liane ly Secretary. 
INCOLN COUNTY* HOSPITAL. 


Wanted, at the beginning of Au JUNIOR 
HOUSE SURGEON, male, amer а Ba at 
the rate of £150 per annum, rising to £900 per 
annum at the conclusion of віх months’ approved 
service. Board, residence, and washing will also 
be provided. a 

Every candidate for the appointments must be 
registered under the Medical Acts. e. 

Applicaftona, stating age and other particulars, 
with copies of not more than three testimonials, 
are to sent to the undersigned, from whom 
furthef partioulars шаф be obtained. 

ARTHUR MOORE, 

Lintoln, June 18th, 1934. ^ Seoretary-Supt. 
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OSPITAL 





FOR CONSUMPTION AND 
DISEASES OF THE CHEST, 
• Brompton, 8.\9.5, 
The Committeo of Management invite applica 
tions for the post of HOUSE PHYSICIAN (for 
which there are three vacancies. The duties 


inolude work in the Out-patient Department aa 
well as in the Wards. ‘The appointment is for 
six months, commencing on August 1st, witb 
an honorarium: of £50. 
Applications, with copies of testimonin's, must 
корпе undersigned not later than Saturday, 
uly ў 


Brompton, 3.W.3, . FREDERICK WOOD, 
June, 1934, Secretary. 
STORE ROYAL VICTORIA | OSPITAL, 
FOLKESTONE. 


, The Committee of Management invite applica- 
tions for the posts of SENIOR and JÈ 
RESIDENT MEDICAL OFFICERS, to commence 
duty, August Ist. The snlaries attached to the 
posts are £150 and £120 per annum respec- 
tively, with board and residence. 

The appointments are for six months, subject 
to one month’s notice on elther side. 
Applications, together with coplew of recent 
testimonials, should be sent to the Secretary- 
Superintendent, The Royal ystoria Hospital, 
olkestone, nter tban the 
Monday, July 9th. disc 


(———^—^ SSA—————— 
ear eee HOSPITAL & DISPENSARY. 
(70 Beds—Two Resident House Surgeons.) 


Wanted, August 1st, ONE HOUSE SURGEON 
(female) Duties include Home Visiting (daily 
average 1933, 2.5 visits). 

Salary at the rate of £175 per annum, with 
bonrd, residence, eic. 

Appointment until April 30th, 1955. 

Applications, stating age, with copies df 
testimonials, and essential particulars, to’ be 
sent to the Поп, Seoretarles,*from whom all 
further particulars may be obtained not later 
than July 7th. 








MM —Ó—MÀM MM MM M MM —— à, 
TOCKTON AND THORNABY HOSPITAL, 
STOCKTON-ON-TEES, 
Applications are invited for the post of 
JUNIOR RESIDENT MEDICAL OFFICER (male) 
commence August 1st. Salary £176 per annum, 
with board, residence, and laundry. Candidates 
cations, stating age, nationality, and experieno 
together with copies of three recent test monialis, 
ей. 
J. WILKINSON, Secretary. 
S? MARY'S HOSPITALS, 
TWO -HOUSE SURGEONS for the WOIT- 
and one for the WHITWORTH PAR HOSPITAL 
(Gynaecological Dept.), each for a period of aix 
rate of £50 per annum, with board and resi- 
dence. Applications, with copies of three testi- 
before July 12th. 
R. RATCLIFFE, Seorctary. 
ENERAL INFIRMARY, SALISBURY 
HOUSE SURGEON (Male) and NOUSE PHY- 
SICIAN CASUALTY OFFICER (Male) required 
Tho appointment 19 for six ‘months, with the 
right of applying for re-appointment for a 
be unmarried, fully qualified and registered. 
Salary £125 per annum, with board-residenoe, 
and Secretary, from whom a copy of th 
may be obtained. PX + «ише 


(140 Beds—3 Residents.) 
for a period of at least six months. Duties to 
must be duly qualified and unmarried. Appl- 
to be sent to the undersi 
MANCHESTER. 
WORTH 8T. WEST HOSPITAL aternity); 
months from August lst next. Salaries at the 
monials, to be sent to thé undersigned on or 
(Voluntary Hospital 171 Beds.) 
to commence duty August 3rd 
further period of six months. Candidates must 
Applications to be sent lo the House Governor 
радас addi 
DP ace AXD DISTRICT GENERAL 
A HOSPITAL. 





Wanted, to commence duties early in July, 
RESIDENT HOUSE SURGEON (ma!e or female, 
and unmarried), possessing & Medical ond Sur- 
gical {етей qualification. Practical expe- 
rience in the administration of an&esthetics ix 
required. Salary £175, with apartments, board, 
and laundr$. All applications, stating age, ote., 
with copies of testimonials, to be sent to ma 


at once. 
9, Leicester Road, FRANK H. TOONE, 
Secretary. 


Loughborough. 
ROYAL EYE HOSPITAL. 


ieee 

A vacanoy ocqurs for a JUNIOR HOUSE 
SURGEON. Salary £120 per annum with rest. 
dence, board, eto. Applications (with copies ot 
testimonials) endorsed “ House Surgeon,” to be 
addressed to the Chairman of the Board of 
Management, . 

H, R. NORTH, ' 


Gen, Supt. & Secretary 
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EVONSHIRE ROYAL HOSPITAL, 

BUXTON, DERBYSHIRE, (310 Beds.) 

(A National Hospital for Rhepmatism and 
. 


Allied Diseases.) 





Applications are Invited for the post of 
ASSISTANT HOUSE PHYSICIAN (male) to com- 
mence duties August 1st. Candidates must bo 
tahy qualified and registered. The appointment 
is for o minimum period of віх months, and 
may be extended for a further perlod of віх 
months, Salary commencing &15Ó per annum, 
and rising to £176 after three months’ service, 
with board, residence, and laundry. 

Applications,  endorred ‘ Assistant House 
Physician,” stating age, experience, and qhall- 
fications, together with copies of three recent 
testimonials, must be forwarded without delay 
{о the undersigned, from whom any further 
particulara may be obtained. 

This appointment offers special facilities for 
any gentleman preparing a thesis or wishing to 
undertake research work, and the Hospital con- 
tains a Pathological Laboratory and Biochem!onl 
and X-ray Departments, 

Canvassing will рааш, 

By Order of the Committee of Management, 

A. PRESTON TURNER, 
General Superintendent and Sccretary. 


"pus LONDON LOCK HOSPITAL, 
91, Dean Street, W.1. 


Applications are invited for an appointment 
ôf SURGICAL REGISTRAR (male), with hon- 
orarium ot £100 per annum. Candidates must 
be Fellows (or Members) of the Royal College 
of Surgeons of England, or Surgical graduates 
of a university oF the United Kingdom. The 
appointment is for one year, in the firsb in- 
lance, commencing July 6th. Candidates must 
submit their applicationa with three copies 
(onlv) of testimonials, not later than 10 a.m. 
en Monday, July 2nd, addressed to the under- 
signed, at 285, Harrow Road, W.9, from whom 
copies of the Jeeves and by-laws relating to the 
appointment can be obtained, 

By Order of the Board, 


J. F, MORTON, 
June 19th, 1934, 


Secretary. 
OYAL MANCIIESTER CHILDREN'S 
HOSPIT. 


AL, 
PENDLEBURY, Nr. MANCHESTER. 
(190 Beds.) 








A RESIDENT MEDICAL OFFICER wanted, 
salary £125 p.a., who will be appointed for six 
months. Duties to commence August ist, (an. 
didates must be unmarried and duly reg: sted. 
Previous llospital experience essential. Appli- 
cations, stating age, and accompanied by copies 
of not more than three testimonials, to be sent 
to the undersigned not later than lVunxl y, 
July 5th. Canvassing, directly or indirzesly, 
may disqualify. > 


Children’s Hospital, 
Pendlebury. 


y Order, 
W. M. HUMPHRY, 
Besretary. 


MEA MISSION - HOSPITAL, 
Austin Street, Bethnel Green, E.2. 


«Applications ore invited for the post of 
ASSISTANT CASUALTY OFFICER , (female), 
which becomes vacant on Auguat Ist. The ap- 

intment is non-residenj and for six months. 
Balary £128 per annun. Dinner, tea, and 
supper when on duty. 

andidates must be reglatered under the 
Medical Acts, and the Mildmay Counoll ів 
anxious that they should be fully in sympathy 
with the religious work of the Hospital. 
App'ications, with copies of recent testi- 
moníals, should be sent to the Medical Super- 
Intendent 1mmediately. к 


ILDMAY MISSION HOSPITAL, 
Austin Street, Bethnel Green, E.2. 


Applications are invited for the post of 
JUNIOR RESIDENT MEDICAL OFFIOER (male) 
which becomes vacant on August ist. Salary 
£100 per annum, with board, residence, and 
laundry. The appointment ів for six months. 

Candi, tes must be registered under the 
Medica] Acts. and the Mildmay Соппо!1 is 
anxious that they should be fully in sympathy 
with the religious work of the Tospital. 

Applications, with coples of recent testi- 
monials, should be sent to the Medical Super- 


intendent jmmediately. 


ATIONAL TEMPERANCE HOSPITAL, 
Hampstead Road, N.W.1. 


Applications are invited for the offica of HON- 
ORARY ASSISTANT. SURGEON, with charge of 
beds, the appointment to date as from August 
let. Candidates must be Fellows of the Royal 
College of Surgeons of England, or Masters in 
Surgery of the University of London, and must 
alo possess а registrable qualification in 
Medicine. 

Applieations, staiing age, with copies of 
testimonials, must be received by the Secretary 
not later than Friday, July 6th. 


* x 











TBCESTERSHIRE в RUTLAND MENTAL 
‘ HOSPITAL, 7 
NARBOROUGH, NEAR LEICESTER, 


SENIOR ASSISTANT MEDICAL OFFICER 
(DEPUTY MEDICAL SUPERINTENDENT). 


Applications for this appointment are re- 
quested from gentlemen fully qualified, whose 
age does not exceed 35 years, and who have had 
previous Mental Jlospital experience. 

The salary will be £550 per annum, rising by 
annual increments of £25 to a maximum of 
£650 r annum, together with emoluments 
valued for superannuation purposes at 2150 per 
annum, 

A further £50 per annum will be added to the 
salary if the successful candidate is in posses- 
sion of or obtains the Diploma in Psychological 
Medicine. 

In tho event of 2 married man being appointed 
the Committee will provide quarters pending the 
erection of a separate residence on the estale. 

The appointment Is subject to the provisions of 
ihe Asylums Officers Superannuation Асі. 

Арроштов, on a form obtainable on request, 
together with copies of three recent testimonials, 
must reach the Medical Superintendent at the 
Hospital not later than July 9th next. 


T| E ROYAL HOSPITAL, WOLVERHAMPTON. 
(Incorporated under Charter.) 


HOUSE SURGEON required for Orthopaedic 
and Fracture Department, duties to commence 
on July lst. The Jlospital contains 300 beds, 
includes the usual special departments and is 
recognised by the various Examining Bodies 
for a part of the requisite attendance on Bledi- 
cal and Surgical Practice. 

Candidates must be registered under the 
Medioal Acts and unmarried. 

The appointment ig for six months. Salary 
at the rate of £100 per annum. Board, furn- 
ished rooms, and laundry provided. Applica- 
tlons, with coples of testimonials, to be for- 
warded to the undersigned. 

Wolverhampton. W. Il. HARPER, 

June 4th. 1934. House Governor. 


A ROYAL HOSPITAL, WOLVERHAXMPTON. 
(incorporated under Charter.) 








HOUSE PHYSICIAN required for July 16th. 

The Hospilal contains 300 beds, the usual 
wpecial departments, and із recognized by the 
various Examining Bodies for a part of ihe 
requisite attendance on Medical and Surgical 
Prac&ce. Candidates must be registered under 
the Medical Acts, and unmarri 

The appointment {s for six months, with a 
salary at the rate of £125 per annum, board, 
furnished rooms, and laundry provided. Appii- 
cation, with copies of testimonials, to e 


undersigned. 
Wolverhampton. W. Н. HARPER, 
House Governor. 


June 18th, 1934. 
НЕ ROYAL HOSPITAL, WOLVERHAMPTON. 
(Incorporated under Charter.) 
GYNAECOLOGICAL AND OBSTETRIO 
DEPARTMENT. 








ASSISTANT RESIDENT MEDICAL OFFICER 
(female) required for the above Department (60 
beds) duties to commence míd-July. 

Candidales must be registered under the 
Medical Acts and unmarried, 

The appointment is for six months. Salary 
at the rate of £100 per annum. Board, fur- 
nished rooms, and laundry provided. Appilca- 
tiong, with copies of testimonials, to be for- 
warded to the undersfned. 

Wolverhampton. W. H. HARPER, 

June 18th, 1934. Tlouse Governor. 


ҚРК ОКЕ'8 HOSPITAL, CAMBRIDGE 


Applications are invited for the of 
HOUSE SURGEON. The appointment will be for 
six months from August 1st, but is terminab'e 
at an earlier date by one month's written notice 
on either side, Salary atethe rote of £1350 per 
annum, with board, residence, and laundry. 
Candidates (male) who must be unmarried and 
duly registered, aro requested to forward their 
ap той опа, stating agë, qualifications, eto., to- 
gether with copies of nob more than four testi- 
monials, to the undersigned on or before 
Saturday, July 14th. 

W. Н. IJEAD. Secrefarv-Snnerintendent, 





ig aaaeeeaa 
DDENBROOKE'S HOSPITAL, CAMBRIDGE, 


ApplieaWons are invited for the post of RESI- 
DENT, ANAESTHETIST and IERGENCY 
OFFICHR, (male. The appointment will be for 
three months from August ist. Salary nt the 
rate of £130 per annum, with board, residence, 
and laundry. Candidates, who must be un- 
marrie& and duly Bn are requested to 
forward their applications, stating age, qualifi- 
cations, etc., together with copies of not тоге 
than four recent imonials, to the under- 
signed on or before Satfirday, July 14010 

WwW. H. HEAD, Secretary-Superintengent. 


e 





ILTS COUNTY MENTAL  IIOSPITAL, 
DEVIZES. 

The Visiting Committee invite applications for 
the post of MEDICAL SUPERINTENDENT of (hig 
Hospital. The salary will be £900, together 
with emoluments, consisting of partly furnished 
house, адеп, coal, light, washing, etc., valucd 
at £570 per annum. The Medical Super- 
tenden( ig responsible not only for the treatment 
of patients, but for the general administration 
of the Hospital. Applications, stating the dute 
when services would be available, ond accom- 
panied by not more than three copies of recent 
testimonials, must be received by the under- 
signid not later than July 11th. Canvassing 


is sirictly prohibited. 
GUY W. JACKSON, 
Devizes. Clerk to the Visiting 
June 21st, 1934. Committee. 


Ho ROYAL INFIRMARY, 
(367 Beds.) 
Applications are invited from registered 


Medical Practitioners for tho post of THIRD 
HOUSE SURGEON (male), vacant now. 

Salary at the rale of £150 per annum, plus 
residence, board, and laundry. 

The appomunent will be for six months, but 
will of any time be determinable by one month's 
notico on either side. 

The lfospitnl is recognised by the Royal 
Colleges for ihe F.R.C.S. examinations, 

Apptications, giving particulars of ngo, cx- 
perience, and nationality, together with copics 
of testimonials, should be nddressed to tlic 


undersigned, 
R. J. CARLES, 
June 11th. 1934. House Governor. 


(2.180 AND DISTRICT — JIOSPITAL. 


(164 Beds.) 

Applications are invited for the following 
appointments: 

SENIOR HOUSE SURGEON; JUNIOR IIOUST. 
SURGEON. Remuneration at the rate of 
£200 nnd £150 per annum respectively, 
with board and residence. 

Candidates must be fully qualified and regis- 
tered, and previous Hospital appointment cx- 
perience 1s desirable. Duties to commence on 
August Ist. Applications, stating age, quali- 
fleations, and enclosing copies of not more than 
three recent testimonials, to be forwarded at 
once to the undersigned. 

Н. B. COATES, Becrotary-Supt. 


OYAL UNITED . JIOSPITAL, BATH 

OUT-PATIENT AND CASUALTY OFFICER 
zequlred at once. 

he appointment offers opportunity of expe- 
rience іп Medicine and Surgery. 

Salary £150 per annum, with board, rei- 
dence, and laundry. 

Appointment for six months and candidatis 
must be male, unmarried, and of British nation- 





ality. 

Applicaticns, with copies of three testi 
montals, to be addressed to the undersigned 
immediately. 


Jj. LAWRENCE MEARS, 
June 5th, 1934. Secretary-Supl. 


Re UNITED JIOSPITAL, BATH. 


. HOUSE SURGEON required at once. Dutice 
inolude general Surgical and Ear, Nose, and 
Throat work. 

Salary £160 per aunum, board, residence, 
and laundey. 

The appointment is for six months, and can- 
didates must be male, unmarried, and of 
British nationality. 

Applications, with coples of three testimonials, 
to be addressed to the undersigned immediately. 

J. LAWRENCE MEARS, 

June Sth, 1934. Secretary-Supt. 

OPITAL 


FRANCAIS, 
172, Bhaftesbury Avenue, W.C.2, 


The Committee Invite applications for the post 
of PHYSICIAN to in-patienis with charge of 


Candidates must be abla to converse fluently 
in French, be registered Medical Practitioners, 
Graduates in Medicine of o University, and 
Members or Fellows of the Royal College of 
Physicians (London). 

Applications should be sent, with Ga aa of 
three recent teatimonials, on or before July 14th 
next to the Secretary, of the Hospital. 


OPITAL FRANCAIS, 
172, Shaftesbury Avenue, W.0.2® 








The Committee Invite applications for the past 
of OTO-LARYNGOLOGIST with charge of Oul- 
patient Department.’ Candidates must be able 
to speak French fluently, be inscribed on the 
Medical Register, опа Fellows of a Royal College 
of Surgeona. k 

Applications should ba sent, with coples of 
three recent teatimonials, on or before July 14th 
next to the Secretary of the Hospital. 
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OUTHERN RHODESIA MEDICAL SERVICE. 
GOVERNMENT MEDICAL OFFICER. 


Applications are invited from fully qualifled 
male Medical Practitioners for appointment as 
Government Medical Officer in the Southern 
Rhodesia Medical Service. 

Salary will be on the scale £600 x £26 — 
£750 per annum. There is also a senior grado 
(£750 x £285 —— £900) to which promotions aro 
mado as vacancies occur. In addition private 
practice is allowed. 

The successful appticant will be required to 
sign on agreement for three years service, in 
the first instance, and thereaftcr may maka 
application to be placed on the pensionable 
establishment, 

A free steam'hlp passage to Cape Town and 
railway ticket thence to Southern Rhodesia will 
be provided, 

Applications, stating age, qualifications, and 
experience, together with copics of testimonials, 
should 1cach the Official Secretary, Office of the 
Tigh Commissioner for Southern Rhodesia, 
Ciown House, Aldwych, London, W.C.2, no 
later than July Slot. 

Further particulars may be obtained from the 
above address. 

Canvassing will disqualify. 


ABT SUSSEX COUNTY COUNCIL. 


SOUTHLANDS HOSPITAL, SHOREHAM- 
BY-SEA. 


ASSISTANT MEDICAL OFFICER. 


Applications are invited from fully qualified 
Togiatered Medical Practitioners (unmarried) 
for the post of Temporary Male Assistant Medi- 
cal Officer (non-resident) at the Southlands 
Hospital, Shorehnm-bf-Sea, near Brighton (265 
beda) The appointment is for one year. Salary 
£550 per annum, with à Jodging allowance of 
£150 per annum. At a later date the officer 
may provided with accommodation in the 
Hospital; in that case the lodging allowance will 
be reviewed. 

„Candidates must have а Surgical qualification 
and have had Surgical operative eaperience. 

The successful candidate will be required to 
pass a medical examination. 

Applications should he made on & form obtain- 
able from the County Medical Oficer of Health, 
County Hall, Lewes, and must be returned to 
bim by Saturday, July 14th, together” with 
capies of three recent testimonials. .. a 

onnty Hall, H. J. T. McILVEEN, - 
Lewes. Clerk~of the County Council. 


(25% OF EDINBURGH. 


LU гусаро 
VENEREAL DISEASES SCIIEME. 


The Corporation of Edinburgh invite applica- 
Чопв from ашу ананды: rsons for the appoint- 
ment of CLINIOAL MEDIOAL OFFICER under 
the Venereal Diseases Scheme. The Salary is 
£750 per annum, rising to a maximum of 
£1,000 per annum by annual increments, sub- 
ject to the present economy deduction, which 
£17 on £750. By arrangement with Edinburgh 
University, the applicant who- -receives. the 
appointment will be appointed to а lecturesht 
in the subject of venereal disenses for whic 
a salary will be paid by Edinburgh University. 
The terms of appointment and an outline of 
the duties to be performed may be obtained 
on application to the subscriber. Applications, 
stating age, qualifications, and other particulars, 
and accompanied by ten copics of testimonials, 
should be lodged with the subscriber not later 
than July 9th. 

City Chambers, D. ROBERTSON, 

inburgh, June 29th, 1934. Town Clerk 


ONDON HOMOEOPATING HOSPITAL 
ene by Royal Charter), 

Great Ormond Street, B'oomsbury; W.C.1. 
(А General Tospital—200 Beds.) 


POST OF RESIDENT MEDICAL OFFICER. 


Applicationt are invited for the post of 
Ћевідепь Medical Officer, now vacant. The 

erlodica! vacancies for the Three Resident 
fedical Officers, male or female, occur ín 
February, June, and October in each year, the 
appointment being for twelve months. Four 
months as louse Surgeon, four months aa 
-Gynauecological and Casualty Officer, and four 
months os Medical Officer, with salary at the 
rate of £100 per annum, and board, apart- 
monta, and laundry. Candidates must be 
legally qualified and registered. 

Appligations, stating age, with copies of testi- 
monials, to be sent to— 

L. J, KNOWLES, Secreinry. 








р? COUNTY HOSPITAL. 
(100 Beds.) 

There will be vacancles for TWO HOUSE 

SURGEONS on August 1st. Salary £150 


per annum, with board and lodging. Applica- 
tions, with copies of Lesilmonials, to be sent to 
Wa. R. WILSON, Secretary, 79, Saddler Street, 
Durham. 


b 
is- 


OUNTY BOROUGIL OF  BIRKENIIEAD. 


DEPARTMENT OF THE MEDICAL OFFICER 
OF HEALTIL 


ASSISTANT MEDICAL OFFICER (RESIDENT). 


Applications nre Invited for tlie abore appolnt- 
ment from duly qualified men (unmarried) 
holding a Dip'oma in Publio Jfealth, who have 
had special experience in Hospitals for In- 
fectious Diseases. 

The appoiniment carries with it a salary of 
£550 per annum, rising by annual increments 
of £25 io a maximum of £550 per annum, 
with emoluments (residence at the Infectious 
Diseases llospital, board, and laundry), valued 
at £160 per annum. 

The successful candidate will be required to 
poss n medical examination, and a deduction 
of 5 per cent. will be made from salary towards 
the Councíl's scheme under tho Loca! Govern- 
ment and Other Officers Superannuation Act, 
1922. 

Canyassing members of tho Town Council, 
alther directly or indirectly, will disqualify. 

Particulars of the appointment and form of 
application may be obtained from D. MORLEY 

THIESON, ESQ., M.A., M.D., Medical Officer 
of Health, 9, Hamilton Square, Birkenhead. 

Applications must be received by me not later 
than Monday, July 9th, endorsed * Assistant 
Medical Officer.” 








Town Hall, E. W. TAME, 
Birkenhead. Town Clerk. 
AMPSIIIRE COUNTY COUNCIL. 


ASSISTANT COUNTY MEDICAL OFFICER. 





Applientions are invited for the post of 
Assistant County 3edical Officer. Possession of 
a Diploma or D in Public Health 1з essen- 
tial, and preference will be given to candidates 
with special experience in up-to-date methods 
of diagnosing and treating 'luberoulosis Ex- 
perience in other departments of public health 
work including the treatment of venereal 
diseases, medical inspection of school children, 
and maternity and child welfare, will be ven- 








sidered an advantage. 

Salary £600 a year, rising by increments to 
£750 е to deductions under the Local 
Government and Other Officers Superannuation 
Act, 1922) in addition to travelling expenses. 

Applications, with copies of noi more than 
three recent testimonials, upon a form which, 
with the conditions of appointment, may be 
obtained from the County Medica] OMcer, The 
Castle, Winchester, should be sent to him ns 
soon 23 possible and nol later than July 14th. 
Canvossing is prohibited, 


ПЕ HOSPITAL FOR SICK CIHLDREN, 
Great Ormond Street, London, W.C.1. 





Applications are invited from regisiered Medi- 
eal Practitioners for the following non-resident 
appointments. which become vacant on Aug. 1st. 

3 OUT-PATIENT SURGICAL REGISTRAR- 

SHIPS (Male). 

Salary £200 per annum (part time). * 

The appointments aro tenable for twelve 
months, the are renewable. 

Candidates must be prepared to attend for 
interview at the Ifospital on Wednesday, July 
25th, at 4.45 p.m. 

Applications, supported by not more than 
three testimonials, given specially for the pur- 
pose, must be submitted io the undersigned not 
Inter than Monday, July 25rd, from whom 
further particulara and forms of applizti0on 
may be obtained. 

ITERBERT Е. fRUTIfERFORD. 

June, 1954. Secreto tv. 


ee 
OYAL EDINBURGH HOSPITAL FUR SILK 
. .. CHILDREN. 


The Directors of this Hospital will meet on 
Wednesday, July 11th, to appoint an NONOR- 
ARY ASSISTANT AURAL SURGEON to tho 


ospital. 

ТАТРЕ with relative testimonials, to be 
lodged on or before July 2nd, with Messrs. 
JIkNXRY & Scorr, W.S, 56, Frederick Street, 
Edinburgh. 


BR SURREY COUNTY HOSPITAL, 


GUILDFORD. (182 Beds.) 


Wanted August 18 HOUSE' SURGEON (male). 

Salary £150 per annum, „with board, resi- 
dence, and laundry. • 

Applications, stating easengal particulars, 
with copies of not more than tliree testimonials, 
to bo sent to the Secretary-Supcrintend@nt before 
July 7th. Ф 


ранае. gon дон 
Essex COUNTY HOSPITAL, COLCHESTER, 
(160 Body.) 
а. 


e 
Wanted at end of July a HOUSE РНҮФСІАМ 
(male). SMary £150 per annum, with board 
washing, and residence in the hospitnl. Medical 
and Surgical qualifications required. 
Appliditions, with th recent testimonínis, 
to bo mnt by Wednesday, July 4th, to— 
— G. BUCK, Secretary. 








V ARGARET STREET HOSPITAL FOR CON- 
SUMPTION AND DISEASES OF ТИЕ 
- CHEST (for Out-patienis), 
26, Margaret Streot, W.1. 


The Committee of Management invite applica- 
tions for the appointments of (1) HONORARY 
ASSITANT PHYSICIAN, and (2) HONORARY 
ASSISTANT RADIOLOGIST on the staff of the 
above Hospital. App'ications, with copies of 
testimonials, should sent to the ilospital not 
later than July 14th. 

М. С. HAWTIIORNE, Secretary. 


Mi" R GENERAL IIOSPITAL, 
z Greenwich Road, S.E.10. $ 


CASUALTY. OFFICER (male and unmarried) 
required. There are six Resident Officers. 
Sa ary £150 per annum, with board, residence, 
and laundry, The appointment js for six 
months from July 1st next. Applications, 
stating age, nationality, qualifeations, and 
experience, accompanied by copies of not more 
than three recent testimonials, to be sent ta 
the Secretary as soon as possible. 

June 15th, 1934. 


95 AND ВОМЕКЗЕТ ПОЗВРІТАТ,, 
TAUNTON. (104 Beds) 

HOUSE PHYSICIAN (male) required August 
Ist. Three Residents on Staff. Appolntment 
(three months, with option re-election) approved 
by University of London for purposes of M.D: 
examination, Salary аб rate of £100 n 
annum, with board, residence, laundry, and the 
retention of certain fees. 

Applications, with copies of three recent testle 
monials, by July 14th, to F. J. J. STACkY, 
Secretary. 


IE IIOSPITAL FOR SICK CHILDREN, 
NEWCASTLE-UPON-TYNE. . 











Applications are invited fog the posis of 
MOUSE PIIYSICIAN and HOUSE SURGEON 
(шшще or female) for six months as from August 
st. Salary at the rate of £100 per annum, to- 
gether with board, residence, and laundry. Ap- 
p'ucations, stating а and qualifications, to 
gether with copies of testimonials, to be sent 
to the Secretary, Mr. NEIL BRODIE, 18, City 
Road, Neweastle-upon-Tyne, 1. 


Т" GENERAL INFIRMARY АТ LEEDS. 





Appiications are Invited fot the post of 
OR ПОРО ASSISTANT for the Squint Depart- 
ment, 

Candidates must possess the certificate of the 
Orthop!ie Practitioners’ Society. 

Further particulars may be obtained from the 
undersigned by whom applications accompanied 
by coples of three recent testimonials should be 
received nof later than July 13th, 

S: CLAYTON FRYERS, 

June 23rd, 1954. Mouse Gov. & Secretary. 


Its SOUTH HANTS AND SOUTHAMPTON 
JIOSPITAL. (275 Beds.) 





Applientions are invited for the appointment 
of CASUALTY OFFICER for a period of six 
months ending December 31st, 1934, vi a Bal&ry. 
of £150 per annum, with board, lodging, and 
laundry. Candidates must be male and un. 
merrled. Applications, accompanied by not 
more than three testimonials, should be sent 
to the undersigned at once. 

HY. TRUSSON, Secretary. 


——————————— M ——— 
es BURSLEM IIAYWOOD AND TUNSTALL 
WAR MEMORIAL HOSPITAL, 

High Lane, DURSLEM, STOKE-ON-TRENT. 


Applications are invited for the position of 
JUNIOR MEDICAL OFFICER (Male). Salary 
£150 per annum, with board, residence, and 
laundry. (Two Residents.) Applications, stating 
age and qualifications, with copies of three 
testimonials, to be sent to the undersigned im- 


mediately. à 
C. E. LOWNDES, Secretary. 
Heras BERKSHIRE HOSPITAL, READING. 


RESIDENT ANAESTHETIST (male) required 
E puer 
The candidates must be fully qualified and 
registered. ` 
emuneration at the rate £150 per annum, 
with board, gealdence, and laundry. 
Applications, with copies of testimonials, to 
be sent to the undersigned immediately. 
F. A. LYON, Secretary. 


MEMORIAL 
(200 Beds.) 


Wanted, HOUSE SURGEON, fully qualified, 
male, British. (Duties include Qut-patient and 
Orthopaedic Departments) Salary £150 r 
annum, with board, residence, nnd laundry. 
Applications giving full particulars, together 
with copies of three recent testimonials, to bo 


addressed me. 
$ ARTHUR RIDDLE, 
Secretary-Superintendent. 


[j*biorow HOSPITAL. 


w 


^ 
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Square, W.C.1 
Edinburgh). 





Town or District. 





THE B 


having first communicated with the Medical Secretary 


‘ 
` 
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RITISH 


MEDICA 


РАЧНА 





(a) British Islands. 


L Journan 1 


"APPOINTMENTS.—Important Notice. 


Medical practitioners are requested not to apply for any appointment referred to in the following table without 
| \ of the British Medical Association, B.M.A. House, Tavistock 
(in the case of Scottish appointments, with the Scottish Medical Secretary, 7, Drumsheugh Gardens, 















Town or District. 





Town or District. 








CONTRACT PRACTICE 


EBBW VALE, MON. 
(Workman's Medioal Society.) 
GILFACH GOCH, GLAMORGAN. 
(Workmen's Hedical Scheme.) 


MEDICAL COMMITTEE. 
(Medical Officer—Surgeon.) 


LLWYNPIA, CLYDACH VALE, 
PENYGRAIG, GLAMORGAN, 
(Vorkmon’s Medical Scheme.) 


LOWESTOFT MEDICAL INSTITUTE, 
(Medical Officer.) 


MARDY, GLAMORGAN. 
(Workmen's Medical Scheme.) 


NEATH AND DISTRICT. 
(Medical Aid Assoctation.) 

















LLANELLY AND DISTRICT WORKMEN'S | 


| 


| (Medical Oft 


| 


1 


CONTRACT PRACTICE (contd.) 











OAKDALE, MON. 


OGMORE VALLEY, GLAMORGAN. 
(Wyndham Colliery Medical Aid Society.) 
(Workmen's Medical Scheme.) 


PUBLIC HEALTH 


CHESHIRE COUNTY COUNCIL. 
(District Tuberoulosis Officer.) 


KENT COUNTY COUNCIL. 
(Assistant. Resident Medical Officer, 
Medicay Institution Hospital.) 








oer for Medical Atd Assoctation.), 





BOROUGH OF LLANELLY. 
(Assistant Medical Officer of Health and 
School Medical Officer—Lady.) 





Cl 





PUBLIC HEALTH (contd.) 











CITY OF PLYMOUTH, 


(Deputy Medical Superintendent, City 
А General Hospital.) 

(Junior Assistant Medical Oficer, City 
General Hospital.) 





TY OF BALFORD EDUCATION COMMITTEE 
(Assistant School Medical Officer.) 





CITY OF STOKE-ON-TRENT EDUCATION 
COMMITTEE, 


(азап School Medical Officer.) 





COUNTY BOROUGH OF TYNEMOUTII, 





(b) Overseas. 


Medical practitioners are requested not to apply for any appointment referred to in the following table without 
having first communicated with the Honorary Secretary of the Division or Branch named in the second column or with 
the Medical Secretary of the British Medical Association, B.M.A. House, Tavistock Square, W.C. 


(Medical Officer of Health—Mate.) 














June 27th, 1934. 








D 


RN 
Town or District, | HOt Sec. of, Division 
NEW UTH {Dr J. G HUNTER 

A PE (Мейісаї Secretary, 
7 New South Wales 
(АЦ кену Branch), 155, Мас- 
Society Appoint- uarie Bt, Bydney, | 

ments.) NSW. 

і 
Dr. J. Р. MAJOR 
VICTORIA. (Hon. Seo., Victorian 
(AU. Institute or. Branch), British Medi- 
Medical Dispen- cal Association, Medi. 
saries.) cal Society Hall, East 
Melbourne, Victoria. 


i ] 


Hon. See. of Division 


Town or District. ; or Bran 


Town or District. { 


Hon. Sec. of Division 





+ 
i 
i 
1 
Н 


i 


+ 


QUEENSLAND. ! 


' The Hon. Bec., Queens- 
(Brisbane Asso- | land Branob, itn н 
ciated Friendl Medical Association, 


Societies Insti- 
tute.) 


| В.М.А. Building, Ade- 


laide St., Brisbane. ! 


By Order of. the Council. 





(Contract and 
Lodge Practices.) 





G. C. ANDERSON, Medical Secretary. 


nuuc MEER or Branch. _ 

Dr. G. Р. V. ANBON 

WELLINGTON, | Mich Seo, New Zen 
NEW ZEALAND. land Branch), British В 
' (Contract Practice Medical Association, * 


Р.О. Box 156, Welling- 
ton, New Zealand. 


Appointments.) 


WESTERN 


| Hon. ч aot Western 
: Australian ranch, 
AUSTRALIA, British Medical Asso 


ciation, No. 6, Bank of 
N.S.W. Chambers, Bt. 
George's Terr, Р 
Western Australia. 


| 














RTHOPAEDIO HOSPITAL, 
STOKE-ON-TRENT., 


ASSISTANT ORTHOPAEDIO SURGEON 
WANTED. 





The Committee of Management of the North 
Btaffordshire Cripples Aid Society invite appli- 
cations for the post of Assistant Orthopaedio 
Burgeon, to the Society, gnd the Orthopaedic 
Hospital, Stoke-on-Trent. . 

Applicants must possess a Fe'lowship in Bur- 

ry of one of the Royal Colleges or a Slastership 

п Burgery of one of the Universities, and must 
submit evidence of experience in Orthopaedio 


work, 

Salary £800 per annum, with contingencies. 
Applications, with three coples of recent testi- 
monials, should be sent forthwith to the under- 
sígned, from whom further particulars may be 


obtained, 
Orthopaedic Hospital, VICTOR JOHNSON, 


Hartshill, Stoke-on-Trent. Secretary. 
Н ROYAL INFIRMARY. 
(367 Beda.) 

Applications are invited from registered 


Medical Practitioners for the post of CASUALTY 
OFFICER (male), vacant June 30th. 

Salary at the rate of £150 per annum, pius 
residence, board, and laundry. 

The officer appointed will work mainly under 
the direction of the Resident Surgical Officer. 

The appointment will be for six monthe, but 
will at any time be determinable by one noL th's 
notice on either side. 

Applications, stating age, qualifications, and 
nationality, together with copies of testimonials, 
should be addressed to the undersigned. 


, J. CARLESS, 
June 18th, 1934. House Governor, 


ITHE STOCKPORT INFIRMARY. 
(140 Beds.) 
Applications are invited for the post of 


HOUSE SURGEON 
annum, together w 
laundry. - 

The resident staff copsists of a Resident Burgi- 
cal Officer, two House Surgeons and a House 
Physician. 

Applications, with copies of three recent testi- 
monials, stating age, nationality, and qualifica- 
tions, to be sent to the undersigned immedi- 


ately. 
H. G. PRICE, Secretary-Supt. 


"HE CHILDREN’S HOSPITAL, 
(110 Beds—Three Residents.) 
=ó 


Applications are invited for the post of 
HOUSE SURGEON, vacant July ist. 

The appointment is for six months. Salary 
£100 per annum, wit board, residence, and 
laundry. Candidates (male and unmarried), 
who must registered qualifications, 
should forward applications, stating age, 
nationality, etc., ther with copies of three 
recent testimonial to the undersigned. 

T. H G. GARTLAND, Secretary. 
"es C 
* 


IgLDREN'8 HOSPITAL, SHEFFIELD. 
(110 Beds—3 Residents.) 

HOUSE “PHYSICIAN required immediately. 
The appointment is gor six months Salary 
£100 pgr annum, wth hoard, residence, and 
laundry Candidates (male and unmarried), 
who must possess registered quagifications, 
should forward applications, stating age, nation- 
ality, ete., together with copíes of three recent 


testimonials, the undersigned. e 
T. H. G. TLAND, Secretary. . 
• 


piale). Balary £160 per 
th board, residence, and 


e 6 


= 


SHEFFIELD. 


т\ч® HOSPITAL FOR SICK CHILDREN, 
NEWCASTLE-UPON-TYNE. 


Applications are invited for the post of 
RESIDENT SURGICAL OFFICER (Male), 
Applicants must be either Fellows of a Royal 
Col ge of Surgeons or have passed the primary 
examination for the English Fellowship, The 
appointment shall be in the first instance for 
one year as from August Ist. The successful 
applicant may be reappointed for further 
erlods not exceeding two more years, Salary at 
he rate of £2560 r annum, together with 
board, residence, and laundry. Forms of appli- 
cation and particulars of duties may be ob- 
tained from the Secretary, Mr. NEIL BRODIE, 
18, City Road, Newcastle, to whom applications, 
with copies of three recent testimonials, should 
be sent on or before July 7 

June Ist, 1954. 








ДЭ URBAN DISTRICT COUNCIL 


APPOINTMENT OF MEDICAL OFFICER 
OF HEALTH, 





The Council invite applications from registered 
Medical Practitioners for the above appointment 
at a commencing salary of £900 (nine hundred 
pounds) per annum, plus £100 car allowance, 

The present holder of the post is permitted, 
in addition, to undertake duties for another 
authority at a ralary of £100 per annum. 

Further conditions of the SL par and 
form of application (to be returned by July 
14th), may be obtained from the чории 


Council Offices, F. W. А М, 
Becontree Avenue, Clerk of the Council, 
Dagenham, Esser, June 19ih, 1954. 


i ME Cr ONCE ннн 
(Appointments continued on p. 44) 
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NOT CLASSIFIEN * LOCUMS. MEDICAL POSTS, DISPENSERS, etc, 
OMFORTABLE HOME GrecRED WITH FOR LOCUM TENENS APPLY TO MALE, 


Doctor's family in Surrey llills to resident 
atient; child preferred, convalescent or invalid. 
urse kept. Ultra-violet therapy and massage 

if desired.—Address, No. 5565, B.M.A. Jiouse, 
Tavistock Square, W.C.1. 


OCTOR WITH LARGE IIOUSE, PLEAS- 
antly and conveniently situated. South- 
West London, willing to TAKE one RESIDENT 
PATIENT. Trained Nurse on the premises.— 
. 5876, B.M.A. Mouse, Tavistock 


SHEETS SPECIALLY 


юзе зо У.У .———— 
YPEWRITING, DUPLICATING, AND TRANS- 
T lations. Experts in Medical work. TESTI- 
MONIALS, THESES, eto., oopled in style that 
commands attention. Accuracy guaranteed.— 
WOBURN BUREAU, 3, Upper Woburn PL, W.C.1. 
(Adjoining D.M.A. House.) Euston 1775. 


ASSISTANCIES. 
ANTED.—ASSISTANT FOR MIXED SMALL 
Town and Country Practice, West Mid- 

lands. Recent Hospital experience and know- 
ledge of Midwifery essential. Work light. 
Moderate salary. © Prospects — Address, No. 
3884, D.M.A. House, Tavistock Square, W.C.1. 


Jouse, Tavistock Square, W.O.1. 
ANTED. — ASSISTANTSHIP OR LOCUM 





—Address, No. 5851, B.M.A. Louse, Tavistock 
Square, W.C.1. 


, ANTED.—ASSISTANT WITH VIEW TO 
Partnership or Succession in sound in- 
creasing Country Practice worth over £2,500 
.в. Capital essential. House to rent. Give 
fat particular. — Address, No. 3996, В.М.А. 
House, Tavistock Square, W.C.1. 


ANTED IMMEDIATELY.—INDOOH AND 

Outdoor ASSISTANTS (with and without 

view to pnrtnership) and LOCUMTENENTS 

(male and female) for Town and Country Prac- 

tices. State full particulars—Bairisn MEDICAL 
BUREAU, 33, Cross Street, Manchester. 2. 


ANTED IMMEDIATELY, MALE, BINGLE, 
Outdoor ASSISTANT for 








£400 p.a., with rooms and naitendance.—Address, 
No. 593, В.М.А, House, 
W.C.i. 





TANTED IADIEDIATELY, A MALE ASSIS- 

ANT, single, English, Irish, or Scotch.— 

Address, No. 3866, B.M.A. House, Tavistock 
Square, W.C.1. 


ANTED.—INDOOR ASSISTANT ON AUG. 
Ist for n general practice in Glamorgan. 
Usunl bond. Full particulars required. 
No. 5991, BLA. 


ANTED. — INDOOR MALE ASSISTANT, 

for panel and middle-class Practice in nice 
London suburb. Hospital experlence and Scot- 
tish Graduate peer Begin September ist. 
Apply with full particulars.—Address No. 4003, 
BALA. House, Tavistock Square, W.C.1. 


ANTED, TO BEGIN JULY, YOUNG, 

MALE ASSISTANT, English or Scotch pre- 
ferred, indoor, for panel and private Practice, 
East London. Suitable for recently qualified 
man. Usual bond.—Address, No. 3868, B.M.A. 
House, Tavistock Square, W-C.1. 


SSISTANT WANTED IN LARGE INDUS- 

trial Practice near Manchester. £360 with 
free rooms and attendance.—Address, No. 3864, 
B.M.A. House, Tavistock Square, W.C.1. 


SSISTANT .WANTED WITI VIEW ТО 
а succession іп near future. 
Colliery district, Midlands. English or Scotch. 
Single, to live in.—Address, No. 5880, B М.А. 
Houre, Tavistock Square, W.C.1. 


LÁ —Á——— ———————Á——— ДИ НДЫ 
Pos CHRISTIAN DOCTOR PUd't-unnv- 

u&te, London, Vienna. Ex Indian Medical 
Service. Specialized Ear, N Throat, General 
Surg. Ener, Hardworking. Highest refs. Desires 
immed. engagement as ASSISTANT or LOCUM. 
—No. 3994, B.M.A. House, Tavistock Sq., W.C.1. 


Td COMPANY REQUIRES A FULL- 
time qualified ASSISTANT, under 55 years 
ef age, in its Medical Department in London. 
Balary £600.—Reply, stating qualiflontioris, ex- 
ренепее and ‘dge, to No. 399 

‘avistock Square, W.C.L 

















7, BALA. House, No. 3878, B.MLA. Hou 
W.0.Le 


PERCIVAL TURNER, Ltd. 
The oldest and only Agent who for DO 
years has supplied substitutes at short 

notice without fee to principals. 
4, ADAM ST., Strand, London, W.C.2. 


Teleg. : "Phone: 
* Epsomian, Lond.” Temple Bar 9011. 
After Office Hours: Epsom 9142 and 


Wembley 1696. 


ANTED. — LADY LOCUM FROM JULY 

21sb to August 4th, for Woman doctors 
piactice in London. Must be experienced and 
able to drive car.—Address, No, 4007, BALA. 
Mouse, Tavistock Square, W.C.1l. 


ANTED.—LOCUM FOR MORNING AND 


State experlence.—Address, No. 4008, B.M.A. 
House, Tavistock Square, W.O.1. 


ORNWALL.—IHOSPITALITY OFFERED TO 
husband and wife all September, during 
Partner’s absence Occasional work only. — 
Address, No. 3871, B.ALA, House, Tavistock 
Square, W.C.1. 


Ё 152903080 LOCUM (ЕХ 1L8., 11.P.), АЕТ. 


35, seeks engagement, preferaby in South. 
Can drive car. cellent references. ‘Phone: 
Amersham 240 or Address, No. 5876, В.М.А. 
llouse, Tavistock Square, W.C.1. 


July 27th. Beautiful Yorks village. Charming 
house and garden.—Address, No. 3869, B.M.A. 
House, Tavistock Square, W.O.1. 


OSPITALITY LOCUMSIIP DESIRED BY 
well-qualiled man with hospitality ior 
wife, during August; sea. Cornwall—Scot'and 
preferred. Own car. Fees 4—5 guineas— 
Address, No. 5861, B.ALA. House, Tavistock 
Square, W.C.1. 


ADY DOCTOR, WITH SMALL PRACTICE, 
West London, would like to EXCHANGE 
with similar one by sea or in country for firat 
three weeks September. — Address, "No. 3867, 
B.M.A. House, Tavistock Square, W.C.1. 


OCUAM.—RADIOLOGIST LOCUM REQUIRED 

immediately for 12 to 15 months, in Bula- 
wayo, Rhodesia. Very modern Victor equip- 
ment for diagnostio and deep X-ray therapy. 
Radiological experience essential, D.M.R.E. 
preferred. alf profits, 
minimum £400 per annum. 
and first-class train, return fare defrayed. Full 
details oblainable.—TEE-DEAN, London Hospital 
Medical School, E1. 


OCUM REQUIRED FORTNIGHT FROM 
July 29th, Exeter. Own car.—Address, 
ко 2859; B.M.A. House, Tavistock Square, 


OCUM TENENCY OR PART-TIME APPOINT- 
MENT wanted by middle-aged retired 
Colonial Service Practitioner. Experienced in 
ITospital, administrative, eye, E.N.T., and Surgi- 
cal work.—Address, No. 5881, B.M.A, House, 
Tavirtook Square, W.O.1. 


OCUM TENENS, WOMAN, REQUIRED FOR 

July 18th to August 7th, Cheshire, during 
holiday of Partner. Please send essential per- 
ficulars. — Address, No. 5882, B.M.A. House, 
Tavistock Square, W.O.1. 


OCUM WANTED FOR SMALL PRACTICE, 
16 minutes from London Bridge. Suit 
newly qualified or young post-graduate. For 
fortnight from Juy 24th. £5 5s, board 
—Address, No. 3883, B.M.A. Ilouse, Tavistock 
Square, W.C.1. 


ОСОМ WORK REQUMRED BY ALB., CH.B. 

(Ed., ex H.S., H.P., C.O. Experienced 

G.P. Reading F.R.O.8. Own car. Good refer- 

ences. Free July 5th to 14th and from Septem- 

ber 8th for three weeks.—Address, No. 35874, 
В.А.А. House, Tavistock Вайаге, W.C.i. 











рер LOCUM (влтіён) FOR TWO 
weeks, commencing July 9th. S®mi-rural 
district. Yorks. Abstainer. Work very light. 
Five guineas weekly. Board and car erevided. 
~—Address, No. 5877, B.M.A. House, Tavistock 
Square, W.C.1. * e 


UITABLE FOR RETIRED G.P.—W&NTED 
for octsional SURGERIES and LOCUMS 
in easy practice near Elephant. No midwifery. 
Telephone: Rodney 28 -8 p.m.—Address, 
Tavistock Square, 


a 


Yy ANTEN BR М.К.0.8.,. L.R.O.P., 
oged *29, English, studving for higher 
qualifications, PART-TIME WORK, such as 
Morning or Evening Surgeries. South-East 
London preferred. Live out. 4 yearn’ hospital 
and G.P. experience.—Address, No. $885, BALA. 
House, Tavistock Square, W.C.1. 


ANTED.—F.R.O.S., WITH OONSIDERABLE 
operative experience, capable of taking 
extensive SURGICAL RESPONSIBILITY. Un- 
married preferred. Most attractive opportunity. 
—Address, No. 3870, B.M.A. House, Tavistock 
Square, W.O.1. 


A Course of Training in Dispensing and 
Pharmacy js givenat GORDON HALL SCHOOL 
OF PHARMACY, and Secretary-Dispensers can 
be supplied to Doctors. Sessions: January, 
Ари and September.—Apply Principals, School 
of Pharmacy, Drayton House, Gordon Street, 
W.C.l. 'Phone: Museum 3930. 


A LADY DISPENSER - 
supplied 


р асесе and dispensar 
acteriological Labora 
COLLEGE OF PHARMACY FOR WOMEN. Pre- 
aration for Examinations. -— Write, wire, or 
phone cytes 0969), Secretary, 7, West- 
bourne Park Road, W.2. 


OCTORS REQUIRING QUALIFIED 
Dispensers, Nurse-Dispensers, Seoretary- 
Dispenaers or Chauffeuse-Dispensers, are Invited 
to write, wire, or ‘phone Temple Bar 5858, Тив 
DISPENSERS’ BUREAU, 5, Lindsay House, 171, 
Shaftesbury Avenue, London, W.0.2. 


ANY DESIRES POST AS NURSE-REOEP- 
TIONIST to Doctor or Dentist Consider- 
‘able Nursing experience. London preferred. 
Suitable references.—Address, No, 3858, В.М/А Ф 
House, Tavistock Square. W.O.1. 


ADY DESIRES POST CARETAKER-RECEP- 


BOOKKEEPER 


— Write particulars, 
New Southgate, N.11. 


M D.CANTAB. — 20 YEARS SUCCESSFUL 
» Practice, Retired 18 months, TAKE 
CHARGE or LOCUM. Now Locuming old 
Practice. Free after July Tih.—Address, No. 
3770, B.M.A. House, Tavistock Square, W.C.1. 


ART-TINE SECRETARIAL OR LITERARY 
WORK REQUIRED by young gentlewoman 
engeged іп Medion] Research work. Abstract | 
writing ; high-speed shorthand ; typing ; French; 
German. Excellent experience and credentials. 
—No. 3857, В.М.А. House, Tavistock Sq., W.C.1. 


ECRETARY - RECEPTIONIST DESIRES 

WHOLE or PART-TIME POST with Con. 
sulting Surgeon or Physician. Three years’ 
Secretarial experience. Own typewriter. Small 
solory.—Victoria 3639, or Address, No. 3873,- 
B.M.AÀ. House, Tavistock Square, W.C.1. 


HE ROYAL ARMY MEDICAL CORPS 
ASSOCIATION, 85, Eccleston 
Victoria 2722), 





out charge to prospective employers. 


PARTNERSHIPS. 


ANTED BY F.R.C.S.ENG., EXPERIENCED 

Surgeon and Practitioner, PARTNER- 
SHIP or PRACTICE with scope for surgery and 
opportunity of hospital appointment. Capital 
available. — Address, No. 3473, B.M.A. Louse, 
Tavistook Square, W.C.1. 


ANTED BY JLR.CS, LR.C.P, D.P.M., 
LD.S. Ex R.3LO., R.8.0., eto, and G.P. 
Englishman, married, 2 children, PARTNERN- 
SHIP or PRACTICE at reasonable premium, 
and honse to rent; large panel preferred.— 
No. 5754, B.M.A. House, Tavistock Sq., W.C.1. 


N EXPERIENCED PRACTITIONER, AGED 
47, married, having ample capital avallable, 
is desirous of meeting another having capital 
with a view to acquiring a large practice that 
they may work іп PARTNERSH‘P —Addveas, 
No. 4001, B&LA. House, Tavistock Sq., W.O.1. 


OYLAKE, CHESHIRE.—PARTNER WANTED 
in old-established Practice. One-third 


TA 








ONDON. — A THIRD PARTNERSHIP IS 

offered for sale in a well-established Prac- 
exceptional scope for increase. 
Gross receipts £3,400; panel 5,000. Premium 
£2,200. — Address, No. 4006, B.M.A,. House,' 


"Tavistock Square, W.C.1. = 
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M D. DESIRES PARTNERSHIP IN SIX 
e months in good-class Practice. ^ 


near London and sea preferred. lent G.P 
and Hospital experience. Aet, 37. "Ample 
capital.  Strictest confidence. — Address, No. 


3764, B.M.A. ouse, Tavistock Square, W.O.1. 


ARTNERSHIP. — OLD-ESTABLISHED. 
HALF SHARE of nearly £1,700, in pleasant 
Cheshire Village. 8 miles fom City, unopposed. 
„Two years’ purchase. Panel 1,100. Good house, 
ygarden, and garage to rent. Must have avail- 
able capital.—Address, No. 3887, В.М.А, House 
Tavistock Square, W.C.1. 


ARTNERSHIP, SCOTLAND. — OLD-ESTAB- 

lished General PRACTICE, 74 years, present 
hands 36 years; non-dispensíng, panel, private, 
town and country; Hospital and other appoint- 
ments; gross income, certified average four 
years, £1,900; panel over 1,800. Vendor offers 
half practice for sale. Generous terms to expe- 
rienced, married, suitable man. Reply conf- 
dential, — Address, Хо, 5751, B.M.A. House, 
Tavistock Square, W.C.1, 


Share for sale, half 
or third os required. Premium 2 years’ pur- 
chase. Choice of accommodation.—THE WESTERN 
MEDICAL AGENCY, 22, Clare Street, Bristol, 1. 


57018 GRADUATE, AGED 29, REQUIRES 
PARTNERSHIP, premium out of receipts 
If possible, or Outdoor Assistantship with 
definite early view.—Experienced Hospital and 
general practice.—Address, No. 3863, B.M.A. 
-[louse, Tavistock Square, W.C.1. 


PRACTICES. - 
Ф 
ANTED IMMEDIATELY, PRACTICE OR 
PARTNERSHEP, with panel, £1,000— 


£1,600, by Conjoint man, aet. 35. Birming- 
ham or Ноте Counties,—Address, No. 3852, 
B.M.A. House, Tavistock Square, W.O.1. 


Y ANTED. — PRACTICE IN CHANNEL 
Islands. Income £1,000 or over, less if 

leope. Capital available-—Address, No. 5856, 

B.M.A. Tlouse, Tavistock Square, W.C.1. 


V ANTED TO PURCHASE IMMEDIATELY, 


АКТЕР TO PURCHASE, SEPT.-OCT., A 
PRACTICE, £1,200—2£1,500 income. 
panel cxsential. Short 

.Capital available. Confidential. — 
BALA. House, 


T t ey 
APITAL AVAILABLE FOR IMMEDIATE 
purchase. — Mixed PRACTICE with good 
panel Income £1,000--@1,500.—Address, No. 
5992, B.M.A. Ilouse, Tavistock Square, W.C.1. 


WELL-ESTABLISH LD 


years average 
£1,250. Oentral 9-roomed house for sale. Good 
introduction. Premium 21} years’ purchaxe,— 
No. 5872, B.M.A. House, Tavistock Bq., W.C.1. 


OR IMMEDIATE SALE, A SMALL WELL- 
established. PRACTICE in North London. 
Income (eash) £240, plus panel numbering 
360, House to rent. No agents. Particulars in 
confidence.—Àddress, No. 62, BALA. House, 
Tavistock Square, W.C.1. 


POR SALE IMMEDIATELY, OLD-ESTAB- 
lished general PRACTICE in West Riding 

of Yorkshire; panel over 8,000. Publio appoint- 
menta, Good house with large garden.—Address, 
кон S B.M.A. House, Tavistock Square, 


TOR BALE, LONDON, N.1—LOCK-UP PRAC- 
TICE. Receipts year ending March, 1934, 
£282. Extensive scope, Expenses low. Living 
&4^0mmodntion for couple, Premium £150.— 
dress, No. 3996, BALA. House, Tavistock 














JOR SALE. — MEDICAL PRACTICE IN 
Country District near Glasgow. Panel and 
private patients. Поцве to rent abouts £1,200 
gross, — Address, No. 3860, B.MLA. Touse, 
avistock Square, W.C.1. 


ONDON, S.W.—VERY OLD-ESTABLISHED 
PRACTICE. Panel about 1,000. Fees 6 /- 

Receipts £800 р.а. Piemium £1,200. 
Good house to гепі.--Тик WESTERN MEDICAL 
AcENGY, 25, South Molton Street, London, W.1. 


M ANCITIESTER.—OLD-ESTABLISIIED PRAC- 

TICE Good house, garage. rent £60 on 
lease. Receipts £650, increasing. Panel 780. 
Price 14 years’ purchase, or near offer. — 
MANCHESTER MEDICAL & BOHOLASTIO ASSOCI- 
ATION, б, Brown Street 








e 
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ANCHESTER. — SUBURBAN PRACTICE, 

with receipts of over £260, Panel about 
200, rapidly increasing. Good house, with 
garden, rent £52 inclusive. Price 14 years’ 
purchase,-MARCHEBTER MEDICAL & SCHOLASTIC 
ASSOCIATION, 6, Brown Street. 


M EDICAL PRACTICE FOR БАТЕ IN 
Central Scotland Mining District. Солі 
house, purchaore.—Apply, MACKENZIE & Eor- 
TUNE, S.S.C., 40, Melville Street, Edinburgh. 


EAR CARDIFF. — EASILY WORKED 
Colliery PRACTICE, semi-rural district. 
Panel nearly 600. Recelpts £800. Premium 
£1,000. Good House £650 (part mortgage) or 
Let. — Address, No. 3879, BALA. House, 
Tavistock Square, W.C.1. 


ORTH-EASTERN SEAPORT. — САВН AND 
Panel PRACTICE, recently established. 


= 








e 





Panel 240. Income £250 p.a. Price £260. 
Good premises to rent. cellent scope, - 
Address No. 5865, B.M.A. House, Tavistock 


Square, W.C.1. 


ORTH WALES.—COUNTRY AND S8EASIDE.—- 

Receipt» over 22,000 р.а. Panel 1,100. 

Poor Law and Vaccinations, Clubs, £120. House 

to rent, elec. light, rage Welsh essential.—- 
1 








“ Chemicals,” 40, amilton Street, Hoole, 
Chester. 
RACTICE OR PARTNERSHIP WANTED 


now or in near future. Yorks or North-East, 
Income from £1,500. Good panel. Ample 
capital arailable—Address, No. 5888, BALA. 
House, Tavistock Square, W.C.1. 


MALL PRACTICE FOR IMMEDIATE SALE, 

Sussex. Suitable house for sale or rent. 

Scope. Premium best offer.—Addrews, No. 5853, 
B.M.A. House, Tavistock Square, W.C.1. 


О PURCHASERS. — DO NOT BUY 

without expert assistance. With BO yrs.’ 
experience Mr. PEROIVAL TURNER can advise in 
all cases. Terms free on application to 4, Adam 
St, Strand, W.C.2. Telephone: Temple Bar 
9011. Telegrams: ''Epsom!an, London.” 











HOUSES, CONSULTING ROOMS. 





OURNEMOUTI'S HARLEY STREET.—CON- 

SULTING ROOMS TO LET in house de- 
signed for such. Unequalled position, Large 
room, with running water, electricit » gas. 
Waiting room, door attendance. Rent £100 
(approx.).—Apply, RIDDETT & Eng, The Square, 
Bournemouth. 


OURNEMOUTIL—RESIDENTIAL PART UF 








& Co., 10, Henrietia Street, 
W.1. Langham 2601. 


OCTOR'S FREEIOLD DETACHED HOUDE. 

Two Floors, each floor Self-conta'ned Fiat. 
Six and five rooms respectively. 4J1 ecoaveni- 
ences. Garden. Three minutes station. Four 
mins. golf. With possession £1,760. 
Station Road, Sidcup. 


JXCELLENT OPPORT@NITY FOR DOCTOR 
or Dentist. Plymouth. Superior semi-de 
tached SIOUSE FOR SALE or *o jci, all miae 








land 
Tia 4 TTepofovd, 

Amin, DEVON.—SUBSTANTIAL CORNER 
lu^ RESIDENCE in heart of best Residential 
district (Pennsylvania). 3 recep., 5 beds., bath., 
kitchen. Garage (2 cars). Central heat. Free- 
hold 21,900. Possession given with £500. 
Balance on conv. mortgage. Ideal opening for 
doctor.—Fuller details, phgjo, plan of district, 
apply PERCY HEXTER, F.A.I., Gandy St., Exeter. 


ARLEY STREET (ADJOINING). — TO LET, 

part-time, & very fine CONSULTING ROOM, 
with use of handsomely furnished waiting room 
and every conventen Rent £50 per annum. 
—Address, No. 537 В.М.А. House, Tavistock 
Square, W.O.1. 


ARLE} BTREET.—CONSULTING ROOM TO 
Let. ө Wnusually well-appointed house. 
Ground floor. Owners опу other plate. 
Becretary's room nvailalge «t desired.—A ddrers, 
No. 2304. B.M.A. House’ Tavéstock Sa.. W.C.1. 


ARLEY ВТ. (NEAR). — BACIIELOIg BED- 
room, well furnished, suitable for т. 
Lift. Rent 50/- per week inclusive of light and 





service. — Address, No. $22, B.M.A. Hose, 
Tavistock Square, W.C.1. 4 
, . 


pe 


ESTABLISHED 1860. 


Messrs. BEDFORD & CO. 
(C. E. BEDFORD, Е.5.1., F.A.1.), 

Surveyors, Auctionsers, and Estate 

10, WIGMORE STREET, 

CAVENDISIL SQUARE, W.L 

SPECIALISTS IN PROFESSIONAL 

AND CONSULTING ROOMS 

in Harley Street and leading Medical Positions. 
Telephone: Langham 3927 and 5928. 


LEY CLARK & PARTNERS 


LIMITED 
Valuations for all parposes, 


35, WIMPOLE STREET, CAVENDISH SQUARE, W.1 
Telephone: Langham 1095 (Two lines). 
For PROFESSIONAL HOUSES, CONSULTING 
ROOMS and FLATS in Harley Street, 
Wimpole Street, etc.; also Mayfair. 

Lists l'res upon Apjdication. 


ESTABLISHED 1845. 


ELLIOTT, SON & BOYTON 


(Н. E. АПргевя, П. C. Howe), 
6, VERE STREET, CAVENDISH SQUARE, W.1, 


Estate Agents, Auctionocrs, and Surveyors, 
are the BEST LOCAL AGENTS for HOUSES and 
CONSULTING ROOMS in the Harley, Wimpole, 
queen Anne, and other Streets in the Cavendish 

quare district. Valuations for atl purposcs 

Telephone: 3204 Mavi att 


IGHLANDS. — HOUSE (FURNISHED) 5 

bedroums, running water, 2 pubac, bath, 
р. and e., electric light, Coase sea, Small gal- 
den available, with plate, Luen, (tober to 
April, Nominal rent. [deal for patint rema 
ing rest. Maid can be provided, - Address, 
Хо. 5990, BALA. House, Tavistock Sq. W.t,1. 


URN WAY, NEAR BOURNEMOUTIL AND 
Christehurch—-A — delightful — well-bui't 
RESIDENCE on one floor, suitable foc Invalid 
or those in retirement. Sheltered, secluded, 
sunny situation in 2 aeres jovely gardens and 
woodland. Good motermig and sporia eontre D 
rooms, bath, box, and domestic offices, Central 
heating, 8, бес. light, 2 garages. Prive 
frechald 1,800. Also 3-roomed modern rottage 
with glasshouse in grounds Price £500 frer- 
hold.—Apply, 4, Dingle Road, Des ome, 


VEEN ANNE STREET.- HANDSOME SUITE 

of ROOMS, fully equipped for Surgical and 
Radiological work. New X-ray iustallateon 
available, also cther forms of physiotherapy. 
Rent £50 p.a. Part-time.—Addrers, Хо $756. 
BALA. IIouse, Tavistock Square, W.C.1. 


Agents, 


HOUSES 


MISCELLANEOUS SALES, eto. 


ERNEST GRIMALDI LTD. 
"SAFETY FIRST" 


` YOUR CAR 


will not carry on for ever. 


We have given satisfaction to hundreds of 
Medical Practitioners, Why not let us supply 
your requirements? 

Your present Car accepted in part payment 
and the balance by instalments. АЙ trans- 
actions are financed by ourselves, and complete 
privacy is ensured. 

RILEY “9” 1933 (Sept.) MONACO 
SALOON ken as . £198 
HUMBER “12” 1934 SUNSHINE 
SALOON. Nominal mileage ^. £218 
SINGER “14” 1933 4-SEATER COUPE. 
Very oxcellent Car es .. £135 
12 MONTHS’ GUARANTEE with used Саге. 
Please send for list of cars available. 


150, Gt. Portland St., W.1. Museum 3931 & 7236. 


оси Oe Forms a Speciality 














Printed In Alno ы 
Beet Style. Testimonials, 
— Applications, nod 
Account Forma Qualifications 
trerheads, for 
Cards, etc., Medica) Posto, 
Samples Sent. mples Sent, 
R ANDERSON L HILL PLACE 
р SON EDINBURGH 


” to have satisfaction to patronize Harry Hall 


* Gerrard 4905, 4906, 
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IMPORTANT NOTICE - 
to MEMBERS of the 
MEDICAL PROFESSION 


CLOTHES OF. DISTINCTION for MEN of DIS- 
ORIMINATING TASTE. Specially Cut, Fitted, 
and Moulded to each individual figure, made 
from Finest Quality Materials and in the Best 
Possible Style, cost no more than mass produc- 
tion ready-made clothes. 

The invaluable Practical Experience of our 14 
Expert Cutters and Fitters is always at your 


disposal. 
SPECIAL OFFER: 
АСКЕТ & ҮЕ8Т (п black or rs ) £5 Ja 
D FANCY WORSTED TROUSERS, £2 28 
Ideal Suit for_Professional or Business wear 
А to measure from £5 5s 
Wis fe, æa ва, DRESS'SUITS lv. 210 108 
т. г. 
OUR SUITS oe T . from £6 68 
IDEAL Suit for ALL Sporting Purposes, 
MEDAL RIDING BREECHES M rom £2 25 
& HABITS fr. £10 10«. COSTUMES fr. £8 6s 
UNSOLICITED APPRECIATION. 
“1 strongly advise ull medical men who Nea 
as all the clothes I have had from them during 
50 years havo been perfeot in Fit, Cut, and 
Finish," (Signed) S.J.À., MLA, M.B., F.IR.C.P.&. 
PATTERNS POST FREE. 


Perfect Fit Guaranteed 


=s 
Toz = 
EET 
1156 
TO moe a o 


c2 — 
E 
c 


from Simple Self. 


. measurement Form or Pattern Garments, 


Visitors to London can order and fit 
aame day, or leave record measures. 


HARRY HALL LTD. 


Governing Director: Harry MALL. 
“THE " Coat, Breeches, Habit, & Costume Specialists, 
181, OXFORD ST., W.1. 149, CHEAPSIDE, E.C.2. 

Telephones: 

с 4907. National 8696/7. 
Makers of Finest quality Civil, Sporting, and 
Hunting Clothes for Ladies and Gentlemen. 
HighestAwards. 12GeldMedals. Est. over 40 years. 





APPOINTMENTS.—Contd. 


TAFFORDSIURE COUNTY COUNCIL 
ASSISTANT COUNTY MEDICAL OFFICER OF 
HEALTH. . 





Applications are invited from Medical Prac- 
titiónere, ho:ding the Diploma of Public Health, 
for the above post. Candidates should have had 
at least three years’ experience in the practice 
g their profession subsequent to qualificatica. 

referenge will be given to those. who have held 
realdential Ifospital appointments. 

Tho person appointed will work un'er the 
direction of the County Medical Officer, and the 
duties of the office will include school medical 
and maternity child welfare work, in addition 
to such general public health work a8 may f1cia 
time to time be prescribed. M 

The salary will be at the rate of £600 per 
annum, rising by annual increments of £50 to 
£800 per annum, subject to a deduction of Б 
per cent. established under tho Local dioern- 
ment and Other О сега Superannuatlon Act, 


. 1922, The successful candidate will Le requiicd 


io undergo a medical’ examination. The ap- 
pointent will be subject to three calendar 
months’ notice on either side. 

Forms of application may be obtained from 
the undersigned, and should be returned Бу 
July 121h, Cogelner with copies of not more 
than~three testimonials. ~ 

County pulling H. L. UNDERWOOD, 

Stafford. Легк of the County Council. 

June 26th, 1954. A 





STERN INFIRMARY OF  GLASCONW 
CINCORPORATED). 


The Managers of the Western Infirmary invite 
applications for a FULL-TIME ASSISTANT 
RADIOLOGIST. 

The вапгу is £400 por annum, and candi- 
dates nre requested to lodge with the subscriber 
on or before July 23rd, fifteen appications, 
with copies of at least two testimonials, with 
each application. Canvassing notpermiited, 

s J. MATHESON JOHNSTON, J.A. 
i Secretary & Treasurer. 
87, Union Street, Glasgow, Cii. 





JOHN'S HOSPITAL, 
Lewisham, 8.Е.15. 





Apnlications are invited for the resident 
appointments of HOUSE PHYSICIAN and 
CASUALTY OFFICER (male) vacant on August 
1st. Tenable for six months. Remuneration 
£100 per annum. Applications, with copies cf 
testimonials, should reach the undersigned by 
Thursday, July 12th. 

- J. €, GILBERT, 
Secretary-Superintendent. 











OUNTY OF ABERDEEN. 
PUBLIC HEALTH DEPARTMENT. ` 


ASSISTANT MEDICAL OFFICER. 





Applications are invited from qualificd Medi- 
cal Practitioners for the post of Assistant 
Medical Officer of Health for the County of 
Aberdeen. 

Applicants must possess a registrable qualifi- 
cation 1n Public Health, and have had special- 
ised experience in the diagnosis, prevention, 
and treatment of Tuberculosis. 

The salary will be at the rate of R600 per 
аппиш, with increments of £50 per annum to 
£750. Traveling and other expenses will be 
allowed according to the Council's scale. 

Applications (forms for which may be- ob- 
tained from the undersigned 
with him, together with thirty copies of three 
recent testimonials, not Jater than July 19th. 

County Buildings, П. L. F. FRASER, 

Aberdeen County Cerk. 

June 25th, 1934. 


nme 





GLOUCESTERSHIRE ROYAL 
INFIRMARY AND EYE INSTITUTION, 
GLOUCESTER. (218 Beds.) 
(Four Resident Medical Officers.) 


Applications are invited for the followin ар- 
pointments on the Resident Medical Staff baa e 
and unmarried) : 

HOUSE PHYSICIAN, salary at the rate of 

£150 per annum; 

A HOUSE SURGEON, salary at the rate of 

£l5O per annum; 
with board, residence, and laundry. 

The appointments are for six months, which 
may be extended for similar periods by re- 
election from time to time. 

ере ора for these posts, stating age, 
qualifications, and nationality, with copies of 
not legs than three recent testimontals, must be 
received x the undersigned not later than first 
post on Wednesday, July 4th. The appointed 
candidates will be required to enter upon their 
duties at once. 








F. J. SYMONS, 
May 17th, 1934. ` Secretary. 
TERN OPHTHALMIC HOSPITAL, 


Y Marylebone Road, N.W.1. 


HONORARY ASSISTANT SURGEON required. 
Applications aro invited for tho t of Hon- 
orary Assistant Surgeon. They should bo accom- 
panied by copies of three testimonials, and 
should reach the undersigned by July 14th. 
Candidates must possess the F.R.O.8.(Eng.). 
IL W. BURLEIGH, Hon. Secretary. 








AERNARVONSIORE AND ANGLESEY 
INFIRMARY, BANGOR. (General Hospital.) 


Wanted, JUNIOR HOUSE SURGEON, for a 
period of six months. Salary £100 per annum, 
with board, lodging, and laundry. Duties to 
commence July 21st Hospital contains Ortho- 
prosio Eye, Ear, Nose, and Throat, Lignt 
herapy, X-ray, and V.D. Departments. Appl 
cations, stating age, nationality, and expericace, 
with copies of three recent testimonials, to 
reach the Secretary not later than July 12th. 











OSSHAM MEMORIAL 
KINGSWOOD, BRISTOL. 


Applications are invited tor the post of 
SECOND RESIDENT MEDICAL OFFICER (male) 
to commence duties on July 16th. Salary £100 

r annum, with board, residence, and laundry. 

o remain for six months in the first instance. 
Applicants should be British nationality, fully 
qualified, and registered. Applications to— 

E. J. HAWKINS, Secretary. 


HOSPITAL, 





ONDON MOSPITAL, E.1 


Applications are invited for the of HON- 
ORARY ASSISTANT ANAESTIIETIST. 
Candidates must be@ully qualiflod medically. 
Applications, with testimonials, should be 
sent to the House Governor, and should arrive 
not later than on Saturday, July 14th. 
Furiher particulars of the appointment may 
be obtained from the House Governor. 
ARTHUR G. ELLIOTT, 
June 26th, 1934. Jouse Governor. 








TIRISTIE HOSPITAL AND HOLT MADIUM 
INSTITUTE, MANCIIESTENt.e 





RADIOLOGICAL „ ASSISTANT ICAL 
OFFICER. required “ог diagnostic an) therapy 
duties lg the X-ray Department. ust hold 


D.M.R.E. or equivalent. 

Salary £450 per annum, non-resident, 

Арий саНопв, with @bree recent testimonials, 
to be sent to the Secrétary, 38, Barton Arcade, 
Manahester, 5, not Inter than July 12th next. 


4 a 


must be lodgid* 
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THE OLDEST AND. LEADING 
MEDICAL- AGENCY 


—— ESTABLISHED БО YEARS  ——— - 


PERCIVAL TURNER 12. 


4 & 5, ADAM ST., LONDON, W.C.2. 
(Two doors [rom Тин LANCET Office) 


Under the personal management of 
the founder, Mr. Percival Turner, 
assisted by а competent staff. 


Telegrams: " Epsomlan, London." 
Phone: Temple Bar 9011. 
After Office Houis: Epsom 9142 or 
ADDiscombe 2968. 


Practices and Partnerships Negotiated, Assiste 
d fea to Prinoi- 
ais. — Practices Investigated. Book-keeping. 
Debt Sar ri All Business pertaining to tho 
Duties of & Medical Agent and Accountant. 


FINANCIAL ASSISTANCE ARRANGED. 


Terms and list of Practices free on application. 
OiBce hours 10 to 5, or by appointment. 


(FREE PARKING) 


WANTED. 


М LONDON, SOUTH-EASTERN DISTRICT. 
PRACTICE or PARTNERSHIP, with income 
tiom £1,500 upwards. £3,000 cash ready.— 
No. 3952. 
COUNTRY UNOPPOSED PRACTICE IN 
vicinity of Newmarket, Bedford, or Ketter- 
ing. From £500 to £1,600 p.a, Applicant 
hos ample capital at command.—No, 2262. e 


FOR DISPOSAL. 


EVONSHIRE.—PARTNERSIIP.—VERY OLD- 
established Country Practice, practically 
unopposed. About £1,950 p.a., panel over 
900, and appointments. Fees 3/6 up. Mig-> 
wifery 42/- up. Half share for disposal, Good 
house, 2 recep., surgery, etc, б bed., and large 
garden. Rent only £52.—No. 9333, 
IVERPOOL. STEADILY INCREASING 
NUCLEUS, estab. 5 years, already exceeds 
£600. Panel of 678, growing rapidly, Ample 
scope. Good house, Б bed., 4 recep., etc. for sale 
on very easy terms. Goodwill £900.—No. 9332. 
ONDON, S.E. — &550—4£600 Р.А. PANEL 
about 325. Visits 5/6 to 5/-. Alidwifery 
2 gns. Premium £600. Corner house, б rooms, 
surgery, and waiting room, etc., large garden 
nud garage space. To rent.—No. 9198. 
EATH YACANCY.—RESIDENTIAL SUBURB. 
Average £1,250 р.а. No panel. Fees 5/- 
up. 5 recep., Б bed., etc. Mod. rent.—No. 9551. 
ONDON, S.E. — RESIDENTIAL, — £750 P.A. 
or more. Panel 950. Fees 3/6 up. Good 
house (5 beds.) on long lease at £110 p.n. Pre- 
mium £1,400.—No. 9550. 
OMINIONS PRACTICE.—AVERAGE ABOUT 
£4,000 р.а.  WelLlestab. Requires man 
nnd woman in Partnership, one of whom must 
be Surgeon. Excellent scope. Opposition uot 
Severe.—No. 9525. 
ONDON NUCLEI.—EAST, £425 P.A., PANEL 
351, 14 years’ purchase. N., about £300 
р.а, panel 246, increasing; prem. £350 or 
near. N., averuge £360, no panel, Prem. £150. 
ORTIIANTS. — SMALL TOWN. £547 Р.А. 
Panel 650, Clubs, etc. Fees 5/6 to 7/6. 
Premium £750. Good corner house, 4 bed., 
eto. Freehold £1,100.—No. 9520. 
EATH VACANCY.-LONDON, EAST.-PANEL 
of about 1,200 and iiu. practica £10 
to £15 per week. Good 6/7 roomed house to 
rent at £80 р.а. on lease.--No. 9315. , 
ENT.—BAST SURREY, NEAR LONDON.— 


scope in rapidly developin : Small 
housa for sale at £725 Frechold, or would leb 
Any offer considered.—No. 9282. : 

CLECTIO PRACTICE.—LARGE TOWN, B.W. 

of a Over £900 p.& Non-panel, 
non-dispensing. Fees n £2 2& Purchaser 
should if possible be M.ILO.P. to ensure Hos- 
ital appointment which Vendor holds Good 
Bouse, 2 beds, 5 reoep., eto.—-No. 9502. ? 
зош AFRICA.—NATAL COAST TOWN.— 

Old-established PRACTICE. Cash receipts 
1953 exceeded £1,400. Hight-roomed promi- 
nent corner house. Prem. £2,000, House 
£1,800 or let.—No. 9295, 

TEST OF ENGLAND COUNTY TOWN.— 

£1,060 non-panel, but scope, Clubs 

worth £250. Fees 5/- to els Large family 
house in good position. Premium for practi 
freehold, dru; eto, £4,000, xcellen 
schools near.—No. 9283. 

SSISTANTS WANTEU.—PEMBROKESHIRE. 

£300 indoor. SOUTH COAST RESORT. 
£300 and car expenses. LONDON, E. £500 
Indoor. LEICS. £440 and unfurnished house. 


NO CHARGE TO PURCHASERS. 
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DUDLEY HOUSE, 36-38, SOUTHAMPTON STREET, STRAND, W.C.2. 


TEMPLE BAR 1054 & 1034. 


Telephine SHEPHERDS BUSH 1400. 
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(Night Calls.) 





LONDON,—PARTNERSHIP in good middletlass suburban Practice with 
excellent house to rent. Receipts &pproximately 
nearly 1,000. .Onc-third share js offered ‘а 2 years’ 


view to larger share later. Suitable only to 
preferably Protestant. 


"LIVERPOOL.—Old-established good mixed-clags 


house to be rented. Average receipts £1,530 p.a. Panel nearly 800. 


Fees 5/6 up. Premium £3,500. 


LONDON, S.W.—Good class non-panel, non-diapensing PRACTICE situated 
near West End in good residential locality. Attractive house to be 
rented on lease. Receipts £1,800 р.а. Fees 1 to 2 guineas. Premium 


2 years’ purchase. 


LONDON, N.—Middle and working-class NUCLEUS in residential locality. 


Receipts at present 2500 p.n. Panel 264. 
all-round increase, Premium £550. 


Panel 
purchase, with 
experienced practitioner, 


£2,300 p.a. 
pa nearly 4,000. 
£6,1 cash. 


EASTERN COUNTIES.—PARTNERSHIP 
Suitable accominodation available. 
Panel over 4,000. Several appointments. A one-sixth share (with 
view to larger share later) ig offered at 2) years’ purchase. 


LONDON, W.C.—Old-established V.D. PRACTICE with exceptional scope 
for general practice and panel. 
to guinea, Suitable accommodation, with 
held on lease at moderate rentaL Premium 


G.P. Excellent oorner G.P. 


Several appointments. Fees 2s. 


J. А. REASIDE 
IN 1893) 


Telegrams: 
“ REAGRANT, RAND, LONDON." 


LONDON, near West-End.—Working-class PRACTICE. Suitable accomo- 
dation available on leage. Receipts approximately £2,100 p.a. 


Panel 
6d, up. Premium 


in old-established middle-class 
Recetpts over £8,000 p.a. 


£900 р.а. Fees 10/- 
rofessional quarters, 
1,400 or near ofler, 


Receipts nearly 


to include lease, instruments, and appliances. 


Practice showing steady 
details on request. 





We have numerous small PRACTICES in town and country with incomes 
ranging from £100 and upwards, with and without panel Full 


UNDER THE PERSONAL SUPERVISION OF WILLIAM H. GRANT. 








ESTABLISHED 1868. 


PEACOCK & HADLEY Ltd. 
MEDICAL TRANSFER AGENCY, 
19, Craven Street, Strand, W.C.2. 
Telegrams: Herbaria, Rand, London. 
Telephone: Whitehall 2680, 
LOCUM TENENS and ASSISTANTS supplíed 
free of charge to principals. 





FOR SALE. 
1. Near*PUTNEY, S.W.—Old-establlshed mixed- 


@ class PRACTICE. Recetpts average nearly 


£1,700 ра including panel 1,150. Nice 
house to Wnt. Offers invited. Held 14 
years by Vendor. 

2. THIRD SHARE FOR SALE in very old. 
established country town Practice. ' Total 
recelpis average £2,700 p.a, large panel. 
Nice house, garden, and garage, rent £28 
ра Premium two years’ purchase. 

3. RTS, near Large Town.—Well-established 
PRACTICE. Rapidly developing part. Re- 
cerpts lest year nearly £500, good panel. 
Nice small house, rent £70. 
£600. Excellent Me 

4, LONDON, 8.W.—Residential Svburb.—Lady 

Doctor's PRACTICE. Well esinblished. Re- 

ceipis nearly £500 p.a., increasing. Good 

panel. Nice house, separate surgery 
entrance, rent £2 weekly. Premium £760. 

5. SEVERAL SMALL PRACTICES at very low 
premiums. Excellent opportunities for any 
one with small сайыш wishing to get 
settled in practice. Scope in every case. 

6. BURREY.—Wellestablished PRACTIOE. Re- 
ceipts average about £400 p.a., small panel. 
Excellent scope. Nice house on rental. Pre- 
mium £500. Bult lady or gentleman. 


Premium 


7. BUCKS.--Good Rosidential Town.—Old-estab- 


lished PRACTICE. Receipts average nearly 
£600 р.а. Vendor elderly, retiring. Nice 
house on lease Premium £850. Excellent 
scope. District rapidly developing. 

B. Near STOKE NEWINGTON, N. — Old-estab- 
lished PRACTICE. Receipts £1,500 p.&, 
including good panel. Nice house for sale, 
but might rented. Premíum for Practice 
open to arrangement. Vendor going abroad. 

9. WANTED, PRACTICES ANYWHERE. — In- 
comes £400 to £2;800. Two years’ pur 
chase ‘obtained for anything bringing in 
from £1,500 upwards. 


No charge to purchasers or for enquiries, 


Telephone: WELBROK 2728. 
Telegr : “ ABSISTIAMO, LONDON.” 


NURSES 


MALE OR FEMALE. 


TRAINED NURSES FOR MENTAL. 
MEDICAL, SURGICAL, AND FEVER 


CASES, ^ o 


Nurses reside on the emises and are 
available for urgent calls Day and Night. 
. THE NURSES’ ASSOCIATION ` 
(in conjunction with the MALE NURSES 

ASSOCLATION), 
29, York St., Baker St., London, 

wh. 
Mrs. MILLICENT HICES, Supt. 
W. J. HICKS, Secretary. 








THE DOCTOR IN PRACTICE 
OR ABOUT TO ENTER THEREIN 
SHOULD BE ADEQUATELY 
PROTECTED BY INSURANCE 
IN RESPECT OF 


HIS LIFE 
HIS HEALTH 
HIS HOME 


HIS PRACTICE 
AND 


.HIS CAR 
LI 

FOR ALL THESE 
. CONSULT 


The 
Medical Insurance Agency 


(Limited by Guarantee), 


BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1. 


Cc 


WE CAN. ALSO ARRANGE 
ADDITIONAL CAPITAL FOR 
‘THE PURCHASE OF A 
PRACTICE OR PARTNERSHIP. 



























State age next birthday 
when writing. 









CAVENDISH NURSES ELI. 


Head Office: 54, BEAUMONT ST., LONDON, W.1. 
Branches: HAVCHESTER : 176, Orford Rd. 
GLASGOW : 28, Windsor Terr. 
DUBLIN: 23, Upper Baggot St. 
TELEPA & 








Dub., 531 Ballsbridge. 
TELEgIRAMS : 

Tactear, London. Surgical, Glasgow. 
Tactear, Manchester. Tactear, Dublin. 














[d 
THR WESTERN 
MEDICAL AGENCY 
22, CLARE STREET, BRISTOL, 1. 


Teleg.& " Medgen, BBistol7 Tel.: Bristol 22689. 
25, отн MoLTON STS LONDON, W.1. 
(Bond Street Station.) Tel: Mayfair 6941. 


Practices sold. Partnerg, Locums, and Assistants 
introduced. No charge unless sale is ‘effected. 


` 
, . 
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ESTABLISHED 1877. 


LEE & MARTIN, LTD. 


The Birmingham Medical Agency, 
71, TEMPLE ROW, BIRMINGHAM, 
Telegrams: Telephone: 
“Locum, Birmingham.” 5965 Midland, B'ham, 


Transfer of Practices and 


Partnerships arranged 
ACCOUNTS INVESTIGATED AND INCOME 
TAX RETURNS PREPARED. 
RELIABLE AND EFFICIENT LOCUMS SUP- 
PLIED AT SHORT NOTICE, also ASSISTANTS. 


WANTED TO PURCHASE. 
BIRMINGHAM (ог within БО miles there- 
of).—Mixed PRACTICE, with a panel of 
1,000 upwards and receipts of £1,500— 
£3,000. Urgently required. Capital avail. 
NOTTINGHAM. — Mixed PRACTICE, Re 
celpts of £1,200 up and s substantial panel. 
Capital available. 

FOR DISPOSAL. 
WEST OF ENGLAND. — Favourite Benslde 
Resort. Well-estab., chiefly better-class, non- 
dispensing, non-panel PRACTICE. Receipts 
aver. about £500 p.a. Good fees. Nice 
house for sale or on lease, with contract to 


pu 

LANCS. — FASIIIONABLE RESIDENTIAL & 
SEASIDE TOWN. — Good-ciass, non-dispens- 
ing panel and private PRACTICE, Receipts 
£874, Qood house. Gara eto. 
BIRMINGHAM (Suburb).—Well-estab, chiefly 
better-class PRACTICE. Receipts average 
£1,000 р.а. (Income Tax figures). Smal 
panel, recently commenced and scope. Nico 
ouse to rent, 5 beds, etc, 

WEST OF ENGLAND. — Upper working- 
class PRACTICE. Recefpts 1 year £682. 
Panel 628. Ample scope for increase. Ex- 
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enses low. 
BIRMINGHAM. — (Better-class Growing 
Suburb) Mixed private, panel, and club 


PRACTICE. Established almost 3 years, 
Recelpts over £200. Panel 200, and both 
increasing. Excellent house, 4 beds, eto. 


FINANCIAL ASSISTANCE afforded to approved 

applicants for the purchase of Practices or 

Partnerships on very reasonable terms. Full 
particulars on application. 


RELIABLE AND EFFICIENT LOCUMS 
SUPPLIED AT SHORTEST NOTICE. 








PRACTICES SOLD & TRANSFERRED 
ASSISTANTS &LOCUMS SUPPLIED 


Investigations & Valuations Undertaken, 
Loans Negotiated through First-class 
Insurance Companies 


by 
The MANCHESTER 
MEDICAL & SCHOLASTIC ASSN. Ltd., 
6, Brown Street, 
MANCHESTER. 


The OLDEST AGENCY in the 
NORTH of ENGLAND. 
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Triform, Wesdo—London. 
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The Association has long been favourably known to the members of the Medical Profession as a 


thoroughly trustworthy and successful Agency for the transaction of eve 


description of Medical, 


Scholastic and Accountancy business, and the BRITISH MEDICAL ASSOCIATION has every 
confidence in recommending its members to consult Mr. A. V. STOREY, the Ceneral Manager, in 
' all transactions requiring the services of a Medical Agent. i 


Members of the British Medical Association may take advantage of a reduced scale of charges 


applicable to them. 





NORTHERN BRANCH 
CROSS STREET, MANCHESTER 


И i Telephone: BLACKFRIARS 3925. 





Telegrams: “ТОСОМ, MANCHESTER.” 
Aftor Office Hours Telephone RUSHOLME 2549, 


Medical Practitioners in the North requiring the services 
of the Bureau are recommended to consult the Manager 
of the Northern Branch at the Offices, 33, Cross Street, 


; , Manchester, 2. 





Practices and Partnerships for Disposal. 


Sub-Agents at LIVERPOOL, LEEDS, and BELFAST. 





Full particulars sent free. 





1. EAST ANGLIA.—PARTNEBSHIP IN VERY OLD-ESTABLISHED 
&ood-class general Practice in beautiful residential and agri 
cultural district. "Cash receipts average £2,526 p.a, inoluding 
about £1,200 from panel. Good house (6 bedrooms, eta.), with 
beautiful garden, апа garage, for sale or rant. One-third share 
would be sold (after a preliminary Assistantship of three months) 
at two years’ purchase. 
2. FAVOUR HOME COUNTY.—PARTNERSHIP IN OLD-ESTAB- 
lished Practice of nearly £4,200 p.a. in residential district in 
delightful.part, бару distance of the Coast. Panel 1,500. Visiting 
fees range up to 21/-. Practically no midwifery. Suitable house 
available. Incoming partner should be a 30- 
hospita! experience nnd be good ana 
share 2 I purchase. 
č. MIDLANDS.—Old-established PRACTICE in an Industria] Town 
with beautiful surrounding country. Cash receipts average £1,500 
р.а. Including club worth about £200 р.а. and Panel 1,400. Good 
house (5, bedrooms), garage, and good garden for sale, Educational 
facilities and sport. mium ears’ purchase. - 
4. SURREY.—PARTNERSHIP SOUND OLD-ESTABLISHED 
good mixed.class Practice of £2,600 p.a. within 10 miles of 
ndon Several Wir rade and Panel 525. Visite ole upwards, 
Few 5/6. Very little midwifery, Good corner house (. bedrooms) 
with nice garden for sale. Scope for considerable increase. 
Premium one-half share 2 years’ purchase. 
5. EASTERN COUNTIES.—OLD-ESTABLISHED COUNTRY PRAC- 
‘TICE in agricultural district averaging over £2,200 p.a. including 
БоБо еле and Panel about 1,050. Visiting fees 5/- to 10/-. 
ce house (7 bedrooms) with electric light, main water, ample 
garago accommodation, nnd garden over half an aore, but more 
may be acquired. The property is for sale. Good sport, including 
hunting (2 cra Вооро, for increase. Premium 1j years’ purchase. 
6. MIDDLESEX.—OLD-ESTABLISHED MIDDLE-OLASS PRAOTICE 
in rapidly developın riverside suhurb. Cash recoipts average 
over £1,150 р.а. In эш appointments worth about £50, and 
Panel of over 1,500. Visits ыы 7/6. No midwifery. Well- 
situated modernized house (5 rooms) with large well-stocked 
garden for sale. Good scope for increase. Premium 2 years’ 
urohase. , à 
. LONDON, W.—WELI-ESTABLISHED PRACTICE AVERAGING 
nearly £670 p.a. 1n suburban district. Panel 800. Visits 5/6 to 
/-‚ and occasionally 7/6. No midwifery. House on main road 
with large garden tor sole Good scope for increase. Premium 
80 


8. LONDON, S.E.—WELL-ESTABLISHED PRACTICE OF £1,037 
a, їп )wing residential suburban district. Panel over 560., 
isita 4/-. 7/6, and upwards. Excellent detached house (4 bejy 

rooms) with garage and half acre of garden io Tent. (Scope for 

inorease, Premium 2 years’ purchase. 


, must have had 
etist. . Premium one-half 





9. HOME OCOUNTIES.—PARTNERSHIP IN OLD-ESTABLISHED 
PRACTICE in most desirable Residential Country Town easy 
distance of London. Cash receipts average about .24,000 p.n. 
includiín appointments and panel of about 2,500. Visits 
3/6 to 10/6 and up to 15/-. Detached house (5 or 6 bedrooms 
with garage and fair-sized garden for sale or rent. Good hospita 
n town, Incoming partner should be 28-30 years of age and have 
held h.p. appointment. Premium one-third share 2 years’ purchase, 
10. LONDON, N.—WELL-ESTABLISHED PRACTICE AVERAGING 
P450 р.а. Including panel about 260. Visite 5/- to 7/6. House 
үө eon gerege and small garden to rent. Vendor retiring. 
mium £550. 
11. ЕЗВЕХ—РДАСТ1ОЕ ESTABLISHED 6 YEARS BY MEDICAL 
woman in outlying suburban district olose to Epping Forest, 
Cash receipts averaga £450 p.a. including panel 90. its 5 1З 
Premises consist of surgery, waiting room, dispensary, eto., en 
self-contained fiat to rent on lease. Premium 14 years’ purchase. 
#12. S.W. ENGLAND.—PRACTICE CARRIED ON BY MEDICAL 
woman in coast town. Receipts aver about 2550 Be including 
appointments and smali panel. Visiting fees 5/- to 7/-. Suitable 
house available Premium £3550. 
13. COUNTY TOWN ABOUT 130 MILES FROM LONDON.—VERY 
old-established middle and upper-class PRAOTICE ave ng nearly 
£1,200 р.а. Panel 120. Visiting fees 7/6 to 15/6. Ten-roomed 
house in good residential part with garage and garden for sale, 
Scope. Premium £1,750. 
14. B.W, OF ENGLAND.—NON-DISPENSING PRACTICE OF £1,965 
р.а. in beautifully situated and wing Summer Resort. No 
nel or appointments. Visits and consultations 7/6, 10/6, and 
1 18а. Practically no night work. Modern house (6 bedrooms) 
. pleasantly situated in quiet locality, with one sore garden, for 
sale. Premium 1} years’ purchase. 
15. N.W. COAST. —30DDLE-OLASS PRACTIOE OF 21,150 IN 
rapidly growing district in Residential Area, on outskirts of 
favourite Watering Place. Panel 75. Visiting fees 5/- to 21/-, 
medicine extra. Exceptionally well-bojlt house (5 bedrooms), 
ge, and d garden to rent. Ample scopo for increase, Pre- 
mium £1,600, to include stock of drugs, dressings, etc. + 
16. BIRMINGHAAL — MIXED · РКАСТІСЕ OF £3,350 Р.А. IN 
rapidly gr@wing suburb. Panel about 1,800: Very nice detached 
modern residgnce (5 bedrooms) with garage and small well-kept 
garden, for@ele, Excellent scope for increase. Premium 2 years’ 
purchase, А г 
@7. MED RANEAN TOWN.—OLD-ESTABLISHED GOOD-CLASS 
non-dispensiny PRACTICE averaging over £2,000 p.a. Fees chiefly 
£1 1s. Oharmingly situated Flat for sale. Premium—Practice— 
one year’s purchase. 
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Practices and Partnerships for Disposal (continued). 





18. 8. AFICA.—WELL-ESTABLISHED OPIITHALMIC PRACTICE 
of between £400 and £500 р.а. m a beautifully situated City 
with excellent climate. Large two-storied house, with electrio 
light, gas, and hot water system, Vendor on staff of Hospital. 
Premium-—Practice—£500, or House and Practice £2,500. 
19.LONDON, S.E—PRACTICE ABOUT £350 P.A, WITHIN 5 
miles of Charing Cross Panel 320. House contains waiting room, 
surgery, dispensary, 2 bedrooms, ete., rent £65 p.a. Premium 
£500, or offer... 

20. LONDON, E.—S3IALL PRACTICE IN POPULOUS AREA. CASH 
receipts past i £425. Panel 351. Accommodation comprises 

4 rooms, kitchen, bathroom, and is rented on lease. Premium 
54 years’ purchase 
21. S. AFRICA.—WELI-ESTABLISHED PRACTICE OVER £600 
а in small Town ou live of railway in the Eastern Cape 

rovince. Consultations and visits 7/6, medicine extra. Оррові- 
tion not strong. Charming Bungalow residence, wiih 2 bedrooms, 
eto., torent. Premium £800, to include household furniture. 

22. OPHTHALMIC PRACTICE—Well-established in industrial town 
(with beautiful surroundmg country) averaging £1,460 p.a. 
Hospital appointments, good prospects. House with garden and 
garage. Price of freehold £1,550. Premium one and a halt 

roar» purchase. 

3. BOURNEMOUTIL—DETACHED CORNER RESIDENCE BUILT 
by Medical Man and from which general practicc has been 
carried on. The accommodation comprises 2 reception room 
waiting and consulting rooms, 4 bedrooms, ete. Garage an 
garden. The freehold would be sold for £1,750, Active building 
18 going on in the district, and thore is а good opening. 

24. LIVERPOOL.—STEADILY GHOWING PRACTICE OF OVER 
£600 in developing suburb. Panel 670, increasing. Compact 
well-built house im excellent decorative order with electric light, 
etc., and garden for sale. Ample scope. Premium one and a half 
years' purchase. 

25. LONDON, N.W. —OLD-ESTABLISHED GOOD MIDDLE-CLASS 
PRACTICE averaging £627 p.a. in first-rate Residential District. 
Small panel. Visits 5:-, 7'6 (mojority), 10,6, and 21/-. Very 
little dispensing. Practically no midwifery. Semi-detached house 
(5 bedrooms) with beautiful garden of quarter of an acre to rent. 
Premium one and а half years’ purchase. 

26. SURREY AND HAMPSHIRE BORDER. — OLD-ESTABLISHED 
PRACTICE over £1,200 p.a. in Residential District. Panel 750. 
Visits 5/6 to 21/-. Good house (about 5 bedrooms), with electric 
light, gas, and company's water. Garage and very good gurden 
for sale. Excellent golf. Good society. Premium опе and а half 
ears’ purchase, 

7. CORNISH COAST.—S2TALL PRACTICE IN DELIGHTFUL SEA- 
side town. Receipts past yenr £150. No dispensing or nel. 
House, 3 bedrooms, electric light, gas, and walled-in garden to 
rent. Premium £250 
28. ESSEX.—NUCLEUS OF PRACTICE WORTIT ABOUT 2175 
pis capable of good increase, in populous district. Panel 257. 
louse (4 bedrooms) in main thoroug fare, with garden, for sale 
or rent. District rapidly growing. Premium £200, to include 
drugs and part of Surgery furniture 
29, NORTHAMPTONSHIRE. — PARTNERSHIP IN OLD-ESTAR- 
lished Practice, averaging £1,718 p.a, in small town. Panel 

,950. Good scope for young energetio man. Premium for two- 
fifths share two vears' purchase. 

БО. HOME COUNTY, — PARTNERSHIP IN SOUND OLD-ESTAB- 
Bished, about £6,500 р.в. in beautifully situated first-rate ‘Country 

own. House available which might be obtained on lease, Con- 
laiderable scope -for increase, Incoming Partner should be nged 
about 30, preferably married, and a phygician with some know- 
ledge of Pathology. Commenelng share of (approximately) £1,170 

p.a. would be sold at two years’ purchase. 
$1. S. MIDLANDS. — PARTNERSHIP IN WELL-ESTABLISHED 
Practice of nearly £2,400 pe in growing Country Town within 
40 miles of London. Panel 1,500. Visita 5/6 to 7/6 Suitable 
housé obtainable. Considerable scope for increase, Premium two- 
fifths share two years’ purchase. 


. 
32. MIDLANDS, — WELL-ESTABLISHED PRACTICE IN SMALL 


clean Manufacturing Town. Receipts last year £547, including 
panel 654. Visits 5/6 to 7/6. Very good corner house (4 bed- 


rooms), electric light and grs. Garage. For sale. Scope r 
jnereame. Premium £750.95 


55. BRIXTON, S.W.--NUCLEUS OF PRACTICE. CASH RE 
ast nine months £300. Panel 60. Fees in Surgery 2/6 1% 7/6. 
Rent of well-furnished surgery £1 weekly. Premiym £350, to 
include surgery furniture, drugs, cte. 

54. N. OF ENGLAND.—NUCLEUS OF PRACTIC 
£100 р.а. in small Inland Spa. Consultations £1 


panvoprassr»asanpsossuvesannana 


ING“ABOUT 
Visits 7/6. 





atm 


No panel or midwifery. House stands in about two-fifths of an 
acre of lend and has б bedrooms. The property would be sold 
for £900, or it might be let on lease. No premium is asked for 
the Nucleus. 
35. MIDLANDS. — WELL-ESTABLISHED RADIOLOGICAL PRAC- 
TICE in an industrial Town. Gross cash receipts average £2,850 
È . Applicant must be well qualified and hold, for preference, 
e D.ALR.E. Premium (to include valuable apparatus, cte) 
£35,000, or near offer. 
36. HERTS. — SMALL PRACTICE IN GROWING COUNTRY 
District Income little over £200 p.a. with mnall panel. Nice 
“freehold corner house (4 bedrooms), garden back and front, for 
sole. Very pu prospects for energetic man. Premium £600, to 
include good furniture. 
37. EASTERN COUNTIES. — OLD-ESTABLISHED PRACTICE 
averaging £3,300 pa in Country Town in centre of Agricultural 
District. Panel 1,700. Visits 5/- to £5 Ss. Very good boure 
(about 9 bedrooms) with garage and good garden to rent. Social 
and educational advantages. Hospital, Premium £6,500. Would 
sult two men In Partnership. 
38. BIRMINGHAM — WELL-ESTABLISHED PRACTICE ABOUT 
£1,000 р.а. in one of the best residential outlying districts. 
Panel 103 (discouraged). Visits 5/- to 12/6, medicine extra. 
House in good position and rented af £75 p.a. on lease. Всоре 
for increase both panel and private. Premium 13 years’ purchase. 


59. TASMANIA. — WELI-ESTABLISHED RADIOLOGICAL PRAC- 
TICE in good City. Receipts averuge about £950 р.а. Неш of 
rooms £5 per month. Premium for goodwill £950. 
40. W. OF ENGLAND. — OLD-ESTABLISHED PRACTICE IN 
County Town. Receipts average over £1,050 pa., including ap- 
pointment and clubs worth about £250 B*; No panel, but Practice 
might be considerably inereased in tbis direction. Visiting fees 
M to 10/6 and £1 is. Pleasantly situated corner residence 
(8 bedrooms) with garage and fair-sized garden for sale. Very 
good educational facilities. Building progresstug. Premtum two 
years’ purchase 
41, SURREY—PRACTICE CARRIED ON BY MEDICAL WOMAN 
in very pleasant residential country district. Receipts average 
£387 pa. Vendor has practically refused midwifery and panel 
but there 1s excellent scope in this direction. Nice house (5 bed- 
rooms), garage, and good garden for sale. Premium one and a 
half veais’ purchase 
42, LONDON, E.C —OLD-ESTABLISHED PRACTICE ABOUT £450 
.&. No panel or nudwitery. Consultutions 5,-, 7/6, 10/6, 
1 i& Reut of consulting rooms £120 p.a., including service 
Premium £675 
43. INLAND WATERING PLACE AND TIEALTH RESORT,—WELL- 
established non-dispeasing PRACTICE. Receipts Inst three years 
averaged about £835 p.a, including a select panel of 280. Fees 
5j- to £1 1s Particularly attractive house with large garden, 
for aale, Scope. Premium &760. 
44. N.W. COAST. —OLD-ESTABLISNED PRACTICE IN RESI. 
dential Town, Cash receipts averngze about £655 p.a., including 
good appointments worth about £250. Wollsituated house for 
sale Good eduentlonal facilities for both boys and girls Pre 
mium &850. 
45. LONDON, N.W.—OLD-ESTABLISHED PRACTICE OF ABOUT 
£350 p,a. in good residential district, Visiting fees 5;- to 10/6. 
Non-basement house (6 bedrooms), standing back froin the main 
rood, with garage and garden. Rent £200 p.a. Scope for in- 
orense, Premium £300 
46. NORTHANTS.—PARTNERSINIPIN WELL-ESTADBLISHED PRAO 
tice of about &1,400 БЕ fn a rapidly growing residential 
District. Panel over 1,600. Excellent chance for young ener- 
getic man Premium one-third share, £800 
*47. NUCLEUS OF PRACTICE IN A PLEASANT EASTERN 
suburb. No midwifery. odern house (5 bedrooms) in good resi- 
dential part. With electric light and heating and nica garden for 
sale or rent. Scope for increase. 
48. LONDON, S.W.—WELL-ESTABLISIIED OPITTIIALMIC PRAO- 
TICE averaging £900 p.a. in Suburban District. Fes for con. 
sultation and examination £i is. Well situated house to be sold 
or let Premium £1,200. 
49. GLOUCESTERSHIRE.—PARTNERSHIP IN VERY OLD-ESTAR- 
lished Practice of nearly £1,750 р.а. in amall town in beautiful 
part of the country. Panel over 1,550. Fees average 7/6. Pre- 
mium one-half share 2 venrs' purchase 
50. SUFFOLK AND NORFOLK BORDERS.—PRACTICE NEARLY 
£350 in Market Town. Panel 106, Nice house (6 bedroomsf 
garage, and коой-айтей garden, Price of freehold £850. Excellent 
schools. Plenty of spo Cottage Hospital. Premium £450. 


" MEDICAL PARTNERSHIPS, TRANSFER, AND м орев (BARNARD & STOCKER). Post free 128, 6d. 


All communications to be addressed to 


fr. A. V. STO REY, General Manager. 
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Telegrams: 
" LOCUM,, MANCHESTER." 


Recommended with every confidence to the profession by the BRITISH MEDICAL ASSOCIATION 
as a thoroughly trustworthy medium for the transaction of all Medical Agency business, 


-. TRANSFER OF PRACTICES & PARTNERSHIPS. 
INTRODUCTION OF RELIABLE ASSISTANTS & LOCUMTENENTS. 


VALUATION AND INVESTIGATION OF PRACTICES, ETC. 


H 


Practices & Partnerships Wanted. Large List of Bona-flde Purchasers with Ample Capital Avallable. 


D 





f | FOR DISPOSAL 





Full Particulars free on goquest. 


, 


YORKSIIRE.—THIRD PARTNER wanted in middle and better pun Rent £100 р.а. Premium £1,000 down, and balance 
Working clans dE ape in Do ПШ... M receipts £5,650. ‚һе arranged. Vendor retiring.—No. 575. : 

ane > . ч experienced ап ave g manner. MANCIIESTER.~-Old-established mixed panel ivate- PRAO- 
Premlum—one-fifth share—2 years’ purchase ; part by arrange- | viCE. Income last year approx. 21,200. fatal Е 1,000, 
: ment.—No. 579. Good house, in main road, reception, 5 bedrooms. Rent 275 
CHESHIRE TOWN, nr. Manchester.—Old-cstablished mixed PRAC- | р.в. Ргешгит 14 years' purchase.—No. 557. ANE 
TICE, Average cash receipts £2,000 p.a. Panel 1,750. Good | SOUTH YORKSHIRE.—PARTNERSHIP in sound old-established 
house, 2 reception, 6 bedrooms, professional iooms, garage, and PRACTICE. Cash receipts £4,500 р.а. Panel'5,000. English or 


E 








К small garden’ for sale, ог may be rented бп lease. Premium— Bootch graduate, about 50 years of age preferred, Must be experi-- 
Practice—ly years’ purchase.—No. 566. А enced and at midwifery. Suitable house available. : Premium 
-- NORTH-WEST COAST.—PARTNERSHIP in middle-class PRACTION | 2/5 share 19 years’ purchase.—No. 562, 


in popular seaside resort. ‘Quarter. share worth £700 p.a. Apph- 
canis must be experienced, about 50 years of age, and unmarried. 


MANCHESTER.—Working-clasg PRACTICE. Cash receipts £660. 
Panel 788. House 2 reception, 4 bedrooms, to rent at £60 p.a. 
Could be worked with another amall - 


Preliminary assistantship, if desired, 
- at @300 р.а. all found.—No, 580. 


Practice quite near doing £300 Lx 
MANCIIESTER. — Old - established eat 


with a panel of 350. Premium, 
offer.—No. 437. 





BRANCH OFFICES. 


mE working-class PRACTICE. 
oH '. receipis approx. £800 p.a. Panel SCOTLAND. — Middle-class (non-dis-  - 
400. Appointments £300 р.а. Scope. pensing) PRACTICE in large City. 


Cash receipts about £450. No Panel 
Good house for sale or may be rented. 
Prenium—best offer.—No, 498. 
LIVERPOOL.—PRACTIOE capable of 
considerable expansion in developing 


7 


LIVERPOOL & DISTRICT. 


28, Exchange Street East, Liverpool. 
(Tel.: Central 1970. ‘Grams! " Legal, Liverpool") 





Good house, 2 reception, 3 bedrooms ; 

rage. Rent &50 p.a. on lease. 
: ood introduction. Vendor retiring. 
^ Premium’ £750 ; part by arrange- 
ment.—No. 546. 

















. -LANOS TOWN, neat ‘MANCHESTER. YORKSHIRE. suburb. Cash receipts last year 
[ - lish 1 d privat approx. £600. Panel 660. ood 

: Been aah recat ts. last тат Phoenix Chambers, South Parade, Leeds. house, 3 reception, 5 bedrooms ; 

7 £1,840. Panel 1,600. Good detached (Tel : 26771.) rage and garden. Premium— 





otice 1$ years’ purchase.—No. 567. 
WESTMORLAND.—Old-eetablished un- 
opposed Country PRACTICE in ' 
beautiful district, averaging £1,000 

p.a. Panel 467, Appointment, 
(transferable) about eso pa. E 

cellent house, 4 bedrooms, 2 recept! 
gurago and nice gardi 


house, 2 reception, 4 bedrooms ; 

rage and ‘small garden. Price 
£1350. Premium — Practice — 13 
Years’ purchase.—No, 574, ` 
OHESHIRE.—Old-established middle 
ı and better working-class (non-dis- 
neing) PRAOTICE in pleasant resi- 


NORTHERN IRELAND. 
72, High Street, Belfast. 


(Tel: 7656/7. 'Grams; “ Youch, Belfast.) 
. 
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- entia town near Manchester, . TOOMS ; 
А Average cash 'recelpia £1,105 p.a. Panel 1,140, Appointment } Electric light, eto. Rent £37 p.a. ‘Premium 14 years’ purchai 
a £40 p.a. Sco Nloe detached onis. 2 reception, 7 rooms, —No. 569. ~ 


rage, аһа large garden. Local Hospital. Good educntiona: 
, Во. .Premfum—Practice—2 years’ purchase.—No. 555. 
'* BOOTLAND (NORTH).—Practically’ Unopposed Mixed PRACTICE. 
Cash receipts lest year &1,013. Panel 414. Scope. Excellent 
house, 2 reception, 4 bedrooms, professional rooms ати апа 
garden. Price £800. Premium—Practice—&£1,000.—No. 72. 


'MANCHESTER.—NUOLEUS offering great scope near Ilousin 
.Estate, Cash receipts £250. Panel 200. House to rent at £5 
р.в. (clear). Premium, best offer.—No. 576. 


. MEDIOAL WOMAN'S PRACTICE,—North-East Coast Town. Cash 
,recelpis last year approx. £400 (including £200 from Anaesthetic 
appolntments). ne nM panel. ood pss with garden 
and gara о ren um, best offer.—No. 578. ` 
EQ » { : RGE LANOASIIRE TOWN, near North-West Const.—Small 
MEDICAL WOMAN'S mM n Large Seaport Town on the | p СЕ, capable of considerable €xpansion. Receipts average 
Козу сва Gash receipts ES ear £500, ponn 100. Scope, US Panel 600. Suitable accommodation, 2 bedrooms. , 
$00. house, терер nOn; тоотв,-ргогеваоппі: rooms, an Vendor elderly and in poor health. Great scope for energetic mán, . 
k emel garden. Premilum—Practice—&600.—No. 565. - Preminm—ðouse and Practice—£600.—No. 556. 
E,  LIVERPOOL.—HMiddle-class (non-dispensing) PRACTICE in present 
hands 29 years. Oesh receipts last year nearly &2,000.- No panel, 
but scope for such work 1f desired. Practice easily run. Charm: 
* ing detached house, 4 reception, 7 bedrooms ; garage апа quce 


CO. DURHAM.—Old.established Mixed PRACTIOE. Average с 
¥eceipts £1,264 p.a. Panel 794. Excellent house, in promin. 
position, 2 reception, 5 bedrooms, garage. Premiuni—Practic 
14 years’ purchaso,—No. 581. А 
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WANTED a MSISTANTS (with and’ without view ,to Partner- 
ship) and LO TENENTS (male and female) FOR IMMEDIATE ` 
ENGAGEMENTS. Particulars on application. . ~ ~ us 







" y e 
All communications to be addressed to the Branah Managor, BRITISH MEDICAL BUREAU, 33, CROSS ST., MANCHESTER, 2. 
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BVRIL -MEDICAL AGENCY, Ltd. 


HOUSE, 


10-13, BEDFORD STREET, STRAND, LONDON, W.C.2. 


> Telephone: TEMPLE BAR 1616 (3 Lincs). 


Chairman and Managing Director, Dr. J. FIELD HALL. 


6 commission chargeable [n respect of any practice or partnership In Great Brltain placed exclusively 
е hands of this Agency has been fixed on an exceptionally favourable scale, the maximum chargeable on 








OL 


ransfer belng fifty pounds (£50). Full Schedule of Terms and Conditions will be forwarded on application. 
ни and legal services furnished by the Agency, where desired, at moderate inclusive charges. 


No charge is made to Principals for the introduction of Locum Tenens or Assistants. 





UTIL COAST FAVOURITE TOWN.—PARTNERSITIP.- A one-sixth 
` one-third share 1з offered in an old-ertabtished good mixed general 
actice, having in addition a Nursing Home connexion, offering 
ge &cope for increaxe, Gross cash iereipts for art 12 mouths 
600. Panel of 1,000. Feu 5-- to 21 - Very fine house in 
llent position, Freehold for rale, Premium for share 2 jenrs' 
тсһазе, 
"RREY.=—-WITHIN EASY REACH OF LONDON.--Recently estab- 
ished PRACTICE offering good scope for fuercase. Receipts for imme- 
liate past 12 months £424. Panel of 180. Fees 1 6 to 5,-. Low 
*xpense& Small house with 2 reception, 5 bedrooms, ete, Rent £84 
Ф.а, Premium £450. К 
LONDON, EAST.—Aliddle and working-class PRACTICE [ешеш 
over £400 p.a, Panel of 551. Visits 2 6 to 5 -. Small house can 
be rented at £58 p.n. Premium 1} jars" purchise or near offer. 
НОМЕ COCNTIES.—PARTNERSHIP.—A one-half share i» offered in 
very old-established good mixed-claza Piactice averaging £35,555 
а. (last year £35,754). Panel of 1,950. Appointments worth over 
OOmma. Visits 5/6 to 14 guineas.” Very nice house, containing 
"5 reception, 7 bedrooms, ete., consulting room, жш регу, and dis- 
nsary with separate entrance. Large garden with tennis lawn. 
lectric ПЕН. Garage. Can be rented on lease. Spert of all kinds 
and very good schools. Premium for share 2] years’ purchare. In- 
ing pürtuer must be over 35 years of age, married, aud preferably 


Еп lish. 
ROUTU-WEST COAST.—Hapidly fnereosiug good middlerless PRAC- 
+ TICE producing for the last 22 months £1,162. Panel of 76. Fees 
{ 5/6 to 21/-. Very nice house, well situated, with 3 reception, 5 bed- 
rooms, еіс. Rent on lease £80 p.a. Ample scope. Premium £1,600, 
to Include drugs, otc. 
+ LONDON, WES t.--PARTNERSHIP.—A one-fourth share (with increase 
up to one-third later) іч offered in а good middle-class nou-dispeusing 
Practice, averaging about £5,500 p.a. Panel of about 1,500. Fees 
7,6 to 10,6. Midwifery (not encouraged) from 7 gus. Sultable 
house, with 2 reception, 5 bedrooms, cte., and professional rooms. 
Garden. Garage, ' Freehold for sale, or can be rented. — Ingoin 
parner must bo experienced, aceustomed to better-claas work, an 
ave held Moapital appointment. Premium 2 years’ purchase, 
OUTLYING EASTERN SUBURB.—Very found old-establixhed mixed- 
clars PRACTICE, held by Vendor for past 6 усолз. Gross carh receipts 
approximately £2,700 pen, Panel of 1.160" Fees from 2 6, Excep- 
tionally nice house, with good garden, containing 2 reception room, 
4 bedrooms, ete, ample professional accommodation. Rent £150 p.a. 
Premium £6,000. Good opportunities for surgery.’ 
i. WITHIN 100 MILES NORTH OF LONDON.—GOOD RESIDENTIAL 
TOWN.—Very old-establixhed good middle aud worktug-class PRACTICE 
hold by the Vendor (who is now retiring) for 20 yeere, Scope for 
Increase, Average grows cash receipts for last 3 years £2,186. Panel 
of 2,400 and transferable apporntment worth over £200 p.n. F:es 
3:6 to 1 guinea. Not muah midwifery. Well-situated house, with 
' 2 reception, 5 bedrooms, rete., good professional accommodation, 
Electric light. Garage. Sinall garden. Price for freehold £2,250. 
Good sport and excellent schoolg. Premiun 2 yeare’ purchase 
EASTERN COUNTIES.—_RESIDENTIAL TOWS.—PARTNERSHIP,—A 
one-sixth sharo, with increase later, is offered in an old-established, 
exceptionally sound good mixed-clasa Practice held by the senior 
partner for tho past 15 years. Gross cash receipts for the past 12 
montha £8,000. Panel of over 4,000 and increasing. Appointments 
worth nearly £500, Lowest fce 3'6. Ingolug partner, who must be 
experlenced, can chooge his own house, or if single cau reside withe 
one of the partners, Premium for share 2} years’ purchase, Pre- 
' liminary Agstatontship of six months if desired. 
. HOME COUNTIES,—FIRST-RATE RESIDENTIAL DISTRICT WITHIN 
EASY REACIL OF LONDON.—Old-established better and middle-class 
PRACTICE held by Vendor, who Їз giving up general practice, for 
the last 12 years, Average gio cash receipts for past thiee years 
£1,121. Panel of БОО. Appolntments worth £146 р.а. Visits 5/- 
to 12/6. Exceplionally nice house, facing due South in 1) acies of 
garden, containing 3 sitting, 6 bedrooms, bathroom, ete., aurgery, 
and мапе room. Electrie light and gas, Garage for two cars 
Price for freehold £2,400. Premium £2 260. 
. HOME COUNTIES.—PARTNERSIIP AFTER PRELIMINARY ASSIST- 
ANTSIIP OF ABOUT FOUR MONTIIB.--X one-eighth share (produc- 
ing between £650 to £700 р.а,, with Inereace In a few months” time 
up to about £1,400 p.a.) i9 offercd in a very sound miyed-class 
Practice situated in an attractive district within eatv reach of 
London. Ingoing partner must be experienced, a physician, single, 
not over 50 years of age, and preferably have some knowledge of eye 
work. Premium for share 2 vears' purchase. m 
LONDON, NORTIL—Very old-tablished middle and working eB 
PRACTICE averaging for the past three years £625. Panel of $647. 
Very low cxpenses. Visita 3/- to 5/-. Ilouse is modern and* has 
recently been redecorated and contains waiting andeconsulting 
rooms, breakfast room, lounge, 5 bedrooms, maid's m, batgroom, 
сіс. бая and electric light. Small garden. Garage. о for free- 
hold £1.500. Tennis, golf, etc., within easv reach Pgemium 21,000. 
3. LOND W.—Old-eatablished non-panel PRACTICE, producing aboug 
£760 р.а., but offering large scope for increase nno paiticulaily 
panel work, tf wished. Fees 5/- to 21/- Small flaf available on 
rental Premium 1 yenr's purchase. 




































































he Agency has made arrangements for special facilitie 


14. LONDON, N.-- Old-extablisied middle and working-class PRACTICE, 
producing nhout £750 р.а. Panel of 900. Buitgb.e kous алапа іо 
on rental. Premium 2 years’ purchase, 

15. PARTNERSHIP.--LONDON, SOUTH-AWEST.—A оче thud siete v th 
increase later) ig offered im а very u'd-establishe poet es s lied 
Practice, held by Vendor for pant 12 sear Anares g c d 
receipts for last 3 years £2113. Parel of ша v 8060 Tees 7 65 
to 10/6. Buiable fat available for ingemy partner vot n, 2 
reception, 5 lxdrooms, bathroom, ete. — [tent en оч 2 ^) 4 à. 
Premium £1,400. 

16. SOUTII OF ENGLAND, FAVOURITE COAST TOWN -PAICINLRSI!TP, 
A one-fourth share is olfered (after a short pre'zminars es tov tsp 
at a salary of £400 pa) in a very o'lestablislicd and st à oob ne 
creasing good mixed-cluss Practlee having goad сере ter (иги яг 
development, Average goss cish ree pts approximate’, RABO, 
Panel of 2,500. Visita 5 б tọ 10 6. Ingomg Partner, vho meet tn 
experienced, between 28 and 52 years or age, and preterana Eu >h 
or Bcottish, can choose his own residence. Pron.um ter heu 4 
years’ purchase. 

17. PARTNERSILIP. WITHIN EASY REACH OF CHANING 
two-fifths share is offered In recently established rapidly o ues og 
middle and better working class Practice, produce g fer past qwe vc 


Chess, A 


months at the rate of £9.000 p.n. Panes of GOO Su tu beos 
with 2 reception, 3 bediooma etc, алапа fei anget, garter 


Rent about £30 p.a. Premium £1,600, 

18. YORKS LARGE TOWN. -Old established muved-class PRACTICE, held 
by Vendor for past 10 yenrs. Average gross ensh receipts fer prit 
three years over £1,500. Panel produces nearly £520 pa. and nans 
ferable clubs worth £368. Fees from 5;6. Very low expenses Welle 
built house, containing consulting and waiting Jeem, мї 100m, 
S bedrooms, ete, Can he rented at 265 р.а. Premium £2 602 

19. SOUTH-WEST OF ENGLAND, — VERY FAVOURITE RESIDENTIAL 
TOWN.—PARTNERSHIP.-A onethird share (with increase cater) i8 


oflercd in an old-establiehédd non-panel Practice рги онр maily 
£1.700 р.а. Fees 6/- to 1 guinea. Very itle и егу. ngang 


partner, who should he wing!e, must have hespital espure neo. Pre 
mium for share 2 years’ pnrchase. 

20. NEAR WEST ЕХІ).-- RESIDENTIAL AREA. А опе 1411 yhate is offer] 
in а better middle-c’ass vers old-establisD«d. PRACTICE terng pend 
scope for inerense. Grogs cash receipts for last 12 me ths ovr £ 1,700. 
Panel of 1,108. Appointments worth about. £140 pa. мі are nt 
Included in receipts Feee 3'6 (few) to 1 guinea. Midwifery 15 tc 


50 gns. Purchaser, who must be capertenced al accasfemned te 
better-class work, can choose lis own residence, Piemium for share 
22,000. 


21. CENTRAL LONDON.---Old-e-tablished V.D, PRACTICE held by Verde 
nearly 20 years, and producing between £800 and £900 р.а. Fees 
10,- to 1 guinea. Excellent profesional arconmodation with mitet 

rivate in addition. Held on advantageous Irase. Premium £1.500 
о include lease and some fixtures (tnbics, in*trun ente, uira-viat 
ray apparatus). Exceptional scope for general practice and раш}, 

22. SOUTIT COAST FAVOURITE RESIDENTIAL TOWN.- Good middie and 
better-class PRAGTICE, situated in central position. Gross cash rar 
celpta for last 12 months over £1.100. Panel of 600, Modern corner 
house, with halt an sere of garden, tennis court. ete., containing 5 
reception, 5 bedrooms, йоне garage. Price £2,200, &1.700 on 
mort e. Premium £1,900 or near offer. 

28. LONDON, SOUTII-EAST.- Olda марке 
PRACTICE averaging for list 5 yeurs £927. Panel of 812 Visits 
$,6 upwards, Suitable house, with 2 reception, 2 bhedroems, and 
professional accommodation, Reut and rates £50 р.а. Premium 

,100. Я 

24. LANCS.—LARGE TOWN,—Qld-cestablished middle and work ne-clasy 
PRACTICE, averaging for the past three years £1,985. Panel of 
over 2,000. Appointments worth about £60 p.a. Suitable house 
containing 2 reception, Б bedrooms, ete., and professfonal accommo- 
dation. Electric light, Garage and зарар Goo] garden. In ex 
cellent repair. Price for freehold £1,950. Premium £3,500. 

25. NORTH WALES. ASBISTANTSIIIP WITH VIEW TO PARTNERRIITP,—- 

e A one-third or three-sevenths shore, producing about £800 to £900 
р.п. is for disposal in a better class non-panel Practice, situated in an 
attractive seaside resort, Applicants phoull be English and prefer- 
ably Londan trained. Salary during preliminary регі £500 ра. 
all found. 

ASSISTANTS REQUIRED. 1) KENT. Outdoor £300 th £350 with free 
house and percentage of takings. (2) WARWIORSHIRE Indoor 


middle pnd мотро clase 


£300 p.a., all found, Good-eluss PRACTICE jn pic. sant ne phhour- 
hoal. ractically no night work. (3) WORCESTERSIHIE, Воот 
+ 2500 р.а. Must be О, of E. (4) NOTTS. Indoor £300 pa, phis 
allowance for car. Expertenced, aged awut 50, ( cf E. View f 
Partnership later. (5) NORFOLK, Country PRACTICE Тао) £306 
p.a., all found. (6) CO. DURHAM. Lady Aso start required,  Outdeor 
£200 р... all found (7) LONDON, E £500 үа, ай jew |. 


(8) LIVERPOOL. £400 p.a. outdoor, with hDou-^ and garag, car 
allowance, and commission, Applicants nort be young and mare, 
Pyyepects to good man. (9) CO, DURITIAM. Ontdoor £350 to 2400 
Single. С.Е. Able tfo drive, (10) OUTLYING EASTFUN 

Indoor £500 pa. Must be expermeneed. Verv gowl 
(11) ESSEX. Indoor or Outdoor. Salary to be arranged. 
nereasi@gz Practice. 


, on very fayourable terms, to be afforded to approved 








‘chasers for the advance of part of the premium for any-sultable practice or partnership. Fulldetailson application. 
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. CALCIUM 'SAN poz 1 


(C,H,,0,), Ca. 


Unique Advantages: 


1.—It is effective. It supplies the physiologically active calcium 
ion. . | 4 


Й 


А SU i б 
А t E: 


. 12 


2.—1t shows distinct superiority in all modes of administration. 


Onauv: It is well absorbed. It is easily administered and does not 
upset the digestive tract. - 


Inrravenous_y: It is better tolerated than calcium chloride. The ат =á 


acid-base factor is eliminated. ; h 
| \ 


INrRAMUsCULARLY: It is painless and non-irritating. It is the only 
calcium salt which can be so administered in adequate doses. 


Ж 


3.—It enables physicians to adequately meet the require- .- | 
ments of any given case. 


By Ven, for acute need. T 

Bv Musa, to secure intense and prolonged action. m 

Bv Moum, for prolonged administration, to meet an increased 
demand by the organism. 


4.—]t is completely sufficient in itself as a therapeutic 
agent. 


CALCIUM-SANDOZ is supplied in 


Ampoules containing a 10% sterile solution for 
intravenous or intramuscular injection. 

-2 c.c. size: Boxes of 10 ampoules. 

D c.c. size:- Boxes of 2 and 10 ampoules. 

10 c.c. size: Boxes of 1, 5, and 20 ampoules; 
Powder for oral adinisttation«Cartont of 2, 4, 
Р and 16 ounces. 

Tablets for oral administration. — 
Chocolate Flavoured (25 grains). _ Boxes of 30 
and 150. Cartons of 12 boxes of 30. 
Effervescent (60 grgins) Tins of 12 and 66. 


2.7 


Б 


TEI ЧЕ ЧУЧУ d. ЧУ ЧӨ CCV 


Full. particulars from “м. | 


` 
о dh FLINT, "SANDOZ" PRODUCTS, sf Wigmore Street, LONDON, W.1 


Wholesale 4% 
BROOKS & WARBURTON, Ltd., 32% S auxball , Bridge Road, LONDON, S.W. 
Д А 
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